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ADMINISTRATION

ADA GUIDELINES TEACHING PAIN AND
ANXIETY CONTROL AND SEDATION

AMERICAN DENTAL ASSOCIATION POLICY STATEMENT:
THE USE OF SEDATION AND GENERAL ANESTHESIA BY DENTISTS
As adopled by the October 2007 ADA House of Delegates

Tntroduction

The administration of sedation and gereral anesthesia has been an integral part of dental praclice since the
1840s. Dentists have a legacy and a continuing interest and expertise in providing anesthetic and sedative
care to their pallenl,s il was the mlmdu:llul! of nitrous oxide by Horace Wells, a Hartford, Connecticut
dentist, and the d of ies of ether by William Morton, Wells® student, that
gave the gift of anesthesia to medicine and dentistry. Dentistry has continued to build upen this
foundation and has been instrumental in developing safe and effective sedative and ancsthetic techniques
that have enabled millions of people to access dental care. Without these modalities, meny patient
populations such as young children, i and mentally dividuals and many other
dental patients could not access the comprehensive care that relieves pain and restores form and function.
‘The use of sedation and anesthesia by appropriately trained dentists in the dental office continues to have
a mmnrkable record of safety. It is very xmpunnnl o nmi:rsnmd that anxicty, cooperation and pain can be

bath psychological and hniques and local ics, which are the
foundation of pain ‘control in dentistry. Sedalion may diminish fear and anxiety, but do not obliterate the
puul 'esponse and therefore, expertise and m-deplh k ge of local and
is . General by ition, produces an ious state totally

abnmdmg l}.e pain r:spunsc

Anxiety and pain can be modified by both p ical and ph if iques. In some
instances, psychological approaches are suﬂ' cient. chever. in many mslances, pharmacelogical
approaches are required.

Local anesthetics are used to control regional pain. Sedative drugs and techniques may control fear and
anxiety, but do not by themselves fully control pain and, thus, are commarly used in conjunction with
local anestheties. General anssthesia provides complete relicf from both anxiety and pain.

This policy statement addresses the use of minimal, moderate and deep sedation and general anesthesia,
as defined in the Association's Guidelines for the Use of Sedation and General Anesthesia by Dentists
These terms refer to the effects upon the central nervous system and are not dependent upon the route of
administration.

The use of sedation and general anesthesia in dentistry is safe and effective when properly sdministered
by trained individuals. The American Dental Association strongly suppaorts the right of appropriately
trained dentists 10 use these madalities in the treatment of dental patients and is committed to their safe
and effective use,

Education

Training to competency in mmlmnl and moderate sedation techniques may be acquired at the predoctoral,
graduate, or inuing ion level. Dentists who wish to ulilize minimal or moderate
sedation are expected to successfully complete formal training which is structured in accordance with the
Association's Guidelines for Teaching Pain Control and Sedation for to Dentists and Dental Students.
The knowledge and skills required for the administration of deep sedation and general anesthesia are
beyond the scape of predoctoral and continuing education. Only dentists who have completed an
advanced education program accredited by the Commission on Dental Accreditation (CODA) that
provides training in deep sedation and general anesthesia are considered educationally qualified 1o use

these mndnlmes in practice.' The dcma! pmr:ssmns contmucd ability to contral anxiety and pain 0
ly is on a strong eds in the discipli The Association supports
eﬁons la expand the availability of courses and programs at the pred; I and
I levels that are with its Guie feli Jfor Teaching Pain Control and

Sedation to Dentists and Dental Afzrdln.‘: ‘The ADA urges dental practitioners to repularly participate in
continuing education in the areas of sedation und anesthesia.

Safe Practice
Dentists administering sedation and hesia should be familiar with the ADA Guidelines for the Use of
Sea’a.':an and General Anes:hma ay Dentists. Dentists whe are qualified to utilize sedation and general
have a responsibility to minimize risk to patients undergoing dental treatment by:

*  Using only those drugs and techniques in which they have been appropriately trained;
= Limiting use of these modalities to patients who require them;

*  Conducting a preoperative evaluation of each patient consisting of at least a thorough review of
medical and dental history, a focused clinical examination and consultation, when indicated, with
appropriate medical and dental personnel;

*  Conducling physiologic and visval monitoring of the patient;

= Having available appropriate emergency drugs, equipment and facilities and maintaining
competency in their use;
s Maintaining fully documented m.md» nfdrugs usud dosage, vital signs monitored, miversc

reaclions, recovery from the s and, procedures employed;

¢ Utilizing sufficient support personnel who are properly trained for the functions they are assigned
o perform;

care.

Treating high-risk patients in a setting equipped to provide for

The Association expects that patient safety will be the foremost consideration of dentists who use
sedation and general anesthesia.
State Regulation

ropriate permitting of dentists utilizing moderate sedation, deep sedation and peneral anesthesia is

ighly recommended. State dental boards have the nspanslblluy to ensure that only qualified dentists use
sedation and general ancsthesia. Stale boards set for safe and iate delivery of
sedation and anesthesia care, as outlined in this policy and in the ADA Guidelines for the Use of Sedation
and General Anesthesia by Dentists,

The Association recognizes that office-based, ambulatory sedation and anesthesia play an integral role in
the management of anxiety and pain control for dental patients. It Is in the best interest of the public end
the profession that access to these cost-effective services be widely available,

! Until the CODA accreditation cycles for those advanced cducation programs in deep sedation and general
anesthesia are completed, the 2005 ADA Guidelines for Teaching remain in effect.



o

Research

The use of minimal, moderate and deep sedation and general anesthesia in dentistry will be significantly
affected by research findings and advances in these areas. The Association strongly supports the
expansion of both basic and clinical research in anxiety and pain conirol. 1t urges institutions and
agencics that fund and sponsor research to place a high priority on this type of research, which should
inelude: 1) epidemiological studies that provide data on the number of these procedures performed and on
morbidity and mortality rates, 2) clinical studies of drug safety and efficacy, 3) basic rescarch on the
development of safer and more effective drugs and techniques, 4) studies on improving patient
monitoring, and 5) research on behavioral and other non-pharmacological approaches to anxiety and pain
control.

&

o



AMERICAN DENTAL ASSOCTATION

GUIDELINES FOR TEACHING PAIN CONTROL AND SEDATION
TO DENTISTS AND DENTAL STUDENTS
As adopted by the October 2007 ADA House of Delegates

L Introduction

The edministration of local anesthesia, sedation and general anesthesia is an integral part of the practice
of dentistry. The American Dental Association is committed to the safe and effective use of these
modalities by appropriately educated and trained dentists.

Anxmy anﬂ pain :nnrml can be del‘ned as the application of various physua.l chemical and

ps tothep and treatment of p ve, operative and

patient anxicty and pain to allow dental treatment to occur in a safe and effective manner. 1t involves all
disciplines of dentistry and, as such, is one of the most important aspects of dzntal education. The intent
of these Guidelines is to provide direction for the teaching of pain nonl.rol and sedauon to dentists and can
be applied at all levels of dental education from predoctaral through d They are
designed to teach initial competency in pain contro} and minimal and moderate sedation techniques,

These Guidelines recognize lhal many dentists have acqumcd 2 high d:gn:e of competercy in the use of
anxiety and pain control through a ofi and i It is assumed
that this has enabled these tencllers and practitioners to meet the educational criteria described in this
document.

Itis not the intent of the Guidelines to fit every program into the same rigid educational mold. This is
neither possible nor desirable. There must always be rwm fe T mnovnnan and improvement. They do,

however, provide a reasonable measure uf program ptability, to all institutions and
agencies engaged in and i
The curriculum in anxiety and pain cantrol is a i of educational it that will extend

aver several years of the predactoral program. It should provide the dental student with the knowledge
and skills necessary to provide minimal sedation to alleviate anxiety and control pain without inducing
detrimental physiological or psychological side effects. Dental schools whose goal is to have predoctora!
students achicve competency in techniques such as local anesthesia and nitrous oxide inhalation and
minimal sedation must meet all of the goals, prerequisites, didactic content, clinical experiences, faculty
and facilities, as described in these Guidelines.

Techmquu for 'Lhe comml ufmuu:ty and p.-un in dentisiry should include both psychological and

P ies should include simple relaxation techniques for the
anxmus pauem and more hensi i to control pzin. Pharmacological
strategies should include aot only local iiJIeS"!EIICS but alsn scdatives, analgesics and other useful agents.
Dentists should learn i and techniques for administering these drugs enterally, parenterally and

by inhalation as suppl o local

The predoctoral curriculum should provide instruction, exposure and/or experience in anxiety and pain
contral, including minimal and moderate sedation. The predactoral program mnst also pravide the
knowledge and skill to enable students to Tecognize and manage any cmnrgencins that might arise as a

of treatment. F dental students must complete a course in Basic Life Support for
the chl(hcan: Provider. Though Basic Life Support courses are available online, any course taken online

Note: In accord with this particular definition, the drug(s) and/or techniques used should carry a
margin of safety wide enough never ta render unintended loss of consciousness. Further, patients
whose only response is reflex withdrawal from repeated painful stimuli would not be considered
to be in a state of minimal scdation.

When the intent is minimal sedation for adults, the appropriate initial dosing of u single
cnteral drug is no more than the maximum recommended dose (MRD) of a drug that can
be prescribed for unmonitored home use.

Nitrous oxide/oxygen may be used in combination with a single enteral drug in minimal sedation.

Nitrous oxide/oxygen when uscd in combination with sedative agent(s) may produce
minimal, moderate, deep sedation or general anesthesia,

The following definitions apply to administration of minimal sedation:

dase (MRD) - i FDA dosc of a drug as
printed in FDA-approved labeling for unmonitored home use,

incremental dosing - administration of multiple doses of & drug until a desired effect is
reached, but not to exceed the maximum recommended dose (MRD).

supplemenial dosing - during minimal sedation, supplemental dosing is a single additional
dose of the initial dose of the initial drug that may be necessary for prolonged procedures.
The supplemental dose should not exceed one-half of the initial total dose and should not be
administered until the dentist has determined the clinical half-life of the initial dosing has
passed. The total aggregate dose must not exceed 1.5x the MRD on the day of treatment.

moderate sedation - a drug-induced depression of consciousness during which patients respond

iy 1o verbal cither alone or panied by light tzctile stimulation. No
interventions are required to maintzin a patent airway, and spontaneous ventilation is edequate.
Cardiovascular function is usually maintained.?

Note: In accord with this particular definition, the drugs and/or techmques userl should carry a
margin of safety wide enough to render uni ded loss of y. Repeated
dosing of an agent before the cffects of previous dosing can be fully appreciated may result in a
greater alteration of the state of consciousness than is the intent of the dentist. Further, a patient
whosc only response is reflex withdrawal from a painful stimulus is not considered to be in a state

of moderate sedation.

The following, definition applies to administration of moderate and deeper levels of sedation:

titration - administration of incremental doses of a drug until 2 desired effect is reached.
Knowledge of each drug’s time of onset, peak response and duration of action is essential to
avoid over sedation. Although the concept of titration of & drug to effect is critical for
patient safety, when the intent is moderate sedation one must know whether the previous
dose has taken full effect before administering an additional drug increment.

¥ Exeerpted from Continim of Deptir of Sedation: Definition of Generaf Anesth o Levels 2004, of
ths Amerizan Society of Anzsthesiologists (ASA). A copy of the full toxt cun be obtained from ASA, 520 N, Northwest
Highway, Park Ridge, IL. £0068-2573.

should be followed up with a hands-on component and be approved by the American Heart Association or
the American Red Cross.

Local anesthesia is the foundation of pain control in dentistry. Although the use of local anesthetics in
deatistry has a long record of safety, dentists must be aware of the maximum safe dosage limit for each
patient, since large doses of local anesthetics may increase the level of central nervous system depression
with sedation. The use of minimal and murlaratu sedation requires an um!erstmdm,g of local nncsthcsla
and the physiologic and ions of the local l agents when combined with
the sedative agents

The knowledge, and clinical experience required for the safe edministration of deep sedation and/or
general anesthesia are beyond the scope of predoctoral and continuing education programs. Advanced
education programs that teach deep sedation and/or general anesthesia to campetency have specific
teaching described in the Cq ission on Dental Accredil for those
advanced programs and represent the educetional and clinical requirements for teaching decp sedation
and/or general anesthesia in dentisiwry.

The objective of educating dentists to utilize pain control, sedation and general anesthesia is to enhance
their ability to provide oral health care. The American Dental Association urges dentists to participate
regularly in continuing education update courses in these modalities in order to remain current,

All areas in which local ar-cstlmsln and sudahon are being used must be prop:ﬂy equipped

with suction, physiologic o positive p livery system suitable for
the patient being treated and emergency drugs. Pratocols for the managmu:m nfcmn'rgem:lc( must be
developed and training programs held at frequent intervals,

1L Definitions
Methads of Anxiety and Pain Control
analgesia - the diminution or climination of pain.

local ia - the elimination of sensation, especially pain, in one part of the body by the topical
application or regional injection of a drug.

Note: Although the use of local anesthetics is the foundation of pain control in dentistry and has a
long, record of safety, dentists must always be aware of the maximum, safe dosage limits for exch
patient. Large doses of local anesthetics in themselves may result in central nervous system
depression especially in combination with sedative agents,

minimal sedation - a minimally depressed level of consciousness, produced by a

pharmacological method, that retains the patient's ability to independently and cont muuusly maintain
an airway and respond normafiy to tactile stimulation and verbal Although cop

function and coordination may be modestly impaired, ventilatory and cardiovascular functions are
unaffected.!

! Portions excerpied frum Contirusan of Depth of Secation: Definition of General Anesthesta and Levels of Sedation/dvalgesia,
2004, of the American Society of Anesthesiologists (ASA). A copy of the full text can be obtained from ASA, $20 N, Northwest
Uighway, Park Ridge, IL 60068-2573.

deep sedation - a drug-induced depression of consciousness during which patients cannot be easily
aroused but respond purposefully following repeated or painful stimulation. The ability to
independently maintain ventilatory function may be impaired. Patients may require assistance in
mamlammg a patent a:rway, and spontaneous ventilation may be inzdequate. Cardiovascular function
is usually maintained.?

general anesthesia — a drug-induced loss of consciousness during which patients are not arousable,

even by painful stimulation. The ability to independently mairtain ventilatory function is often

impaired. Patients often require assistance in maintaining a patent airway, and pasitive pressure

ventilation may ke required because of depressed spontancous ventilation or drug-induced depression
of function. Cardis function may be impaired.

Beeause sedation and gencral anesthesia are a continuum, it is oot always possible to predict
how an individual patient will respond. Hence, practitioncrs intending to produce a given level
of sedation should be able to diagnose and manage the physiologic consequences (rescuc) for
patients whose level of sedation becomes deeper than initially intended.”

For all levels of sedation, the practitioner must have the training, skills, drugs and equipment to
identify and manage such an occurrence until cither assistance arrives (emergency medical
service) or the patient returns to the intended level of sedation without airway or
eardiovascular complications.

Routes of Administration

enteral - any technique of administration in which the agent is absorbed through the gastrointestinal
(GI) tract or cral mucosa [i.c., oral, rectal, sublingual],

-a ique of administration in which the drug bypasses the gas!rumleslma! (GI) tract
[ie., i (IM), i av),i (m), (SM), (8C),
intrapsseous(l0)].

transdermal - a technique of administration in which the drug is administered by patch or
iontophoresis through skin.

transmucosal — & technique of administration in which the drug is administered across mucosa such
as intranasal, sublingual, or rectal,

ique of administration in which a gaseous or volatile agent is introduced into the
tungs and iiose primary effect is due to absorption through the gas/blood interface.

Terms

qualified dentist — meets the educational requirements for the appropriate level of sedation in
accordance with Section 111 of these Guidelines, or a dentist providing sedation and anesthesia in
compliance with their state rules and/or regulations prior to adoption of this document.

‘must/shall ales an imperative need and/or duty; an essential or indispensable irem; mandatory.
should -indicates the recommended manner to obtain the standard; highly desirable.

icates freedom or liberty to follow a reasonable alternative.




continual - repeated regularly and frequently in & steady succession. Education Courses O

d - prolonged without any i ption at any time. Education may be offered at different levels (competency, update, survey courses and advanced education
pragmms) A description of these different levels follows:
i iented in record - d ion at iate time intervals of drugs, doses and . Competency Courses are designed to meet the needs of dentists who wish 1o become
physiologic data obtzined during patient moniloring. knowledgeable and proficient in the safe end effective administration of local anesthesia,
minimal and moderate sedation. They consist of lectures, demonstrations and sufficient clinical
immediately available — on site in the facility and available for immediate use. participation to assurc the faculty that the dentist understands the procedures taught and can
safely and effectively apply them so that mastery of the subject is achieved. Faculty must assess
Levels of Knowledge and document the dentist’s competency upon successful completion of such training. To

maintain competency, periodic update courses must be completed.
familiarity - a simplified knowledge for the purpose of orientation and recognition of gencral

principles. 2. Update Courses arc designed for persons with previous training. They are intended to provide
areview of the subject and an introduction 10 recent advances in the field. They should be
in-depth - a thorough knowledge of concepts and thearies for the purpose of critical analysis and the designed didactically and clinically to meet the pemr: needs of the participants. Participants
synthesis of more complete undersianding (highest level of knowledge). must have previous q t, ata mini tothe
competency course described in this document) nnd have current experience to be eligible for
Levels of Skill enrollment in an update course.
exposed - the level of skill attained by obscrvation of or participation in a particular activity. 3. Survey Courses arc designed to provide general information about subjects related to pain
control and sedation. Such courses should be didactic and not clinical in nature, since they are
competent - displaying special skill or knowledge derived from training and experience. not intended to develop clinical competency.
proficient - the level of skill attained when a particular activity is accomplished with repeated quality 4. Advanced Education Courses are a component of an advanced dental educztion program,
{ and a more efficient utilization of time (highest level of skill). accredited by the ADA Commission on Dental Accreditation in accord with the Accreditarion P
Standards for advanced dental education programs. These courses are designed to prepare the
American Socicty of Anesthesiologists (ASA) Patient Physical Status Classification ® graduate dentist or postdoctoral student in the most h manner 10 be k ledgeabl
and proficient in the safe and effective administration of minimal, moderate and deep sedation
ASA 1- A normal healthy patient. and general anesthesia.
ASATI - A patient with mild systemic discase. TII. Teaching Pain Contro)
ASA TIT- A patient with severe systemic disease, These Guidelines present a basic overview of the recommendations for teaching pain control
ASA TV - A patient with severe systemic disease that is a constant threat o life. A. General Objeeti Upon letion of a preds 1 in puin control the dentist
must:
ASA 'V - A moribund patient whe is not expected ta survive without the nperation.
1. have an in-depth knuwledge of those aspects of anatomy, | physiology, pharmacology and
ASA VI - A declared brain-dead patient whose organs are being removed for donor purposes. psychalogy involved in the use of various anxicty and pain control methods;
iz " " o " 5 " 2 2. be P in evaluating the ps; ical and physical status of the patient, as well as the
El-émnrgcnny operation of any variety (used to modify one of the above classifications, i.e., ASA  the operalive procedure, in order to select the proper regimen;
3. be in itoring vital
4. be p inp i ition and of related pli
5. be familiar with the appropri of and the indications for medical ion or
referral;
pommeerns cgeeoe i 6. be competent in the maintenance of proper records with accurate chart entries recording
* ASA Physical Starus Classification System is reprinted with permission of the American Society of Anesthesiolugists, 520 N. medical history, physical examination, vital signs, drugs administered and patient response.
r\) Northwes: Highway, Park Ridge, I1. 60068-2573.
5 6
r’)
. B. Pain Control Curriculum Content: (bb)  Infraorbital A
(cc)  Nasopalatine
1 PhllMGphy of anxiety and pain control and patient management, including the nature and (dd)  Greater palatine
purpose of pain (ee)  Maxillary (2™ division)
s f physiologic and psychologic i i (L. . Ofmerblocks g
A R“jewg p. ol e pey a.g; Avpiels of andetyiand puin (iv) Nerve block — mandible-to include:
3 Review of airway analomy and physiology (aa)  Inferior alveolar-lingual
4. Physiologic monilaring (bk)  Mental-incisive
a Observation (ec)  Buccal
Gow-Gates
(1) Central nervous system o i
(2) Respiratory system (ee) LLusnd mvuulh .
a Oxygenation ) Alternative inj ect] |uns'-tu include:
b. Ventilation (az)  Periodantal ligament
3) Cardiovascular system . (bb) In;rmss:nus Lo d
b, Monitoring equipment d Prevention, r A of oy
5 Pharmacologic aspects of anxiety and pain control C Sequence of Pain Control Didactic and Clinieal Instruction: Beyond the basic didactic
a. Routes of drug administration ion in local h it time should be provided for demonstrations and clinical
b. Sedatives and ‘_‘““'“l)"-"'-‘ practice of the injection techniques. The I:u:hmg of ather methods of anxicty and pain control,
< Local anesthetics . such as the use of analgesics and enteral, i and sedation, should be
d. Analgusm_s and antagonists coordinated with a course in pharmacology. By this time the student also will have developed a
e. Adverse side effects better understanding of patient evaluation and the problems related to prior patient care. As part
f Drug interactions of this instruction, the student should be taught the techniques of venipunciure and physiologic
e Drug abuse monitoring. Time should be included for demonstration of minimal and moderate sedation
O 6. Contral of preoperative and operative anxiety and pain technigues, /:)
Patient evaluation Following didactic instruction in minimal and moderate sedation, the student must receive L
(1) Psychological status sullicient clinical experience to in those iq which the student
(2)  ASAphysical status X isto be certified. Itis undetstocd that not alli institutions may be able to provide instruction to the
(3 Type and extent of operative procedure level of clinical comp pic sedation litics to all students. The amount of
b. Nonpharmacologic methods clinical experience required ln achieve competency will vary according to student ability,
n Psychological and behavioral methods teaching methods and the anxiety and pain control modality taught.
(a) Anxiety management i . e n < :
(b Relaxation techniques al expericnce in minimal and moderate sedation techniques should be related to various
disciplines of dentistry and not solely limited to surgical cases. Typically, such experience will
(© Sysmmm: dcscnsmzanon T . b A iy 2
@ of patient ke provided in managing healthy adult patients. The sedative care of pediatric and special needs
) Hypl;uxis patients requires advanced didactic and clinical training.
) Electronic dental anesthesia Throughout both didactic and clinical instruction in anxicty and pain control, psychological
(5)  Acuponcture/Acupressure management of the patient should also be stressed. Instruction should emphasize that the need for
(6} Other sedative techniques is dircctly related to the patient’s Jevel of anxiety, cooperation, medical
c. Local anesthesia condition and the planned procedures.
n Review of related anatomy, and physiclogy
) Pharmacology D. Faculty: Instruction must be provided by qualified faculty for whom anxiety and pain cantrol arc
i; Dosing, arcas of major proficiency, interest and concern.
Toxicity
Selection of agents E. Facilities: Competency courses must be presented where adeguate facilities are available for
3) Techniques of administration proper paticnt care, including drugs and equipment for the management of emergencies.
6] Topical

(i) Infiltration (supraperiosteal)
(iii)  Nerve block — maxilla-to include:
{ea)  Posterior superior alveolar .D




IV. Teaching Administration of Minimal Sedation

The faculty responsible for curriculum in minimal sedation techniques must be familiar with the ADA
Policy Statement: Guidelines for the Use of Sedation and General Anesthesia by Dentists, and the
Commission on Dental Accreditation’s Accreditation Standards for dental education programs,

These Guidelines present a hasic averview of the recommendations for teaching minimal sedation, These
include courses in nitrous oxide/oxygen scdation, enteral sedation, and combined inhalation/enteral
techniques.

General Objeetives: Upon completion of 2 competency course in minimal sedation, the dentist must be
able to:

1. Describe the adult and pediatric anatomy and physiology of the respiratory, cardiovascular
and central nervous systems, as they relate to the above techniques.

2. Describe the pharmacological effects of drugs. C.
3. Describe the methods of obtaining a medical history and conduet an appropriate physical

examination,
4. Apply these methods clinically in order to obtain an accurate evaluation.
5. Use this information clinically for ASA classification and risk assessment,
6. Choose the most nppmprll(c [echmquc for lhc individual patient.
7. Use physiolog
8. Describe the physiolog that arc i with minimal sedation. D.
9. Understand the i i

dation (Nitrous Oxide/Oxy

6. Pharmacology of agents used in inhalation sedation, including drug intcractions and
incompatibilities.

T ications and indications for use of i ion sedation.

8. Review of dental procedures possible under inhalation sedation.

9. Patient monitoring using observation and menitoring equipment, with particular attention to

vital signs and reflexes related to pharmacology of nitrous oxide.
10. Importance of maintaining proper records with accurate chart entries recording medical
history, physical =xamm:mon. vital signs, drugs and dosrs zd'mms(:rﬂi and pnn:m response.
i

11. Prevention, r and of
12, Administration of local ia in conjunction with i ion sedation
13. Description and use of inhalation sedation equipment.

p

14. Introduction to potential health hazards of trace anesthetics and proposed techniques for
limiting occupational exposure.

15, Discussion of abuse potential.

Inbalation Sedation Course Duration: While length of a course is only one of the many factors
1o be considered in determining the quality of an educational program, the course. should bea
minimum of /4 howrs, including a i during which
sedation lechnique is achieved. The inhalation sedation course most oﬁun is campl:led as a part
of the predoctoral dental education program. However, the course may be completed in 2

d | continuing educati course.

Partici] E und D ion of Inhalation Sedation I : Ci
i:DI.II'SES in inhalation sedation techniques must afford participants with sufficient clinical
:xpcncncc to enable them to achieve competency. This experience must be provided under the
supervision nf qualified faculty and must be evaluated. The course director must certify the
upon sati ion of training. Records of the didactic

A Tnhalation Sedation Course Objectives: Upon ion of 2 comp course in inhalati
sedation techiniques, the dentist must be able to: :ﬁ?ﬂ'ﬁ.ﬂﬂiﬁlfﬁﬁ:ﬁ mc!udmg the number of paticnts treated by cach participant
1= Teseciue e asly o s onhrm mmpnrf:,:“"" E. Faculty: The course should be directed by a dentistar physician qualified by experience and
3. List and discuss the advantages and d \ges of inhal s:datiun. halnmg This individual should have had at least three years of cxp:ncnm, including the
; t::: :,?: ﬂlscu‘s_s th:‘" ¥ m\:ilh' e sod-u]w.n. sedation. Famc\putmn of highly qualified indiv , such as ln:ilhesmiugls's,
6. Discuss the prevention, ition and of these li internists, and card; should be
7. Administer inhalation sedation to patients in a clinical setting in 2 safe and effective manner. o . s . P—
8. Discuss th abuse poteniial, occupational hazards and other untaward effects of inhalation ZuparKepane: fachlty ratlo of not moee thin tef-fe-one Wi Wlilalion sedation i ket tssd
agents. allows for adequate supervision during the cal phase of instruction; a one-10-one ralio is
recommended during the early state of participation.
B. Tabsiption Sedution, Caures Camjasit The faculty should provide a mechanism whereby the participant can evaluate the performance of
1. Historical, philosophical and psychalogical aspeets of anxiety and pain control. thasm Incvidtuals who presset the courss material.
= ::;I::;;:::z:,‘:; :::::fr‘::;l?‘m“@ review of medical history taking, physical diagnosis F. Facilities: Competency courses must be presented where adequate facilities are available for
3. Definitions end d:scnpl.ans of physiological and psychological aspects of anxicty and pain. proper patient care, including drugs and equipment for the management of emergencics.
4. Iy pli uf_(hc stages of ‘ d central nervous system qepmslon l.m_nug,h all Enteral and/or Comblnation ion-Enteral Minimal Sedation
levels of and with special emphasis on the di
Petween the comselols 1id the uncofscious surs. i A Enteraland/or Combination Inhalation-Enteral Minimal Sedation Course Objectives: Upon
5. Review of pediatric and adult respiratory and circulatory physiology and related anatomy. completion of a competency course in enteral and/or combination inhalation-enteral minimal
sedation techniques, the dentist must be able to:
9 10
1. Describe the basic of inhalation sedation cquip 14. Introduction to potential health hazards of trace anesthetics and proposed techniques for
2. Discuss the function of each of these components. limiting occupational exposure.
3. List and discuss the advarlages and disadvantages of enterzl and/or combination inhalation- 15. Discussion of abuse potential.
enteral minimal sedation (combined minimal sedation).
4. List and discuss the indications and contraindications for the use of enteral and/or C. Enteral and/or Combination Inhalation-Enteral Minimal Sedation Course Duration:
combination inhalation-enteral minimal sedation (combined minimal sedation). Participants must be able to do:um:n( current centification in Basic Life Support for Healthcare
5. List the complications associated with enteral end/or combination inhalation-enteral minimal Providers and have leted a nitrous oxide comp course to be eligible for enrollment in
sedation (combined minimal sedation). this course. While length of a course is only one of the many factors to be considered in
6. Dlscuss the p 3 and of these compli determining the quality nfan aﬂmuonal program, the course should include a minimum of /6
7. Ad enlml and/or bination i i | minimal sedation (combined howrs, plus clinicall, during which in enteral and/or i
minimal sedation) to patients in a clinical setting in a safe and effective manner. inhalation-enteral minimal sedanon Hriques is Clinically-oriented cxpcn:n::s
8. Discuss the abuse polential, occupational hazards and other effects of enteral and inhalation may include group obszrvations on pmmnu o i nmnrﬂ and!ar binati
agents. enteral minimal sedation. Clinical in d airway is critical to
9. Discuss the pharmacology of the enteral and inhalation drugs sclected for administration, the prevention of life-threatening emergmc;es. The faculty shuuld schedule participants to retum
10. Discuss the precautions, contraindications and adverse reactions associated with the enteral for additional clinical experience if competency has not been achieved in the time allotied. The
and inhalation drugs selected, cdm:nlmnn!. course may be pl in a pred; | dental education curriculum or a
11, Describe a protocol for management of emergencies in the dental office and Ixsl nnd :hsr:uss P g i P Sy course,
the drugs and equip required for of life.
12. Demonstrate the ability to manage life-threatening emergency situations, including current These Guidelines are not intended for the of enteral andfor combination inh
certification in Basic Life Support for Healthcare Providers. enteral minimal sedation in children, which requires additional course content and clinical
13. Discuss the phar rical effects of ined drug, lhmpy, their implications and their learning experience.
Nitrous oxi gen when used in il ith sedative agent(s) may
produce minimal, moderate, deep sedation or gencral anesthesia. D. Participant Evaluation and Documentation of Instruction: Competency courses in
combination inhzlation-enteral minimal sedation techniques must afford participants with
B. Enteral and/or Combination Inhalation-Enteral Minimal Sedation Course Content: sufficient clinical understandmg to enable them to achieve competency. The course direcior must
certify the of| upon satisfactory pletion of the course. Records of the
1. Historical, phil and psychols aspeets of anxiety and pain control. course instruction must be maintained and available.,
2. Patient evaluation and selection through review of medical histery taking, physical diagnosis
and psychologlca] profili mg. E. Faculty: The course should be dirzcted by a dentist or physician qualified by experience and
3. of phy ical and psychelogical aspects of anxiety and pain. training. This individual should have had at least three years of experience, including the
4. D:scnptmn af!h:: stages ofdmg—mducw central necvous system depression through all individual's formal posidoctoral training in anxiety and pain control. Dental faculty with broad
levels af consciousness and unconsciousness, with special emphasis on the distinction clinical experience in the particular aspect of the subject under consideration should participate.
between the conscious and the unconscious state, In addition, the participation of highly qualified individuals in related fields, such as
5. Review of pediatric and adult respiratory and circulatory physiology and related anatomy. anesthesiologists, pharmacologists, internists, and cardiologists and psychologists, should be
6. Pharmacology of agents used in enteral and/or combination inhalation-enteral minimal encouraged. The faculty should provide a mechanism whereby the participant can evaluate the
sedation, including drug ialeractions and incompatibilities. performance of those individuals who present the course material.
7. Indications and contraindications for use of enteral and/or combination inhalation-enteral

minimal sedation (combined minimal sedation). F.

8. Review of dental procedures possible under enteral end/or combination inhalation-enteral
minimal sedation).

9. Patient monitoring using ebservation, monitoring equipment, with particular attention 1o vital
signs and reflexes related to consciousness.

10. Maintaining proper records with accurate chart entries recording medical history, physical
examination, informed consent, time-oriented ancsthesia mcorei mcludmg the mmes of all

Facilities: Competency courses must be presented where adequate facilities are avallable for
proper patient care, including drugs and equi) for the of

V. Teaching Administration of Moderate Sedation

These Guidelines present a basic overview of the requirements for a competency course in moderate
sedation. These include courses in enteral moderate sedation and parenteral moderate sedation. The
teaching guidelines contained in this section on moderate sedation differ slightly from documents in

drugs administered including local ics, dases, and pl gl

parameters. medicine to reflect the difT in delivery methodologies and practice environment in dentistry. For
11. Prevention, ition and of lications and life-th ing situati this reason, separate teaching guidelines have been developed for maderate enteral and moderate
12. Administration of lacal anesthesia in conjunction with enteral andfor combination inhalztion- parenteral sedation.

enteral minimal sedation techniques.
13. Description and use of inhalation sedation equipment. A, Course Objectives: Upon completion of a course in moderate sedation, the dentist must be able

to:




1. List and discuss the ndvnnug,‘:s and disadvantages nfmudnmc sedation.

2. Discuss the prevention, and of complication: iated with
moderate sedation.

3. Administer moderate sedation to patients in a clinical setting in & safe and effective manner,

4. Discuss the abuse potential, occupational hazards and other untoward effects of the agents
utilized to achieve moderate scdation.

5. Describe and di the i

other parenteral techniques.

Discuss the phnrmamlagy uf vj:e drug(s) s:l:m:d for administration.

Discuss the ions and adverse reactions associated with

the drug(s) selected.

8. Administer the selected drug(s) to dental patients in a clinical setting in a safe and effective

of i access, i lar injection and

=

manner.
9. Listthe licati i with techni of moderate sedation.
10. Describe a protocol for management of emergencies in the d:nlal office and list and discuss

the emergency drugs and
emergency situations.
11 D:ss:nss prm:xpl:s of advanced cardiac hfe suppcn or an appropriate dental
course eq|
12. Demonstrate the ability to manage emergency slluilluns

required for the p; and of

B. Moderate Sedation Course Content:

Histarical, phil and psychologi aspects of anxiety and pain control.

Patient evaluation and selection lhmugn review of medical history taking, physical diagnosis

and psychological considerations.

Definitions and descriptions ufphysmlogmal and psychological aspects ufaruuety and pain.

Description of the sedation h with special emph

between the conscious and the unconscious state.

Review of pediatric and adull respiratory and circulatory physiclogy and related anatomy,

Pharmacalogy of local anesthetics and agents used in moderate sedation, including drug

interactions and contraindications.

7. Indications and contraindications for use of moderate sedation.

8. Review of dental procedures possible under moderate sedation.

9. Paticnt monitoring using observation and monitoring equipment, with panticuiar attention to
vital signs and reflexes related to consciousness.

10. Maintaining proper records with accurate r.h:rl entries mcurdlng medical history, physical

(SR

£

mo

examination, informed cansent, ti i it record, including the names of all
drugs administered including local anesthetics, doses, and monitored physiological
parameters.

1L F ition and of lications and

12. D:scnpnun and usc of moderate sedation mmtlors and equipment.

13. Discussion of abuse potential.

14. Intravenous access: : anatony, equipment and u:.,hmqun

15. Prevention, and of of veni and other
parenteral techniques.

16. Description and :atlonale for the technique lo be employed.

17. Prevention, and of systemic of moderate sedation,
with particuizr attention to airway maintenance and suppart of the respiratory and
cardiovascular systems.

The faculty should provide a mecharism whereby the participant can evaluate the performance of
those individuals who present the course material.

F. Facilities; Competency courses in moderate sedation must be presented where adequate facilities
are available for proper patient care, including drugs and equipment for the management of
emergencies. These facilities may include dental and medical schools/offices, hospitals and

surgical centers.
Ahdkn

Additional Sourees of Tnformation

American Academy of Pediatric Dentists (AAPD). Guidelines for itoring and A of
Pediatric Patients During and After Sedation for Diag ic and Thi ic Pi dures: An
Developed through a collaborative cffort between the American Academy of Pediatrics and the AAPD.
Available at hrp:fiwww.aapd.org/media‘policies.asp

American Academy of Periodontology (AAP] Guidelines: In-Office Use qf Conseious Sedation in
Periodontics, Available at http:/www perio Lhunl

American Dental Association Council on Seientific Affairs. Acceptance Program Guidelines: Nirous
Okide-Oxygen Conscious Sedation Syﬂmu, 2000. Available at
Ittp:/Awww.ada.ore/prof asp¥ada

American Assaciation of Oral and Maxillofacial Surgeons (AAOMS). Parameters and Pathways:
Clinical Practice Guidelines for Oral and Maxillofacial Surgery (AAOMS ParPath ol) Anesthesia in
Quipatient Facilities. Contact AAOMS at 1-847-678-6200 or visit hitp://www.anoms.org/index.php

American Association of Oral and Maxillofactal Surgeons (AAOMS). Office Anesthesia Evaluation
Mariuat 7" Edition. Contact AAOMS at 1-847-678-6200 or visit hiipi/wvww. aaoms. orefindex.phn

American Society of Anesthesiologist (ASA). Practice Guidelines for Preoperative Fasting and the Use
of Pharmacologicel Agents 1o Reduce the Risk of Pulmonary Aspiration: Application to Healthy Patients
Undergoing Elective Procedures. Available at hip:i/www2.asahq.org/publications/p-178-practice-
guidelines-for-preoperative-fasting.aspx

American Society of Anesthesialogists (ASA). Practice Guidetines for Sedation and Analgesia by Non-
Anesthesiologists. Available at

hitp://www asahg org/publicationsAndServi i ht . The ASA has other
anesthesia resources that mlght be of interest to dentists. For more mfummtmn, golo
hntpithwww.asahg.org/pul dServices/spstoc.hun,

Commission on Dental Accreditation (CODA). Acereditation Slamfards for Predoctoral and Advanced
Dental Education Programs. Available at hiipy/www.ada crecl/stanc dex asp.

National Institute for Occupational Safety and Health (NIOSH). Controlling Expasures to Nitrous Oxide
During Anesthetic Administration (NIOSH Alert: 1994 Publication No. 94-100). Available at
htpe/fwww.ede. goviniosh/noxidalr html

Dionne, Raymond A.; Yagiela, Joln A., ct al. Balancing efficacy and safety in the use of oral sedation in
dental outpatients. MDA 2006;137(4):502-13. ADA members can access this article online at
httpaffiada.ada Tull/137/4/502,

Moderate Enteral Sedation Course Duration: A minimum of 24 hours of instruction, plus

management of af feast 10 aduli case experiences by the enteral andfor enteral-nitrous
oxide/oxygen route arc requircd to achieve competency. These ten cases must include at least
three live clinical dental experiences managed by participants in groups no larger than five. The
remaining cases may include simulations and/or video p i but must include one
experience in returning (rescuing) a patient from deep to moderate sedation.

Participants should bz provided supervi; pp for clinical i to
in airway Clinical will be provided in managing healthy

adulz patients; this course in moderate enteral sedation is not desly\ed for the management of
children (aged 12 and under). Additional supervised clinical experience is necessary lo prepare

ici 1o manage medically ised adults and special needs patients. This course in
maderate enteral sedation does not result in competancy in moderate parenteral sedation. The
faculty should schedule participants to return for additional didactic or clinical exposure if
competency has not been achieved in the time allotted.

Moderate Parenteral Sedation Course Duration: A minimum of 60 hours of instruction, plus
management of at least 20 patients by the intravenous route per participant, is required to achieve
competency in moderate sedation techniques. Clinical experience in managing a compromised
airway IS crltlcﬂ to the prevenunn nfemergen:les Participants st\nuld be provided s\lperwsad

for clinical exp of the airway.
Typically, clinical experience will be pmwded in mnmgm;, heallhy adult patients. Additional
supervised clinical expenence is necessary Lo prepare pamcmums to manage children (aged 12
and under) and p i adults. of this course does result
in clinical competency m moderate p.nemml sedation. The faculty should schedule panicipants
to return for clinical if y has not been achieved in the time
allotted.

Participant Evaluation and Documentation of Instruction: Compelency courses in moderate
sedation technigues must afford participants with sufficient clinical experience 1o enable them o
achieve competency. This experience must be provided under the supervision of qualified faculty
and must be evaluated. The course director must certify the competency of perticipants upon
satisfactory cnmpleuun oflrammg in each modml: sedation lechmque, m:ludmg instruction,
clinical and airway ds of the didactic i and clinical
experience, including the number of patients managed by each participant in each anxiety and
pain control modality must be maintained and available for review.

Faculty: The course should be directed by a dentist or physician qualified by experience and
training. This individual should have had at least three years of experience, including formal
pestdoctoral training in anxicty and pain control. Dental faculty with broad clinical experience in
the particular aspeet of the subject under consideration should participate. In addition, the
participation of highly qualified individuals in related fields, such as anesthesialogists,

intemists, cardiol and p should b

A participant-faculty ratio of not more than five-to-one when maderate enteral sedation is being
taught allows for adequate supervision during the clinical phase of instruction. A participant-
faculty ratin nf not mare than three-to-one when madenm— papmrml sedation is hrmgraughl
allows for adequate supervision during the clinical phase of i a 1 ratio is
recommended during the carly stage of participation.




AMERICAN DENTAL ASSOCIATION

GUIDELINES FOR THE USE OF SEDATION
AND GENERAL ANESTHESIA BY DENTISTS
As adopted by the October 2007 ADA House of Delegates

L Introduction

The administration of local ancsthesia, scda\mn and general anesthesia is an integral part of dental
practice. The A Dental i is itted to the safe and effective use of these
maodalities by appropriatcly educated and trained dzntists. The purpose of these guidelines is to assist
dentists in the delivery of safe and effective sedation and anesthesia,

Dentists providing sedation and anesthesia in compliance with thair state rules and/or regulations
prior to adoption of this document are not subject to Sectian I/l Educational Requirements.

1L Definitions
Methods of Anxiety and Pain Control

gesia - the diminution or elimination of pain.

Tocal nesthesia - the elimination of sensation, especially pain, in one part of the body by the topical
application or regional injection of a drug,

Note: Although the use of local anesthetics is the foundation of pain control in dentistry and has a
long record of safety, dentists must be aware of the maximum, safe dosage limits for cach patient.
Large doses of local anesthetics in themselves may resuit in central nervous system depression,
especially in combination with sedative agents.

minimal sedation - a ly level of consci produced by a pharmacological
method, that retains the pah:nﬁ ahmty to independently and continuously maintain an airway and
respond normally to tactile stimolation and verbal d. Although cognitive function and

coordination may be modestly impaired, ventilatory and caniiuvascular functions are unaffected.

Note: In accord with this particular definition, the drug(s) and/or techniques used should carry a
margin of safety wide enough never to render unintended foss of consciousness, Further, patieats
‘whose only response is reflex withdrawal from repeated painful stimuli would not be considered
1o be in a state of minimal sedation.

‘When the intent is minimal sedation for adults, the apprapriate initial dosing of a single
enteral drug is no more than the maximum recommended dose (MRD) of a drug that can be
preseribed for unmonitored home use.

! Portions excerpted from Contimmm of Depth of Sedation: Definition of General Anesthesia and Levels of
Sedation'Analgesia, 2004, of the American Society of Anesthesiclogists (ASA). A copy of the full text can be
obtained from ASA, 520 N. Northwest Highway, Park Ridge, IL 60068-2573.

The use of preoperafive sedatives for children (aged 12 and under) except in extraordinary
situations must be avoided due to the risk of unobserved respiratory obsiruction during
transport by untrained individuals.

Children (aged 12 and under) can become moderately sedated despite the intended level of
minimal sedation; should this occur, the guidelines for moderate sedation spply.

For children 12 years of age and under, the American Dental Association supports the use
of the American Academy of Pediatrics/American Academy of Pediatric Dentists Guidelines
for Monitoring and Management of Pediarric Patients During and After Sedation for

Di and Th ic Procedures.

Nitrous oxide/oxygen may be used in

with a single enteral drug in minimal sedation.

Nitrous oxide/oxygen when used in combination with sedative agent(s) may produce
minimal, moderate, deep sedation or general anesthesia.

The following itions apply to of minimal sedation:

led (MRD) - i FDA ded dose of a drug, as printed in
FDA-approved labeling for unmanitored home use.

incremental dosing - administration of multiple doses of a drug until a desired effect is
reached, bul not to exceed the maximum recommended dose (MRD).

supplemental dosing - during minimal sedslion, supplemental dosing is a single additional
dose of the initial dose of the initial drug that may be necessary for prolonged procedures.
The supplemental dose should not exceed one-half of the initial dose and should not be
administered until the dentist has determined the clinical half-life of the initial dosin has
passed. The total aggregate dose must not exceed 1.5x the MRD on the day of treatment.

sedation - a drug-induced depression of | i during which patients respond
purp ly 1o verbal either alonc or icd by light tactile No
interventions are required to maintain a patent sirway, and spontancous ventilation is adequate.
Cardiovascular function is usually maintained.

Note: In accord with this particular definition, the drugs and/or techniques used should carry a
margin of safety wide enough to render unintended loss of consciousness unlikely. Repeated
dosing of an agent before the effects of previous dosing can be fully appreciated may resuit in a
preater alteration of the stare of i than is the intent of the dentist. Furiher, a patient
whase only response is reflex withdrawal from a painful stimulus is not considered 1o be in a state
of moderate sedation.

The following definition applies to the administration of moderate or greater sedation:

of i doses of a drug until a desired effect is reached.
Knuwlcdgc of cach drug's time of onset, peak response and duration of action is essential to
avoid over sedation. Although the concept of titration of a drug to effect is critical for patient

* Excerpted from Continin of Depti of Sedation: Definition of General Anesthesia and Levels of
Sedatior/Analgesia, 2004, of the American Society of Anesthesiologists (ASA). A copy of the full text can be
obtaincd from ASA, 520 N. Northwest Highway, Park Ridge, IL 60068-2573.




O safety, when the intent is rnod:nﬂ: sedation one must know whether the previous dose has
taken full effect before admini: an additl drug i

deep sedation - a drug-induced depression of consciousness during which patients cannot be easily
aroused but respond purposefully following repeated or painful stimulation. The ubilily 10
independently maintain ventilatory function may be impaired. Panean. may require assistance in
maintaining a patent airway, and may b: deq!

function is usually maintained.”

general anesthesia - a drug-induced loss uf consciousness during whlch patients are not arousable,
even by painful stimulation. The ability to ind maintain y function is often
impaired. Palients often require assistance in maintaining a patent airvay, and positive pressure
ventilation may be required because of depressed spontancous ventilation or drug-induced depression
of neuramuscular function. Cardievascular function mey be impaired.

Because sedation and general anesthesia are a continuum, it is not always possible to predict
how an individual patient will respond. Hence, practitioners intending to produce a given level
of sedation should be able to diagnose and manage the physiologic consequences (rescue) for
patients whose level of sedation becomes deeper thax initially intended.”

For all levels of sedation, the practitioner must have the training, skills, drugs and equipment to
identify and manage such an occurrence until either assistance arrives (emergency medical
service) or the paticnt returns to the intended level of sedation without airway or
cardiovascular complications.

/) Routes of Administration

enteral - any technique of administration in which the agent is absorbed through the gastrointestinal
(G1) tract ar oral mucosa [i.e,, oral, rectal, sublingual].

I - a technique of administration in which the drug bypasses the gastrointestinal (GI) tract
[ie., i lar (M), i (1v), i (), L (SM), (SC),
intraosseous (10)].

transdermal - a technique of admisistration in which the drug is administered by patch or
iontophoresis through skin.

transmucosal - a technique of administration in which the drug is administered across mucosa such
as intranasal, sublingual, or rectal.

inhalation - a technique of administralion in which a gaseous or volatile agent is introduced into the
lungs and whose primary effect is due 1o absorption through the gas/blood interface.

Terms
qualified dentist - meets the i i for the iate level of sedation in
accordance with Section [11 of these Guidelines, or a dentist providing sedation and hesia in

compliance with their state rules and/or regulations prior to adoption of this document.

ensable item; mondatory.

must/shall - indicates an imperative need and/or duty; on essential or ing
should - indicates the recommended manner to abtain the standard; highly desirable.

J may - indicates freedom or liberty to follow a reasanable alternative.

@

_) B. Moderate Sedation
1. To administer moderate sedation, the dentist must have successfully completed:

a. a comprehensive training program in moderate sedation that satisfies the requirements
described in the Moderate Sedation section of the ADA Guidelines for Teaching Pain Control
and Sedation to Dentists and Dental Students at the time training was commenced,

or
b. an advanced education program accredited by the ADA Commission on Dental Accreditation
that affords comprehensive and appropriale training necessary to administer and manage
moderate sedation commensurate with these guidelines;

and
c. a current certification in 1) Basic Life Support for Healthcare Providers and 2) Advanced
Cardiac Life Support (ACLS) or an appropriate demtal sedation/anesthesia emergency
management course.

2. Administration of modcrate sedation by another qualified dentist or independently practicing.
qualified anesthesia healthcare provider requires the operating dentist and histher clinical staff 1o
maintain current certification in Basic Life Support for Healthcare Providers.

C. Deep Sedation or General Auesthesia

1.To :dmmlsmr deep scdumn or general anesl.‘nesla, the dentist must | have completed:
u.an program by the ADA C ion on Dental A
that affords comprehensive and appropriate training necessary to administer and manage deep
O sedation or general anesthesia, commensurate with Part [V.C of these guidelines;

and
b. a current certification in 1) Basic Life Support for Healthcare Providers and 2) Advanced
Cardiac Life Support (ACLS) or an appropriate dental sedation/anesthesia emergency
management course.

P13 Adm:mstm(mn of deep sedation or general anesthesia by another quahi'ed dentist or
icing qualified hesia health provider requires the operating dentist and
hisfher clinical staff to maintain current certification in Basic Life Support (BLS) Course for the
Healthcare Provider.

For all levels of sedation and anesthesia, dentists, who are currently providing sedation and
anesthesia in compliance with their state rules and/or regulations prior to aduption of this
document, are not subject to these educational requirements,

IV. Clinical Guidelines
A. Minimal sedation
1. Patient Evaluation
Patients considered for minimal sedation must be suitably cvaluated prior to the start of any
sedative procedure. In healthy or medically stable individuals (ASA 1, IT) this may consist of a
review of their current medical history and medication use. However, patients with significant

medical considerations (ASA [11, ['V) may require consultation with their primary care physician or
consulting medical specialist.

cantinual - repeated regularly and frequently in a steady succession.
continuous - prolonged without any interruption al ny time.

time-oriented hesia record - ion at appropriate time intervals of drugs, doses and
physiologic data obtained during patient monitoring.

immediately available — on site in the facility and available for immediate use.

American Society of Anesthesiologists (ASA) Patient Physical Status Classification >

ASA I - A normal healthy patient.
ASA I - A patient with mild systemic disease.

ASA III - A patient with severe systemic disease.

ASA IV - A patient with severe systemic disease that is a constant threat to life.

ASA V - A moribund patient who is not expected to survive withou! the operation,

ASA VI- A declared brain-dead patient whose organs are being removed for donor purposes.

E - Emergency operation of any variety (used to modify one of the above classifications, i.c., ASA
HI-E).

IIL Educational Reguirements

A. Minimal Sedation

1. To administer minimal sedation the dentist must have successfully completed:

a. treining to the level of competency in minimal sedation consistent with that preseribed in the
ADA Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students, or a
comprehensive training program in moderate sedation that satisfies the requirements described in
the Moderate Sedation section of the ADA Guidelines for Teaching Pain Control und Sedation to
Dentists and Dental Students at the tme training was commenced,

or
b. an ad: d education program lited by the ADA C ission on Dental A
that affords comprehensive and appropriate training necessary to administer and manage minimal
sedation commensurate with these guidelines;

and
. a current certification in Basic Life Support for Healthcare Providers.

2, Administration of minimal sedation by another qualified dentist or independently practicing
qualified anesthesie healthcare pravider requires the operating dentist and hisher clinical staff to
maintain current certification in Basic Life Support for Healtheare Providers.

? ASA Physical Status Classification System is reprinted with permission of the American Society of
Anesthesiologists, 520 N. Northwest Highway, Park Ridge, IL 60068-2573.

2. Pre-Operative Preparation

= The patient, parent, guardian or care giver must be advised regarding the procedure
associated with the delivery of any sedative agents and informed consent for the proposed
sedation must be obtained.

Determiration of adequate oxygen supply and equipment necessary to deliver oxygen under
posilive pressure must be completed.

Bascline vital signs must be obtained unless the patient's behavior prohibits such
determination.

A focused physical ion must be perfc d as deemed

Preoperative dietary restrictions must be considered based on the sedative technique
prescribed.

Pre-operative verbal and written instructions must be given to the paticnt, parent, escort,
guardian or care giver.

3. Personnel and Equipment Requirements
Personnel:

* At least one additional person trained in Basic Life Support for Healthcare Providers must be
present in addition to the dentist.

Equipment:
* A pasitive-pressure oxygen delivery system suitable for the patient being treated must be
immediately available.

*  When inhalation equipment is used, it mus! have a fail-safe system that is appropriately
checked and calibrated. The equipment must also have either (1) a functioning device that
prohibits the delivery of less than 30% oxygen or (2) an appropriately calibrated and
functioning in-line oxypen analyzer with audible alarm.

s An appropriate scavenging system must be available if gases other than oxygen or air are
used.

4. Monitoring and Documentation

Monitoring: A dentist, or at the dentist’s direction, an appropriately trained indi
remain in the operatory during active dental treatment to monitor the patient continuously until
the patient meets the criteria for discharge to the recovery area. The apprupnmely trained

individual must be familiar with monitoring iquss and equip must include

*  Oxygenation:
¥ Color of mucosa, skin or blood must be evaluated continually

¥ Oxygen saturation by pulse oximetry may be clinically useful and should be censidered.




{

Q +  Ventilation: significant medical considerations (c.g., ASA I[l, IV) may require consultation with their primary O
care physician or consulting medical specialist.

vidual must abserve chest excursions

# The dentist and/or appropriately trained in

continuelly. 2. Pre-operative Preparation
% The dentist and/or appropri trained individual must verify irations continually. *  The patient, parent, guardian or care giver must be advised regarding the procedure
. associated with the delivery of any sedative agents and informed consent for the proposed
*  Circulation: sedation must be obtained.
*  Blood pressure and heart rate should be P ively and = Determination of adequate oxygen supply and equipment necessary to deliver oxygen under
intra-opcratively as necessary (unless the patient is unablc o mlerale such menitoring). positive pressure must be completed.
Documentation: An appropriale sedative record must be maintained, including the names of = Bascline vital signs must be obtained unless the patient’s behavior prohibits such
all drugs adi including local dosages, and physialogical determination.
parameters.
* A focused physical evaluation must be performed as deemed appropriate.
5. Recovery and Discharge SR Suale P PRFOP
s o i " : 5 * Preoperative dietary ictions must by it based on the sedative technique
+  Oxygen and suction equipment must be immediately available if a separate recavery area is prescribed.

utilized.
2 g " . £ . . . ®  Pre-operative verbal or written instructions must be given to the patient, parent, escort,
*  The qualified dentist or appropriately trained clinical staff must monitor the patient during guardian or care giver.
recovery until the patient is ready for discharge by the dentist.
3. Personnel and Equipment Requirements

*  The qualificd dentist must di ine and d that level of - i , oxygenation,
ventilation and circulation are sati prior to discharge. Personnel:
O ¢ Post-operative verbal and writlen instructions must be given 1o the patient, parent, escort, ® At least onc additional person trained in Basic Life Support for Healthcare Providers must be
guardian or care giver. present in sddition to the dentist.
6. Emergency Management Equipment;

if a patient enters a deeper level of sedation than the dentist is qualificd to provide, the dentist must * A positive-pressure oxygen delivery system suitable for the patient being treated must be

stop the dental pracedure until the patient returns to the intended level of sedation. immediately available.

The qualified dentist is responsible for the sedative management, adequecy of the facility and staff, «  When inhalation 5qu|p"ngn( is used, it must have 2 fail-safe syst:m that is appropriately

diagnosis and treatment of ies related to the ad of minimal sedation and checked and calit d. The equi must also h ith ioning device that

providing the equipment and protocols for patient rescue. prohihits the delivery of less than 30% oxygen or (2) an lppmpn;\:ely calibrated and

. functioning in-line oxygen analyzer with audible alarm.
7. Management of Childzen R SRERAERY
* Anappropriale scavenging system must be available if gases other than oxygen or air are

For children 12 years of age and under, the American Dental Association supports the use of the used,
American Academy of Pediatrics/American Academy of Pediatric Dentists Guidelines for
Monitoring and Management of Pediatric Patients During and After Sedation for Diagnostic and s The 1 ry to establish i access must be available.

Therapeutic Procedures.
4. Monitoring and Documentation
B. Moderate Sedation

N ) Monitoring: A qualified dentist administering moderate sedation must remain in the operatory
1. Patient Evaluation room to monitor the patient continuously until the patient meeis the criteria for recovery. When
T a < s % active treatment concludes and the patient recovers to a minimally sedated level a qualified
Patients considered for moderate sedation must be suitably cvaluated prior to the start of any auxiliry may be directed by the de:nsl 1o rémain with the pattcn{ and continue to monitor them
sedative pr . lIn healthy or n dically stable ‘. " ls (ASA L, I1) this sb_nulti :u.nmst of at a5 explained in the guidelines until they are di from the facility. The dentist must not
least a review of their current medical history and medication use. However, patieats with leave the fncalﬂy until the patient meets the criteria for discharge and is discharged from the
\_) facility. Monitoring must include:
7 8

O
O

Consciousness: 6. Emergency Management
# Level of consciousness (g.g., responsiveness to verbal command) must be continually If 2 patient enters a deeper level of sedation than the dentist is qualified to provide, the dentist must
assessed. stap the dental procedure until the patient returns to the intended level of sedation.
*  Oxygenation: The gualified dentist is responsible for the sedative management, adequacy of the facility and staff,
diagnosis and treatment of emergencies related to the administration of moderate sedation and
»  Color of mucosa, skin or blocd must be evaluated continually. providing the equipment, drugs and protocol for patient rescue,
¥ Oxygen saturation must be cvaluated by pulse oximetry continuously. 7. Management of Children
*  Ventilation: For children 12 years of age and under, the American Dental Associztion supports the use of the
" " 7 American Academy of Pedintrics/American Academy of Pediatric Dentists Guidelines for
*  The dentist must observe chest excursions continually. Monitoring and Management of Pediatric Patients During and Afier Sedation for Diagnostic and
¥ The dentist must monitor ventilation. This can be lished by Itation of breath Mherapeunis Lrocedwres.
sounds, monitoring end-tidal CO; or by verbal communication with the patient. C. Deep Sedation or General Anesthesia
+  Circulation: 1. Patient Evaluation
¥ The dentist must continually evaluate blocd pressure and heart zate (unless the patient is Patients cansidered for deep sedation or general anesthesia must be suitably evaluated prior to the
unable 1o tolerate und this is noted in the time-oriented anzsthesia record). start of any sedative procedure. In healthy or medically stable individuals (ASA I, 1) this must
" n—_— . . " " consist of at least a review of their current medical history and medication use and NPO status.
*  Continuous ECG monitoring of patients with significant cardiovasculer disease should be However, patients wm: T medical 5 ‘.ﬂ? (e.2. ASA 11, IV) may require
cnnsidered, consultation with their primary care physician or consulting medical specialist,
O Decumentation: 2. Pre-operative Preparation O
® Appropriate time-orienled anzsthetic record must be maintained, including the names of & " N N = .
R - ¥ f Eoa T The patient, parent, guardian or care giver mus! be advised regarding the procedure
all drugs administered, including local enesthetics, dosages and manitored physiological lSSDﬂpi:lEd w?m the f;?\'ew of any sjinlivc or anesthetic agents and informed consent for the
parameters. proposed sedation/anesthesia must be obtained.
> ::ri:ienz);ll;;dm B s SRS o bl e S e el *  Determination of ad ‘gen supply and equip necessary to deliver oxygen under

positive pressure must be completed.
5. Recovery and Discharge

Baseline vital signs must be obtained unless the patient's behavior prohibits such

* Oxygen and suction equipment must be immediately available if a separate recovery area is determination.

utilized.

A focused physical cvaluation must be performed as deemed appropriate.

«  The qualified dentist or appropriately trained clinical staff must continually monitor the =
patient’s blood pressure, heart rale, oxygenation and level of consciousness.

ictions must be idered based on the sedati

Preop ry
technique prescribed.

s The qualified d:ntnsl must dcrcrmme and d that level of
ventilation and ci are ry for di

Pre-operative verbal and written instructions must be given to the patient, parent, escort,
guardian or care giver.

* Post-operative verbal and written instructions must be given Lo the petient, parent, escort,
guardian or care giver.

An intravenous line, which is sccured th h the p d must be excepl

as provided in part IV. C.6. Pediatric and Spc.ml Necds Patients.

= Ifareversal agent is administered before discharge eriteria have been met, the patient must be
monitored until recovery is assured.




—
/) 3. Personnel and Equipment Requirements ¥ Non-inwbated patient: Breath sounds via auscultation and/or end-tidal CO; must be ‘_)
o s continually monitored and evaluated.
Personnel: A minimum of three (3) individuals must be present.

. e . - »  Respiration rate must be continuall i and evaluated.
* A dentist qualified in accordance with part (L C. of these Guidelines to administer the deep
sedation or general anesthesia. *  Circulation:
* Two additionzl individuals who have current i of leting a Basic ¥ The dentist must continuously evaluate heart rate and rhythm via ECG throughout the
Life Support (BLS) Course for the Healthcare Provider, procedure, as well s pulse rate via pulse oximeiry.
*  When the same individual administering the deep :ndauon or general anesthesia is ¥ The dentist must continually evaluate blood pressure.
performing the dental ps , one of the add! approp trained team members. .
must be designated for patient monitoring. + Temperature:
Equipment: » A device capable of measuring body temperature must be readily available during the
administration of deep sedalion or general anesthesia.
* A positive-pressure oxygen delivery system suitable for the patient being treated must be . .
¥ The equipment to continuously monitor body temperature should be available and must

immediately available.
: - be performed whenever triggering agents associated with malignant hyperthermia arc

*  When inhalation cquipment is used, it must have a fail-safe system that is appropriately administered.

checked and calibrated. The equipment must also have either (1) a functioning device that
prohibits the delivery of less than 30% pxygen or (2) an appropriately calibrated and

functioning in-line oxygen analyzer with audible alarm. > Appmpmh: ¥ ot hetic record must be maintained, including the names of
+  Anappropriate scavenging system must be available if gases other than oxygen or air are all drug: istered, including local anssthetics, doses and monitored physiological
used. P!ﬂmﬂﬂﬂ-
«  The equipment necessary to establish intravenous aceess must be available. s :l“ﬂl:; ‘;"r:s"s';‘g;';; eﬁ-nlni::lrdceg‘a iﬂ:;;“mf;;p:‘:‘? rf:;‘\*::n) heart rate, respiratory rate and
= Equipment and drugs necessary to provide advanced airway management, and advanced 5. Recovery and Discharge

cardiac life support must be immediately available.
*  If volatile anesthetic agents are utilized, an inspired agent analysis monitor and capnogreph * uol,:iﬁ:: sod suctina equipmient eunthe immedintely pvalisble 1P aseparats esayenyarea
should be cansidered. 2
= The deatist or clinical stafT must continuzlly monitor the patient’s blood pressure, heart rate,

* Resuscilation medications and an appropriate defibrillator must be immediately available. ion and level of
4-Menticeing and Dooinestatioe *  The dentist must d ine and d that level of is oxyg
ilation and ci ion are sati ¥ for di:

Monitoring: A qualified dentist administering deep sedation or general anesthesia must remain in
the operatory room le menitor the patient continuously until the patient meets the criteria for P . - " " "
recovery. The dentist must not leave the facility until the patient meets the criteria for discharge *  Post-operative verbal and written instructions must be given to the patient, parent, escon,
and is discharged from the facility. Monitoring must include: guardian or care giver,

+  Oxygenation: 6. Pediatric and Speciel Needs Paticnts
> Color of mucosa, skin or blood must be continually evaluated, Bn:ca_use many dental pg:&ents undergoing d;cp sedation or gencral ar{csd\csm_arc mem.allly Fndlur
physically challenged, it is not always possiblc to have a comprehensive physical examination or
appropriate laboratory tests prior 1o administering care. When these situations aceur, the dentist
responsible for administering the deep sedation or general anesthesia should document the reasons

» Oxygenation ion must be by pulse oximetry.

ing the preop

= Ventilation: p

» Intubated patient: End-tidal CO; must be i d and . In selected circumstances, deep sedation or general anesthesia may be utilized without esteblishing
an indwelling intravenous line. These selected circumstances may include very brief procedures or :\)

Q periods of time, which, for example, may occur in some pediatric patients; or the establishment of l:j
intravenous access afier deep sedation or general anesthesia has been induced because of poor
patient cooperation,

7. Emergency Management

The qualified dentist is responsible for sedative/anesthetic edequacy of the facility

and staff, diagnosis and treatment of emergencies related to the administration of deep sedation or

general ia and providing the equi drugs and protocols for patient rescue.

FhEA

V. Addilional Sources of Information

American Academy of Pediatric Dentists (AAPD). Guidelines for Monitoring and Management of
Pediatric Patients During and Afier Sedation for Diagnostic and Therapeutic Procedures: An Update.

Devzloped through a collzbarative cﬁ’un hclwm:n the American Academy of Pediatrics and the AAPD,
Available at hitp-fwww.aand i

American Academy of Periodontology (AAP) Guidelines: In-Office Use of Conscious Sedation in
Periodontics. Available at htip:/fwww.peric. 3-1.htm]

American Dental Association Council on Scientific Affairs. Acceptance Program Guidelines: Nifrous
Oxide-Oxygen Conscious Sedafion Systems, EUGU Avmla‘nle at
hatpffwww.ada aspada

O American Association of Oral and Maxillofacial Surgeans (AAOMS). Parameters and Pathways: Q
Clinical Practice Guidelines for Oral and Maxillofacial Surgery (AAOMS ParPath vl) Anesthesia in
Qutpatient Facilities. Contact AAOMS at 1-847-678-6200 or visit hitp:/fwww.asoms.orefindex phy

American Association of Oral and Maxillofacial Surgeons (AAOMS). Qffice Anesihesia Evaluation
Manual 7* Edition. Contact AAOMS at 1-847-678-6200 or visit hitp://www.anoms.orgindex.ph

American Socicty of Ancsthasiologist (ASA). Practice Guidelines for Preoperative Fasting and the Use
of Pharmacological Agents to Redvce the Risk of Pulmonary Aspiration: Application to Healthy Patients
Uud':rgaurg Elective Pmc.-:dm-es Available at http://www2.asahq.org/publications/p-178-practice-

festing.aspx

American Scciety of Anesthesiologists (ASA). Practice Guidelines for Sedation and Analgesia by Non-
Anesthesiologists. Available at

http:/ww.zsahg.ora/publicationsA ndServices/practiceparam.htm#sedation. The ASA has other

anesthesia resources that might be of interest to dentists. For more information, go to

hup:/fwww.asahg.ore/publicationsAndServi litm,
Commission on Dental Accreditation (CODA). ditati g Tor Pred | and Advanced
Dental Education Programs. Available at hitp:#/www.ad d index.asp.

Natianal Institute for Occupational Safety and Health (NIOSH). Controlling Expusures to Nitrous Oxide
During Anesthetic Administration (NIOSH Alert: 1994 Publication No. 94-100). Available at
hnp:fwww.ede.pov/niosh/noxidalr.html

Dionne, Raymond A.; Yagiela, John A., et al. Balancing efficacy and safety in the use of oral sedation in
dentel outpatients. JADA 2006;137(4):502-13. ADA members can access this article online at

hnp:/fada.ada.orglfegifcontent/full/| 37/4/302,
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5. Emergency Care: Prior to the administration of i edation ia, the
‘Supervising dentist, dental hygienist, and assistanis shall have appropriate training
to the E y treat the and
emargencies Incident thereta,

6. Office Faciiles and Equi Prior 1o Il i i

sedaiion
anesthesia to a patlent, the supervising dentist shall provide all office facilities and
eguipment as specified under “General Anesthesia or Deep Sedation”, subsection
H.8., excepting the extemal deflbrillator.

7. Personnel: During of
and at least one other individual must be present.

sedation, the dentist

@

. Nitrous oxide anaigesia may be used in conjunction with Parenteral conscious
sedation provided that:

a. The dentist has been certified for nitrous oxide administration under Rule XVII;
and

b. Al requirements of Rule XVII have been met; and
c. The level of sedation doss not exceed conscious sedation,

J. Enteral conscious sedation

1. Enteral ious sedation is 2 state of H that
retains the patiant's sbility to maintain a patent airway independently and
continuously and to raspond appropriately to physical stmulation and verbal
cemmand and is produced by a pharmacolegic or non-pharmacologic method or a
combination thereof which is administered by way of the gastro-intestinal tract (i.e.
oral, rectal andfor sublingual routes). Oral ication for
the relief of anxiety and apprehension does net fall within these provisions, However,
ifthe i are given In dosag ch that the patient Is placed Ina
stale of conscious sedation then the dentist must have met the requirements and be
approved pursuant to this Rule X1V,

2. i i Priar to the use of enteral conscious
sedation, a Colorado licensed dentist shali meet one of the following
educationfiraining requirements:

a. Completion of the educationfiraining requiroments specified under “General
Anesthesia”, subsaction H.3.a. or H.3.b.; OR

b. Compl of the educati o i specified under *Parenteral
Conscious Sedalion” subsection 1.2.a,, 1.2.b,, orl.2.c; OR. .
c. Proof of jon of an ADA post-doctoral tralning

program which affords comprehensive and appropriate fraining necessary to
administer and manage enteral conscious sedation as determined by the Board,
with of enteral iaus sedation in a minimum of

22

five such cases. The cases shall be completed as a component of the course or
completed afler the course, and are subject to Board approval; OR

d. Pracf of jon of a caurse with those i in
Parts Il and Il of the American Dentel Association (ADA} Guidelines for Teaching
the Comprehensive Conlrol of Paln and Anxiaty in Dentistry, within the past five
(5) years, that provides taining in the use of enferal conscious sedation
techniques and the potential problems and emergencies assoclated with such

ion wi i of enteral sedation in a
minimum of five such cases. The cases shall be complated as & component of
he course or completed after the course, which are subject to Board approval,
The applicant shall submit documentalion of the five cases completed as a
component of the training course for approval by the Board. Cases must meet
generally accepted standards for the provision of parenteral consclous sedation
and documentation.

3. i Prior 16 the administration of enteral sedation, the dentist
shall record all information In the patient's chart as provided fer under “General
Anesthesia,” subsection H.6.2. and H5.b.

. Documentation: The dentist shall record, in the patient's chart, the treatment given
&nd the patients response ta the treatment. The record shall include all Information
83 provided for under "General Anesthesia and/or Deep Sedation,” subssction H.6.

a

o

. Emergency Care: Prior to the administrafion of enteral conscious sedation
anesthesia, the supervising dentist, dental hygienists, and essistants shall have
appropriate tralning to ize the and treat any
complications and emergencies incident thereto.

. Office Faclifles and Equi : Prior to inistering enteral sedation
anesthesia 1o a patient, the supervising dentist shall provide all office faclities and
equipment as specified under “General Anesthesia andior Deep Sedation”,

9., ing the extemnal An IV catheter with continuous
drip ¥ not required but must be avallable for use in case emergency care is
required.

7. Personnel: During administration of enteral conscious sedation, the supervising
dentistand at least one other Indlvidual must be present,

@

®

Prior to any enteral conscious sedation services being provided In a Colorado office
or facility, the office or faciity must first be | and the ir PP
by the Board as set forth in Rule XV.

The Board shall certify the authority to administer enteral consclous sedafion upon
ils detarmination that the applicant has met the requirements found In J.2. and Rule
XV. The permit shall be valid for @ pericd of five years after which it may be
renewed and of an office as set
forth in Rule XV.

©

tor

&,

0

provided
@. The dentist has been certified for nitrous oxide administration under Rule XVIi;
and

10. Nitrous oxIde analgesla may be used In conjunction with entaral consticts sedation
that :

b. All requirements of Rule XVIl have besn met; and
€. The level of sedation does not exceed conscious sedation,

K. Upon reasonable cause, including an incident of patient morbidity or mortality, andfor
for any violation or non-compilance with this rule, the Board may temporarily suspend
of revoke the permit granted by the Board to administer enesthesia. Upon a spacific
finding of violation of this rule, as set forth in 12-35-129 (1), C.R.8., the Beard may
order that this or ion of permit be

=

. Current Experlance. It is required that the supervising dentist malntain competency
and recent experience. If a supervising dentist has not regularly provided general
anesthesia or conscious sedation servicos within the three years prior to certificate
renewal, the dentist must provide evidence to the Board of competency in these
procedures. The Board may in tum require additional tralning or supervision andlor
deny issuance of a permit until competency is demonstrated.

Rule XV. Anesthesia Office Inspaction
(In Compliance With HB 95-1080)
(Amended Fabruary 1, 1938, May 15, 1998; August 11, 2004)

This rule does not apply if the dentist s not the person administering consciousfdsep
sedation.

A. Alldentisis to ini sedation andlor general anesthesia
must undergo an office inspeclion and receive a penmit from the Board within 6 (six)
months of obtaining appraval ta administer anesthasia under Rule XIV. The program
administrator may grant one three (3) month extension for good cause.

B. The permit shall be effective for five years from date of issuanca.

C. Dentists who receive a permit pursuant to this Rule XV and travel to other office
locations to administer anesthesis shall ensure that the office location has the
equipment required by Rule XIV and that the staff is propedy trained to hendle
anssthesia related emergencics.

D. The dentist requiring the office i tion is for all fees iz with the

inspection:
E. The fee for the administrative work to issue the permit is $21.00.
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F. The fee for the office inspection shall not exceed $400.00. |n addition to the $400.00,
the Inspector may charge and be relmhursed for reasonable out-of-pocket expenses for
ravel, meals, and lodging.

G. The office Inspection shall consist of four (4) parts:

Part | - Review of the office equipment, records, and emergency medications
required by Rule XIV.

Part 1l - Simulated emergencies -The dentist and hisher toam must perform an actual
demonstration of their method for managing the following emergencies:

Laryngospasm

Bronchospasm

Emesis & Aspirafion of Vamitus
Foreign Bodies in the Airway
Angina Pecterls

Myacardial Infarction
Cardlopulmonary Resuscitation
Hypotension

Hypartensive Crisis

Allergic Reaclion

Selzure

Hypoglycemia

Asthma.

Respiratory Depression

Local Anesthesia Allergy or Overdose.
Hyperventilation Syndrome
Convulsion cf Unknewn Etiology

The simulated emergency pracedures are to be demonstrated in the ‘surgery area with
full participation of the office staff. An exact simulation of e emergency situation
should be demonstrated. The type of emergencies selected by examiners should be
based on the emergencies fikaly to be seen in the type of practice in which the dentist
is engaged, Tnhe "patient” should be positioned and draped, and all equipment that
may be used should be A simulated | line should be taped
Into positien and sl emergency equipment should be present, including syringes,
medications, ete.

The Inspeclor shall review with the dentist and his/er office staff a minimurm of 8 of tha
previous listed sii G ion must ba one of
the 8 simulated emergencies and must be passed, The dentist and hisier office stafi
must be praficient in at least 75% of the simulated emergencies. Should the dentist fail
1o be proficient in at least 75% of the first 8 emergencias, the inspector may proceed
thraugh the fist of emergencies until the dentist is proficlent in at least 75% of the
simulated emergancies,

1f the dentst is not proficlent In a feast 75% of the simulaled emergendies this shall be
reported fo the Board for immediate action, including but not fimited to loss of priviiege
to administer anesthesia or sedation.
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‘STATE OF COLORADO
DEPARTMENT OF REGULATORY AGENCIES

RULES AND REGULATIONS
EFFECTIVE DECEMBER 30, 2011

Rule XIV. Anesthesia

(Amended February 1, 1998, August 1, 2000; August 11, 2004; October 27, 2004; October 26,
2006; July 9, 2009, Effective Dacember 31, 2006; Amended January 21, 2010, Effective March

30, 2010)
A, Introduction

1. This Rule XIV is authorized by the Dental Practice Law of Colorado including but
not limited to sections 12-35-107(1)(b), (f), (h) and (i), 12-35-113(1)(q), 12-35-
125(1)(f) and 12-35-128(3)(c), C.R.S. This Rule XIV replaces prior anesthesia
related Board Rules XIV, XV, XVI, XVII, and XVIIl.

2. The purpose of this Rule XIV is to provide dental patients in the state of Colorado
open and safe access to anesthesia care by making the process for cbtaining
privileges or a permit well defined, transparent, and consistent for the dental
professionals while at the same time, advocating for patient safety.

B. The Anesthesia Continuum
1. The anesthesia continuum represents a spectrum encompassing analgesia, local

anesthesia, sedation, and general anesthesia along which no single part can be
simply distinguished from neighboring parts. It is neither the route of
administration nor the medication(s) used that determines or defines the level of
anesthesia administered. The location on the continuum defines the level of
anesthesia administered.

Anesthesia Continuum

Local Anesthesia

Analgesia
Medication Minimal Moderate Deep General
prescribad/ Sedation Sedation Sedation Anesthesia

administered for the
relief of anxiety or
apprehension

STATE OF COLORADO
IDEPARTMENT OF REGULATORY AGENCIES
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Privileges Minimal | Moderate Deep
included in || Sedation Sedation Sedation/General
Colorado Privileges || Privileges | Anesthesia Permit
Dental
Licensure
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2. The level of anesthesia on the continuum is determined by the definitions listed
under section C of this Rule XIV. Elements used to determine the level of
anesthesia include the level of consciousness and the likelihood of anesthesia
provider intervention(s), based upon the following patient parameters:

a. Responsiveness

b. Airway

c. Respiratory (breathing)
d. Cardiovascular

C. Definitions Related to Anesthesia

1 Anesthesia - The art and science of managing anxiely, pain, and awareness.
Includes analgesia, local anesthesia, minimal, moderate or deep sedation, or
general anesthesfa.

2. Analgesia - The diminution or elimination of pain.

3. Local Anesthesia - The elimination of sensation, especially pain, in one part of
the body by the topical application or regional injection of a drug.

4. Minimal Sedation - A minimally depressed level of consciousness produced by
a pharmacological methed, that retains the patient's ability to independently and
continuously maintain an airway and respond narmally to tactile stimulation and
verbal command. Although cognitive function and coordination may be modestly
impaired, ventilatory and cardiovascular functions are unaffected,

5. Moderate Sedation - A drug-induced depression of consciousness during which
patients respond purposefully to verbal commands, either alone or accompanied
by light tactile stimulation. No interventions are required to maintain a patent
airway and spontaneous ventilation is adequate. Cardiovascular function is
usually maintained.

6. Deep Sedation - A drug-induced depression of consciousness during which
patients cannot be easily aroused but respond purpesefully following repeated or
painful stimulation. The ability to independently maintain ventilatory function may
be impaired. Patients may require assistance in maintaining a patent airway, and
spontaneous ventilation may be inadequate. Cardiovascular function is usually
maintained.

7. General Anesthesia - A drug-induced loss of consciousness during which
patients are not arousable, even by painful stimulation. The ability to
independently maintain ventilatary function is often impaired. Patients often
reguire assistance in maintaining a patent airway, and positive pressure
ventilation may be required because of depressed spontaneous ventilation or
drug-induced depression of neuromuscular function. Cardiovascular function may
be impaired.

8. Monitoring - Evaluation of patients to assess physical condition and level of
anesthesia.

22
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9. Peri-anesthesia Period - The time from the beginning of the pre-anesthesia
assessment until the patient is discharged from anesthesia care.

10, Anesthesia Provider - The licensed and legally authorized individual
responsible for administering medications that provide analgesia, local
anasthesia, minimal, moderate or deep sedation, or general anesthesia.

D. General Rules for the Safe Administration of Anesthesia

1. The anesthesia provider's education, training, experience, and current
competence must correlate with the progression of a patient along the
anesthesia continuum.

2. The anesthesia provider must be prepared to manage deeper than intended
levels of anesthesia as it is not always possible to predict how a given patient will
respond to anesthesia.

3. The anesthesia provider's ultimate responsibility is to protect the patient. This
includes, but is not limited to, identification and management of any
complication(s) eccurring during the peri-anesthesia period.

E. Anesthesia Privileges Included in Colorado Dental Licensure
1. The following anesthesia privileges are included in Colerade dental licensure:
a. Local Anesthesia;
b. Analgesia;
e Medication prescribed/administered for the relief of anxiety or

apprehension; and

d. Nitrous Oxide/Oxygen Inhalation Analgesia in compliance with section G
of this Rule XIV.

2. A dentist who elects to engage the services of another anesthesia provider in
order to provide anesthesia in his or her dental office is responsible for ensuring
that the facility meets the requirements outlined in this Rule XIV.

F. Anesthesia Privileges and Permits
1. Local Anesthesia Privileges for dental hygienists -
a. A dental hygienist may obtain Local Anesthesia Privileges and

administer local anesthesia or a local anesthetic reversal agent under the
indirect supervision of a dentist.

b. Local Anesthesia Privileges will be issued once and will remain valid as

long as the licensee maintains an active license to practice, except as
otherwise provided in this Rule XIV.
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Temporary Privileges or Permit -

a. A dentist will be issued temporary privileges or a temporary permit upon
meeting the educational and/or experience requirements for Moderate
Sedation Privileges or for a Deep Sedation/General Anesthesia Permit
as outlined in this Rule XIV prior to successfully completing hisfher
clinical onsile inspection.

b. Unless otherwise authorized by the Board, the temporary privileges or
permit will be issued once and will remain valid for a maximum of ninety
(80) days.

Minimal Sedation Privileges -

a. To administer minimal sedation, a dentist shall have Minimal Sedalion
Privileges, Maderate Sedation Privileges or a Deep Sedation/General
Anesthesia Permit issued in accordance with this Rule XIV.

b. Minimal Sedation Privileges shall be valid for a period of five (5) years,
after which such privileges may be renewed upon reapplication.

Moderate Sedation Privileges -

a. To administer Moderate Sedatian, a dentist shall have Moderate
Sedation Privileges or a Deep Sedation/General Anesthesia Permit
issued in accordance with this Rule XIV. Q
\
b. Moderate Sedation Privileges shall be valid for a period of five (5) years

after which such privileges may be renewed upon reapplication.
Deep Sedation/General Anesthesia Permit -

a. To administer deep sedation/and or general anesthesia, a dentist shall
have a Deep Sedation/General Anesthesia Permit issued in accordance
with this Rule XIV.

b. A Deep Sedation/General Anesthesia Permit shall be valid for a period of
fiva (5) years after which such permit may be renewed upon
reapplication.

G In order to initially apply for or renew a Deep Sedation/General
Anesthesia Permit pursuant to this Rule XIV, an applicant must pay a fee
established by the Director of the Division of Registrations pursuant to
section 24-34-105, C.R.S.

Nitrous Oxide/Oxygen Inhalation Requirements

A dentist may delegate under direct supervision the monitoring and
administration of nitrous oxide/oxygen inhalation to appropriately trained dental
personnel, pursuant to section 12-35-113(1)(g), C.R.S.

O
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2. The supervising dentist is responsible for determining and documenting the
maximum percent-dosage of nitrous oxide administered to the patient.
Documentation shall include the length of time nitrous oxide was used and the
length of time the patient was reoxygenated with 100% oxygen.

3 Itis the responsibility of the supervising dentist to ensure that dental personnel
who administer and/or monitor nitrous oxide/oxygen inhalation are appropriately
trained.

4, If nitrous oxide is used in the practice of dentistry, then the supervising dentist

shall provide and ensure the following:

a. Fail safe mechanisms in the delivery system and an appropriate
scavenging system;

b. The inhalation equipment must be evaluated for proper operation and
delivery of inhalation agents;

C. Any administration or monitoring of nitrous oxide/oxygen inhalation to
patients by dental personnel is performed in accordance with generally
accepled standards of dental or dental hygiene practice.

H. Local Anesthesia Privileges for Dental Hygienists
1. A dental hygienist may obtain Local Anesthesia Privileges after submitting a

Board-approved application and upon successful completion of courses

conducted by a school accredited by the American Dental Association

Commission on Dental Accreditation.

2. Courses must meet the following requirements:
a. Twelve (12) hours of didactic training, including but not limited to:
- Anatomy;
- Pharmacology;
- Techniques;
- Physiology; and
- Medical Emergencies.

b. Twelve (12) hours of clinical training that includes the administration of at
least six (6) infiltration and six (6) block injections.

I Minimal Sedation Privileges - A dentist may obtain Minimal Sedation Privileges after
submitting a Board-approved application and upon successful completion of the
educational requirements set forth below:

1. A specialty residency or g | practice residency recognized by the American
Dental Asscciation Commission on Dental Accreditation that includes
7 comprehensive and appropriate training to administer and manage minimal
J sedation; or
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2. Educational criteria for Moderate Sedation Privileges or for a Desp
Sedation/General Anesthesia Permit; or

3 A minimum of sixteen (16) hours of Board-approved coursework completed
within the past five (5) years that provides training in the administration and
induction of minimal sedation techniques and management of complications and
emergencies associated with sedation.

a. The coursework must contain an appropriate combination of didactic
instruction and practical skills training.

b. The applicant must submit for Board approval documentation of the
training course(s) to include, but not be limited 1o, a syllabus or course
outline of the program and a certificate or other documentation from
course sponsors or instructors indicating the number of course hours,
content of such courses and date of successful completion.

c. Course content leading to current Basic Life Support and/or Advanced
Cardiac Life Support and/or Pediatric Advanced Life Support cannot be
considered as part of the sixteen (16) hours of classroom and clinical
instruction.

Moderate Sedation Privileges - A dentist may obtain Moderate Sedation Privileges
after submitting a Board-approved application and upon ful completion of
educalion only or a combination of approved education and experience as set forth
below:

1. Education Only Route - must submit proof of having successfully completed
one of the following:

a. A specialty residency or general praclice residency recagnized by the
American Dental Association Commission on Dental Accreditation that
includes comprehensive and appropriate training to administer and
manage mederate sedation; or

b. Educational criteria for a Deep Sedaltion/General Anesthesia Permit.

2, Education/Experience Route - must submit proof of successfully completing
moderate sedation course(s) and acceptable sedation cases as set forth below.

a. Education -

1 Sixty (60) hours of Board-approved coursework completed within
the past five (5) years that provides training in the administration
and induction of moderate sedation techniques and management
of complications and emergencies associated with sedation.

)] Such coursework must include an appropriate combination of
didactic instruction and practical skills training.

26
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1)} The applicant must submit for Board approval documentation of L. Clinical On-Site Inspection for Obtaining Moderate Sedation Privileges or a Deep
the training course(s) to include, but not be limited to, a syllabus Sedation/General Anesthesia Permit

or course outline of the program and a certificate or other

documentation from course sponsors or instructors indicating the s

number of course hours, cantent of such courses and date of
successful completion,

Iv) Course content leading to current Basic Life Support and/or
Advanced Cardiac Life Support and/or Pediatric Advanced Life

Support cannot be censidered as part of the sixty (60) hours of 2
classroom and clinical instruction.
b. Experience -
1) Twenty (20) sedation cases that were completed as part of ar 3.

separate from the Board approved sedation training course.

)] If completed separate from the course, then all cases must be 4,

completed during the one (1) year period immediately after
completion of the approved training program.

1 All of the cases must be performed and documented under the
on-site instruction and supervision of a person gualified to
administer anesthesia at a deep sedation/general anesthesia
level.

V) All of the cases musl be performed and documented by the

applicant. 5.
V) Cases may be performed on live patients or as part of a high-
fidelity sedation simulation center or program. 6.

Vi) All of the cases must meet generally accepted standards for the
provision and documentation of moderate sedation.

thesia Permit - A dentist may obtain a Deep

Sedation/General Anesthesia Pemmit after submilting a Board-approved application and

upon successful completion of ane of the following educational requirements:

1. A residency program in general anesthesia that is approved by the American
Dental Association, the American Dental Society of Anesthesiology, the
Accreditation Council for Graduate Medical Education, the American Osteopathic
Association or any successor organization to any of the foregoing; or

2. An acceptable post-doctoral training program (e.g., aral and maxillofacial
surgery) that affords comprehensive and appropriate training necessary to

administer and manage deep sedation and general anesthesia commensurate -

with the American Denta! Association Guidelines for teaching the comprehensive
control of anxiety and pain in dentistry.
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Any dentist applying for Moderate Sedation Privileges or a Deep
Sedation/Genera! Anesthesia Permit will initially be issued a temporary permit
upon successfully meeting the educational and/or experience requirements as
provided in this Rule XIV. The dentist must then undergo a clinical on-site
inspection.

Unless otherwise authorized by the Board, a clinical on-site inspection must be
successfully completed within ninety (90) days of a temporary permil being
issued in order to receive Moderate Sedation Privileges or a Deep
Sedation/General Anesthesia Permit.

The Board may require re-inspection of a facility as part of the process for
renewal or reinstatement of the privileges or permit.

A separate clinical on-site inspection is not required for dentists who receive
Moderate Sedation Privileges or a Deep Sedation/General Anesthesia Permit
pursuant to this Rule XIV for one office and travel to other dental office locations
to administer anesthesia. However, it is the responsibility of the anesthesia
provider to ensure that each facility meets the requirements outlined in this rule.
This responsibility also extends to a dentist without Moderate Sedation Privileges
or a Deep Sedation/General Anesthesia Permit who elects to engage the
services of another anesthesia provider to provide such anesthesia in histher
dental office.

The dentist requiring the anesthesia inspection is responsible for all fees
associated with the inspection.

The anesthesia inspection shall consist of four (4) parts:

a. Review of the office equipment, records, and emergency medications
required in sections N, O, P.2 and P.3 of this Rule XIV.

b. Surgical/Anesthetic Techniques. The inspector shall observe at least one
(1) case while the dentist administers anesthesia at the level for which
he/she is making application to the Board. The inspector may require
additional cases to observe at his/her discretion.

c. Simulated Emergencies. The dentist and his/her team must be able to
demonstrate his/her expertise in managing emergencies as required in
the application.

d. Discussion Period.

The inspector shall be a Colorado licensed anesthesiologist or certified
registered nurse anesthetist (CRNA) or dentist with a Deep Sedation/General
Anesthesia Permit.

The inspector shall not have an unethical agreement or conflict of interest with an
applicant. An inspector's receipt of payment from the applicant for services as an
inspector is acceptable and does not constitute an unethical agreement or
conflict of interest.

28
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9. Inspectors shall be considered consultants for the Board and shall be immune
from liability in any civil action brought against him/her occurring while acting in
this capacity as set forth in section 12-35-109(3), C.R.S.

10. The documentation of the anesthesia inspection must be completed on forms
approved by the Board.

M. Office Facilities and Equipment for Pravision of Minimal Sedation, Moderate
Sedation, Deep Sedation and/or General Anesthesia -

1= Any dentist whose practice includes the administration of minimal sedation by
any anesthesia provider must provide the following office facilities and
equipment, which are required to be functional at all times:

a. Emergency equipment and facilities, including:

1) An appropriate size bag-valve-mask apparatus or equivalent with an
oxygen hook-up;

Il) Oral and nasopharyngeal airways;
Ill) Appropriate emergency medications; and
IV) An external defibrillator - manual or automatic.
b. Equipment to menitor vital signs and oxygenation/ventilation, including:
1) A continuous pulse oximeter; and

Il) A blood pressure cuff of appropriate size and stethoscopa, or
equivalent blood pressure manitoring devices.

c. Oxygen, suction, and a pulse oximeter must be immediately available
during the recovery period.

2, Any dentist whose practice includes the administration of moderate sedation by
any anesthesia provider must provide the following office facilities and
equipment, which are required to be funclional at all times:

a. Emergency equipment and facilities, including:

1) An appropriate size bag-valve-mask apparatus or equivalent with an
oxygen hook-up;

Il) QOral and nasopharyngeal airways;
Ill) Appropriate emergency medications; and

IVV) An external defibrillator - manual or automatic.
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b. Equipment to monitor vital signs and oxygenation/ventilation, including:

1) A continuous pulse oximeter; and

Il) A blood pressure cuff of appropriate size and stethoscope, or
equivalent blood pressure monitoring devices.

c. Oxygen, suction, and a pulse oximeter must be immediately available
during the recovery period.

d. Back-up suction equipment.

e Back-up lighting system.

£ Parenteral access or the ability to gain parenteral access, if clinically
indicated.

g. Electrocardiograph, if clinically indicated.

3. Any dentist whose practice includes the administration of deep sedation and/or

general anesthesia by any anesthesia provider must provide the following office
facilities and equipment, which are required fo be functional at all times:

a, Emergency equipment and facilities, including:
b} An appropriate size bag-valve-mask apparatus or equivalent with {D
an oxygen hook-up; \

1)} Oral and nasopharyngeal airways;

11)] Appropriate emergency medications; and

\%] An external defibrillator - manual or automatic.

b. Equipment to monitor vital signs and oxygenation/ventilation, including:
1) A continuous pulse oximeter; and
)] A blood pressure cuff of appropriate size and stethoscope, or

equivalent blood pressure manitoring devices.

c. Oxygen, suction, and a pulse oximeter must be immediately available
during the recovery period.

d. Back-up suction equipment.
e Back-up lighting system.
f. Parenteral access or the ability to gain parenteral access, if clinically
indicated.
g. Electrocardiograph. i
D
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h. End-tidal carbon dioxide monitor if using a laryngeal mask airway or
endotracheal intubation.

i Additional emergency equipment and facilities, including:
i) Endotracheal tubes suitable for patients being treated;
1) A laryngoscope with reserve batteries and bulbs,
1) Endotracheal tube forceps (i.e. magill); and
%] At least one additional airway device.
Volatile Anesthesia Delivery Systems - if ulilized, shall include:

1. Capability to deliver oxygen to a patient under positive pressure, including a
back-up oxygen system;

2. Gas outlets that meet generally accepted safety standards preventing accidentai
administration of inappropriate gases or gas mixture;

3. Fail-safe mechanisms for inhalation of nitrous oxide analgesia;

4. The inhalation equipment must have an appropriate scavenging system if volatile
anesthetics are used; and

5. Gas slorage facilities, which meet generally accepted safety standards.

Documentation - shallinclude, but is not limited to:

1. For administration of local anesthesia and analgesia -
a. Pertinent medical history, including weight; and
b. Medication(s) administered and dosage(s).
2, For administration of minimal sedalion, moderate sedation, deep sedation or
general anesthesia -
a. Medical History - current and comprehensive;
b. Weight;
G Height for any patient over the age of 12;
d. American Society of Anesthesiology (ASA) Classification;
e. Dental Procedure(s);
f. Informed Consent;
g. Anesthesia Record, which includes:
1) Parenteral access site and method, if utilized;
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P.

U] Medication(s) administered - medication (including oxygen), O
dosage, route, and time given;

1)) Vital signs befare and after anesthesia is utilized;

vy Intravenous fluids, if utilized; and
V) Response to anesthesia - including any complications;
h. Condition of patient at discharge.
3 For administration of moderate sedation, deep sedation or general anesthesia:
a. Physical examinalion - airway assessment; baseline heart rate, blood
pressure, respiratory rate, and oxygen saturation;
b. Anesthesia record, which includes:
)] Time anesthesia commenced and ended;
)] Al least every 5 minutes - blood pressure, heart rate; and
1)} At least every 15 minutes - oxygen saturation (SAO2);
respiratory rate; electrocardiograph (ECG), if clinically indicated
by patient history, medical condition(s), or age; and ventilation
status (spontaneous, assisted, or controlled).
Patient Monitoring - shall include, but is not limited to the following for the Q
administration of:
1. Local Anesthesia and Analgesia -
a. General state of the patient.
2. Minimal Sedation -

a.

b.

Continuous heart rate and respiratory status;

Continuous oxygen saturation, if clinically indicated by patient history,
medical condition(s), or age;

Pre and post procedure blocd pressure; and

Level of anesthesia on the continuum.

Level of cooperation in the pediatric or special needs patient may not
reasonably allow for full compliance with some monitaring requirements.
In such instance, the supervising dentist shall use professional judgment

and shall document available monitoring parameters to the best of
his/her ability.

G )
%
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3. Moderate Sedation -

a. Continuous heart rate, respiratory status, and oxygen saturation;

b. Intermittent blood pressure every 5 minutes or more frequently;

c. Continuous electrocardiograph, if clinically indicated by patient history,
medical condition(s), or age; and

d. Level of anesthesia on the continuum.

4, Deep Sedation or General Anesthesia -

a. Continuous heart rate, respiratory status, and oxygen saturation;

b. Intermittent blcod pressure every 5 minutes or more frequently;

c. Continuous electrocardiograph;

d. End-tidal carbon dioxide monitoring if using a laryngeal mask airway or
endotracheal intubation; and

e. Level of anesthesia on the continuum.

Q. Miscellaneous Requirements
1. Certification(s) -

a. All dentists and dental personnel utilizing, administering or monitering
local anesthesia, analgesia, minimal sedation, moderate sedation, deep
sedation or general anesthesia shall have successfully completed
current Basic Life Support (BLS) training.

b. Additionally, any dentist applying for or maintaining Moderate Sedation
Privileges or a Deep Sedation/General Anesthesia Permit must have
successfully completed current Advanced Cardiac Life Support (ACLS)
or Pediatric Advanced Life Support (PALS), as appropriate for the
dentist's practice.

2. Personnel -

a. Minimal/Moderate Sedation - during the administration of minimal or
moderate sedation, the supervising dentist and at least one (1) other
individual must be present.

b. Deep sedation/general anesthesia - during the administration of deep
sedation or general anesthesia, the supervising dentist and at least two
(2) other individuals must be present; one of whom is experienced in
patient monitoring and documentation.

3 Monitoring and medication administration - may be delegated to trained dental

personnel under the direct supervision of the dentist; however, the supervising
dentist retains full accountability.
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4, Discharge - patient discharge after sedation and/or general anesthesia must be
specifically authorized by the anesthesia provider.
R. Additional Requirements for Privileges or Permits: Demonstration of Continued

Competency and Reinstatement of Expired Privileges or Permits

1

An applicant for Local Anesthesia Privileges, Minimal Sedation Privileges,
Moderate Sedation Privileges or a Deep Sedation/General Anesthesia Permit
shall demonstrate to the Board that he/she has maintained the professional
ability and knowledge required to perform anesthesia when the applicant has not
completed a residency program or the coursework set forth in this Rule XIV
within the past five (5) years immediately preceding the application. The
applicant may demaonstrate competency as follows:

a. Submit proof that he/she has engaged in the level of administration of
anesthesia within generally accepted standards of dental or dental
hygiene practice at or above the level for which the applicant is pursuing
privileges or a permit for at east one (1) of the five (5) years immediately
preceding the application, or

b. Submit proof of an evaluation, completed within one (1) year preceding
the application by a person or entity approved by the Board that certifies
the applicant's ability to administer anesthesia within generally accepted
standards of practice at or above the level for which he/she is requesting
privileges or a permit. The proposed procedure for the evaluation and the
proposed evaluating person or entity must be submitted and be pre-
approved by the Board.

Ifa dentvst allows hlsfher Colorado dental license to expire then his/her Minimal
S 1 Privil | Sedation Privileges or Deep Sedation/General
Anesthesia Permll shall also expire. The dentist may apply for reinstatement of
histher Minimal Sedation Privileges, Moderate Sedation Privileges or Deep
Sedation/General Anesthesia Permit simultaneously with or subsequent to

application for reinstatement of licensure.

If a dental hygienist allows hisfher Colorado dental hygienist license to expire
then his/her Local Anesthesia Privileges shall also expire. The dental hygienist
may apply for reinstatement of his/her Local Anesthesia Privileges
simultaneously with or subsequent to application for reinstatement of licensure.

A dentist or dental hygienist who is submitting an application for reinstatement of
hisiher privileges or permit shall demonstrate to the Board the same competency
requirements set forth in section R.1 if he/she has not had privileges or a permit
within the two (2) years immediately preceding such reinstatement application.

S. Anesthesia Morbidity/Mortality Reporting Requirements - a complele written
report shall be submitted to the Board by the anesthetizing dentist or dental hygienist and
histher supervising dentist within fifteen (15) days of any anesthesia related incident
resulting in significant patient morbidity or mortality.

1

A morbidity and mortality report shall include the complete anesthesia record with
an associated narrative of all events.

Al records related lo the incident shall be submitted to the Board as part of the
report.
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Effect of 2009 Amendments on Currently Issued Permits

1. Any dentist whose Board-issued permit to perform General Anesthesia and/or
Deep Sedation is active an March 30, 2010 shall automatically obtain a Deep
Sedation/General Anesthesia Permit pursuant to this Rule XIV. Such dentist's
permit shall expire five (5) years from the date under which the prior General
Anesthesia and/or Deep Sedation Permit was granted. Following such expiration,
the dentist must comply with all applicable statutory and regulatory requirements
in order to renew the Deep Sedation/General Anesthesia Permit.

2 Any dentist whose Board-issued permit to perform Parenteral Conscious
Sedation is active on March 30, 2010 shall automatically obtain Moderate
Sedation Privileges pursuant to this Rule XIV. Such dentist's privileges shall
expire five (5) years from the date under which the prior Parenteral Conscious
Sedation permit was granted. Following such expiration, the dentist must comply
with all applicable statutory and regulatory requirements in order to renew the
Moderate Sedation Privileges.

8: Any dentist whose Board-issued permit to perform Enteral Conscious Sedation is
aclive on March 30, 2010 shall automatically obtain Minimal Sedation Privileges
pursuant to this Rule XIV. Such dentist's privileges shall expire five (5) years
from the date under which the prior Enteral Conscious Sedation permit was
granted. Following such expiration, the dentist must comply with all applicable
statutory and regulatory requirements in order to renew the Minimal Sedation
Privileges.

4, Any dental hygienist whose Board-issued permit to perform Local Anesthesia is
active on March 30, 2010 shall automatically obtain Local Anesthesia Privileges
pursuant to this Rule XIV. Such hygienist's privileges shall remain valid for so
long as the licensee maintains an aclive license to practice, except as otherwise
provided in this Rule XIV.

Board Reserved Rights

1 Dentists or dental hygienists utilizing anesthesia that requires privileges or a
permit shall be responsible for practicing within generally accepled slandards of
dental or dental hygiene practice in administering anesthesia and complying with
the terms of this Rule XIV, pursuant to section 12-35-129(1), C.R.S.

2 Dentists or denlal hygienists utilizing anesthesia that requires privileges or a
permit, under this Rule XIV without first obtaining the required privileges or
permit, or utilizing such anesthesia with expired privileges or an expired permit,
may be disciplined pursuant to section 12-35-129, C.R.S.

3. Upon a specific finding of a violation of this Rule XIV, and/or upon reasonable
cause, the Board may require a supervising dentist to submit proof
demonstrating that applicable staff have the appropriate education/training in
order to administer nitrous oxide/oxygen and/or are otherwise acting in
compliance with this Rule XIV,

4. The Board may discipline or deny a dentist or dental hygienist for a violation of
this Rule XIV and/or any other grounds pursuant to section 12-35-129, C.R.S.
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5. In addition to the remedies set forth above, nothing in this Rule XIV shall limit the
authority of the Board, upon objective and reasonable grounds, to order
summary suspension of anesthesia privileges or permit pursuant to section 24-4-
104(4), C.R.S.

6. In addition to the remedies set forth above, nothing in this Rule XIV shall limit the
authority of the Board, upon objective and reasanable grounds, to order
summary suspension of a license to practice dentistry or dental hygiene,
pursuant to section 24-4-104(4), C.R.S,

i Upon review of a morbidity/mortality report and/or upon reasonable concern
regarding the use of anesthesia, the Board may require an on-site inspection of
the dental facility utilized by the anesthesia provider in administering anesthesia.

The Board reserves all other powers and authorities set forth in the Dental Practice Law
of Colorado, Article 35 of Title 12, C.R.S. and the Administrative Procedure Act, Article 4
of Title 24, C.R.S.

Rule XV, Pediatric Case Management; Medical Inmobilization/Protective Stabilization

(Amended October 24, 2007, Effective December 31, 2007; Amended January 21, 2010,

A

Effeclive March 30, 2010; Re-numbered December 30, 2011)

The purpose of this rule is to recognize that pediatric cases may require special case
management, and that pediatric and special needs patients may need specialized care in
order to prevent injury and to protect the health and safety of the patients, the dentist,
and the dental staff. In addition to patient management of the pediatric and special needs
patient, it may be necessary to medically immobilize the pediatric and special needs
patients to prevent injury and to protect the health and safety of the patients, the dentist,
and the dental staff. To achieve effective pediatric patient management, it is important to
build a trusting relaticnship between the dentist, the dental staff, the patient, and the
parent of guardian. This necessitates that the denlist establishes communication with
them and promotes a positive attitude towards oral and dental health in order to alleviate
fear and anxiety and to deliver quality dental care.

Pediatric Case Management

1: Parents or legal guardians cannot be denied access to the patient during
treatment in the dental office unless the health and safety of the patient, parent or
guardian, or dental staff would be at risk. The parent or guardian shall be
infarmed of the reason they are denied access to the patient and both the
incident of the denial and the reason for the denial shall be documented in the
patient's dental record.

2. This provision shall not apply to dental care delivered in an accredited hospital or
acute care facility.
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C. Medical Immobilization/Protective Stabilization

1

a,

Within this Rule, the terms medical immebilization and protective stabilization are
used interchangeably. These terms refer to partial or complete immobilization of
the patient necessary to protect the patient, practitioner, and cther dental siaff
from injury while providing care. Immabilization can be performed by the dentist,
slaff, or parent or legal guardian with or without the aid of an immobilization
device.

Training requirement. Prior to utilizing medical immabilization, the dentist shall
have received training beyond basic dental education through a residency
program or graduate program that cantains content and experiences in advanced
behavior management or a continuing education coursa of no less than 6 hours
in advanced behaviar management that involves bolh didactic and demonstration
components. This training requirement will be effective October 1, 2006.

Pre-Immobilization Requirements

a. Prior to utilizing medical immabilizaticn, the dentist shall consider each of
the following:
1. Other alternative less restrictive behavioral management
methods;
2. The dental needs of the patient;
3. The effect on the quality of dental care;
4. The patient's emotional development; and
5. The patient’s physical condition; and
6. The safety of the patient, dentist, and staff.
b. Prior to using medical immobilization, the dentist shall obtain written

informed consent for the specific technique of immobilization from the
parent or legal guardian and document such consent in the dental
record, unless the parent or legal guardian is immobilizing the patient.
Consent involving solely the presentation or description of a listing of
various behavior management techniques is not considered to constitute
informed consent for medical immobilization. The parent or guardian
must be informed of the advantages and disadvantaged of the
technigue(s) of immobilization being utilized and/or considered.

Medical Immobilization or Protective Stabilization

a. Immobilization can be performed by the dentist, staff, or parent or legal
qguardian with or without the aid of an immobilization device.

b. Immobilization must cause ne serious or permanent injury and the least
possible discomfort.
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Indication. Partial or complete immobilization may be used for required
diagnosis and/or treatment if the patient cannot cocperate due to lack of
maturity, mental or physical handicap, failure to cooperate after other
behavior management techniques have failed and/or when the safety of
the patient, dentist or dental staff would be at risk without using
protective stabilization. This method can only be used to reduce or
eliminate untoward movement, protect the patient and staff from injury,
and to assist in the delivery of quality dental treatment.

Contraindications. Medical immobilization may not be used for the
convenience of the dentist, as punishment, to provide care for a
cooperative patient, or for a patient who cannot be immobilized safely
due to medical conditions.

Documentation. The patient's records should include:

1. Specific written informed consent for the medical immobilization,
including the reason why immabilization is required;

2. Type of immobilization used, including immobilization by a parent
or guardian;

3. Indication or reason for specific immobilization;

4, Duration of application;

5. Documentation of adequacy of patient airway, peripheral

circulation and proper positioning of immabilization device or
technique in increments of 15 minutes while immaobilization is
utilized.

6. In addition, there must be documentation of the outcome of the
immobilization, including the occurrence of any marks, bruises,
injuries, or complications to the patient.

Duration of Application.

1. The patient record must document the time each immobilization
began and ended.

2. The status and progress of the treatment and the plan for future
or remaining treatment with treatment options shall be reported
at least hourly, or more frequently if appropriate, to the parent or
legal guardian. After each such hourly report, renewed consent
for continuation of the immobilization must be specifically
obtained. Such consent may be verbal but shall be documented
in the record.

If the treatment plan changes during the procedure from that presented
to the parent or [egal quardian in the initial informed consent discussion,
the parent or legal guardian shall be notified and consuited immediately.

Dental hygienists and dental assistants shall not use medical
immabilization by themselves, but may assist the dentist as necessary.
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052.--053.  (RESERVED)

054, DEFINITIONS (RULE 54).

For the purposes of these anesthesia rules, the following terms will be used, as defined below: (4-11-06)
01 Methods of Anxiety and Pain Control. (4-11-06)
a. Analgesia shall mean the diminution or elimination of pain. (4-7-11)
b. Local anesthesia shall mean the elimination of sensation, especially pain, in one (1) part of the body

by the topical application or regional injection of a drug. (4-7-11)

e Minimal sedation shall mean a minimally depressed level of consciousness thal relains the patient’s
ability to independently and i ly maintain an airway and respond normally ta tactile stimulation and verbal
command. Although cognilive function and coordination may be modestly impaired, ventilator and cardiovascular
functions arc unaffccted. In accord with this particular definition, the drugs and/or techniques used should carry a
margin of safety wide enough never to render uni ded loss of i Turther, patients whose only
response is reflex withdrawal from repeated painful stimuli would not be considered to be in a state of minimal
sedation. (4-7-11)

d. Moderate sedation shall mean a drug-induced depression of consciousness during which patients
respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No interventions
are requircd to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function is usually
maintained. (4-7-1T)

e Deep sedation shall mean a drug-induced depression of consciousness during which patients cannot
be easily aroused but respond purposcfully following repeated or painful stimulation. The ability to indcpendently.
maintain ventilator function may be impaired, Patients may require assistance in maintaining a patent airway, and
spontaneous ventilation may be inadequate, Cardiovascular function is usually maintained. 4-7-11)

f. General anesthesia shall mean a drug-induced loss of consciousness during which patients are not
arousable, even by painful stimulation, The ability to independently maintain ventilator function is often impaired.
Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be required
because of depressed spontancous ventilation or drug-induced depression of neuromuscular function. Cardiovascular

function may be impaired. (4-7-11)
02. Sedation Terms. {4-11-06)
a Advanced Cardiac Life Support (ACLS) shall mean an advanced cardiac life support course offcred
by a recognized accrediting organization. (4-11-06)
b. Monitor or monitoring shall mean the direct clinical obscrvation of a patient during the
administration of anesthesia by a person trained to observe the physical condition of the patient and capable of

assisting with

geney or ofhier proced (4-11-06)
c. Operator shall mean the supervising dentist or another person who is authorized by these rules or
holds a permit to induce and administer the proper level of anesthesia/sedation. (4-11-06)

d. Titration shall mean the administration of incremental doses of a drug until a desired effect is
reached. Knowledge of cach drug’s time of onset, peak response and duration of action is essential to avoid over
sedation. Although the concept of titration of a drug to effect is critical for patient safety, when the intent is moderate
sedation one must know whether the previous dose has taken full effect before administering an additional drug

increment. (4-7-11)

e. Maximum recommended (MRD) shall mean maximum FDA-recommended dose of a drug, as
printed in FDA-approved labeling for unmonitored home use. (4-7-11)
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f. Incremental dosing shall mean administration of multiple doses of a drug until a desired effect is
reached, but not to exceed the maximum recommended dose (MRD). (4-7-11)

[ Supplemental dosing during minimal sedation shall mean a single additional dose of the initial drug
that may b or prolonged procedures. The I tal dose should not exceed ane-half of the initial dose
and should not be administered until the dentist has determined the clinical half-lifc of the initial dosing has passed.
The total ageregate dose must not exceed one and one-half times {1.5x) MRD on the day of treatment, @-7-11)

03. Routes of Administration. (4-11-06)

a Enteral. Any technique of administration in which the agent is absorbed through the gastrointestinal
(GI) tract or oral mucosa {i.e., oral, rectal, sublingual), (4-11-06)

b. Inhalation. A technique of administration in which a gaseous or volatile agent is introduced into the
lungs and whose primary effect is due to absorption through the gas/blood interface. (4-7-11)

L8 Parenteral. A technique of administration in which the drug bypasses the gastrointestinal (GI) tract
[i.e., intramuscular (IM), intravenous (IV), intranasal (IN), submucosal (SM), sut ieaus (SC), i 10)).
(@-7-11)

d. Transdermal. A technique of administration in which the drug is administered by patch or
iontophoresis through skin. (4-7-11)
Ti L. A technique of administration in which the drug is administered across mucosa such

e
as intranasal, sublingual, or rectal. (4-7-11)

055. MINIMAL SEDATION (RULE 55).

Persons licensed to practice dentistry in accordance with the Idaho Dental Practice Act and these rules are not
required to obtain a permit (o administer minimal sedation to adult patients. When the intent is minimal sedation for
adults, the appropriate initial dosing of a single enteral drug is no more than the maximum recommended dose
(MRD) of a drug that can be prescribed for unmonitored home use. (4-7-11)

01. Patient Safety. The administration of minimal sedation is penmissible so long as it does not
produce an alteration of the state of consciousness in a patient to the level of moderate sedation, deep sedation or
general anesthesia. A dentist must first qualify for and obtain the appropriate permit from the Board of Dentistry to be
authorized to sedate patients to the level of moderate sedation, deep sedation or general anesthesia. Nitrous oxide/
oxygen may be uvsed in combination with a single enteral drug in minimal sedation. Notwithstanding any other
provision in these rules, a dentist shall initiate and regulate the administration of nitrous oxidefoxygen when used in

combination with minimal sedation. (4-7-11)
0z. Personnel, At least onc (1) additional person currently certified in Basic Life Support for
Healthcare Praviders must be present in addition to the dentist. (4-7-11)

056. LOCAL ANESTHESIA (RULE 56).

Perzons licensed to practice dentistry and dental hygiene in accordance with the Idaho Dental Practice Act and these
rules arc not required to obtain a permit to administer local anesthesia to patients. Dental offices in which local
anesthesia is administered to patients shall, at a minimum, have and maintain suction cquipment capable of aspirating
gastric contents from the mouth and pharynx, a portable oxygen delivery system including full face masks and a bag-
valve mask combination capable of delivering positive pressure, oxygen-enriched ventilation to the patient, a blood
pressure cuff of appropriate size and a steth P (4-11-06)

057.  NITROUS OXIDE/OXYGEN (RULE 57).

Persons licensed to practice dentistry and dental hygiene and dental assistants certified in accordance with the Idaho
Dental Practice Act and these rules are not required to obtain a permit to administer nitrous oxide/oxygen to paticnts,
Nitrous oxidc/oxygen when used in combination with other sedative agents may produce an alteration of the state of
consciousness in a patient to the level of moderate sedation, deep sedation or general anesthesia. A dentist must first
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qualify for and oblain the appropriate permit from the Board of Dentistry to be authorized o sedate patients to the
level of moderate sedation, deep sedation or general anesthesia. (4-7-11)
01. Patient Safety. In connection with the administration of nitrous oxide/oxygen, a dentist shall:
(4-7-11)
a. Evaluate the patient to insure that the patient is an appropriate candidate for nitrous/oxygen; and
(4-7-11)
b. Insure that any patient under nitrous/oxygen shall be continually monitored; and 4-7-11)
c. Insure that a second person shall be on the office premises who can immedialely respond (o any
request from the person administering the nitrous/oxygen. (4-7-11)
02. Required Facilities and Equipment. Denlal offices in which nitrous oxide/oxygen is administered
to patients shall, at a minimum and in addition to emergency medications, maintain appropriate facilities and have
equipment on site for immediate use as follows: (4-7-11)
A A nitrous oxide delivery system with a fail-safe system that is appropriately checked and calibrated.
"The equipment must also hav cither: (4-7-11)
i A functioning device that prohibits the delivery of less than thirty percent (30%) oxygen; or
(4-7-11)
ii. An appropriately calibrated and functioning in-line oxygen analyzer with audible alarm; and
(4-7-11)
b. An appropriate scavenging system must be available; and (4-7-11)
[ A positive—préssure oxygen delivery system suitable for the patient being treated. (4-7-11)
03. Personnel. For nitrous oxide/oxygen administration, personnel shall include: (4-7-11)
a An operator; and (4-11-06)
b. An assistant currently certified in Basic Life Support for Healthcare Providers. (4-7-11)

[ Auxiliary personnel must have documented training in Basic Life Support for Healthcare
Providers, shall have specific assignments, and shall have current knowledge of the emergency cart inventory. The
dentist and all office personnel must participate in periodic reviews of office emergency protocol. (4-7-11)

058. — 059, (RESERVED)

060. MODERATE SEDATION (RULE 60).

Dentists licensed in the state of Idaho cannot administer moderate sedation in the practice of dentistry unless they
have obtained the proper moderate sedation permit from the Tdaho State Board of Dentistry. A moderate sedation
permil may be cither enteral or parenteral. A moderate enteral sedation permit authorizes dentists lo administer
maderate sedation by either enteral or combination inhalation-enteral routes of administration. A moderate parenteral
sedation permit authorizes a dentist to administer moderate sedation by any route of administration. A dentist shall
not administer moderate sedation to children under sixicen (16) years of age and onc hundred (100) pounds unless
they have qualified for and been issued a moderate parenteral sedation permit. {3-29-12)

(U8 Requirements for a Moderate Enteral Sedation Permit. To qualify for a moderate enteral
sedation permit, a dentist applying for a permit shall provide proof that the dentist has completed training in the
administration of moderate sedation to a level consistent with that prescribed in the American Dental Association's
“Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students,” as incorporated in Section 004
in these rules. The five (5) vear requirement regarding the required training for a moderate enteral sedation permit
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shall not be applicable to applicants who hold an cquivalent permit in another state which has been in effect for the

twelve (12) month period i diately prior to the appl on date. To obtain a moderate enteral sedation permit, a
dentist must provide certification of the following: 4-7-11)
a. Completicn of an American Dental Association accredited or Board of Dentistry approved post-

doctoral training program within five (5) years of the date of application for a moderate enteral sedation permit that
included documented training of a minimum of twenty-four (24) hours of instruction plus management of at least ten
(10) adult case experiences by the enteral and/or enteral-nitrous oxide/oxygen route, These ten (10) cases must
include at least three live clinical dental experiences managed by participants in groups no larger than five (5). The
remaining cases may include simulations and/or video presentations, but must include one experience in returning a

patient from deep to moderate sedation; and (4-7-11)
b. Proof of current certification of Advanced Cardiac Life Support or its equivalent. (4-7-11)
02. Requirements for a Moderate Parenteral Sedation Permit. To qualify for a moderate parenteral

sedalion permit, a dentist applying for a permit shall provide proof that the dentist has completed training in the
administration of moderate parenteral sedation as prescribed in the American Dental Association’s “Guidelines for
Teaching Pain Control and Sedation to Dentists and Dental Students,” as incorporated in Section 004 of these rules
within the five (5) year period immediately prior to the date of application for a moderate parenteral sedation permit.
The five (5) year requirement shall not be applicable to applicants who hold an equivalent permit in another state
which has been in effect for the twelve (12) month period immediately prior to the date of application. The training

program shall: (4-7-11)
A Be sponsored by or affiliated with a dental school accredited by the Commission on Dental
Accreditation of the American Dental Association or a teaching hospital or facility approved by the Board of
Dentistry; and (4-5-00)
b. Consist of a minimum of sixty (60) hours of instruction, plus management of at least twenty (20)
patients by the intravenous route; and (4-7-11)
c. Include the issuance of a certificate of successful completion that indi the type, number of
hours, and length of training received. (3-18-99)
d. In addition, the dentist must maintain current certification in Advanced Cardiac Life Support or its
equivalent. (4-7-11)
03. General Requirements for Moderate Enteral and Moderate Parenteral Sedation Permits.

(a-7-11)

a. Facility Requircments. The dentist must have a properly equipped facility for the administration of
moderate sedation. The qualified dentist is responsible for the sedative management, adequacy of the facility and
staff, diagnosis and treatment of emergencies related to the administration of moderate sedation and providing the
equipment, drugs and protacol for patient rescue. Evaluators appointed by the Idaho State Board of Dentistry will
periodically assess the adequacy of the facility and competence of the anesthesia team. The Board adopts the
standards incorporated by reference in Section 004.01.c. and Section 004.01.d. of these rules as set forth by the

American Dental Association. @-7-11)
b. Personnel. For mod dation, the minimum number of personnel shali be two (2} including:

(4-7-11)

i. The operator; and (10-1-87)

ii. An assistant currently certified in Basic Life Support for Healthcare Providers. (4-7-11)

jii. Auxiliary personnel must have documented training in basic life support for healtheare providers,
shall have specific assignments, and shall have current knowledge of the emergency cart inventory. The practitioner
and all office personnel must participate in documented periodic reviews of office emergency protocol, including
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simulated exercises, to assure proper equipment function and staff interaction. {4-7-11)

[ Permit Renewal. Renewal of the permit will be required cvery five (5) years. Proof of a minimum
of twenty-five (23) credit hours continuing education in moderate sedation which may include training in medical/
office emergencies will be required to renew a permit. A fee shall be assessed to caver administrative costs. (4-7-11)

d. Reinstatement. A dentist may make application for the reinstatement of an expired or surrendered
permit issued by the Board under this rule within five (5) ycars of the date of the permit's expiration or surrender.
Applicants for reinstatement of 1 permit shall satisfy the facility and personnel requirements of this rule and shall be
required to verify that they have obtained an average of five (5) credit hours of inuing education i d

g n
sedation for each year subsequent to the date upon which the permit expired or was surrendered. A fee for
rei shall be assessed to cover administrative costs. (4-7-11)

061,  GENERAL ANESTHESIA AND DEEP SEDATION (RULE 61).
Dentists licensed in the state of Idaho cannol use general anesthesia or deep sedation in the practice of dentistry
unless they have obtained the proper permit from the Idaho State Board of Dentistry by conforming with the

following conditions: 4-7-11)
.o General Requirements, A dentist applying for a permit to administer general anesthesia or dec;
sedation shall provide proof that the dentist: (4-7-11

a. Has completed an advanced education program accredited by the ADA Commission on Dental
Accreditation that affords comprehensive and appropriate training necessary to administer and manage deep sedation
or general anesthesia, commensurate with Part IV.C of the American Dental Associalion’s “Guidelines for the Usc of
Sedation and General Anesthesia by Dentists” within the five (5) year peried immediately prior to the date of
application for a permit. The five (5) year requirement shall not be applicable to applicants who hold an equivalent
permit in another state which has been in effect for the twelve (12) month period immediately prior to the date of

application; and (4-7-11)
b, Current Certification in Advanced Cardiac Life Support or its equivalent; and (4-7-11)
[ Has an established protocol or admission to a recognized hospital. (3-18-99)
02. Facility Requirements. The dentist must have a properly equipped facility for the administration

of general anesthesia or decp scdation. The qualified dentist is responsible for the sedative management, adequacy of
the facility and staff, diagnosis and treatment of emergencies related to the administration of general ancsthesia or
deep sedation and providing the equipment, drugs and protocal for patient rescue. Evaluators appointed by the Idaho
State Board of Dentistry will periodically assess the adequacy of the facility and competence of the anesthesia team.
The Board adopts the standards incorporated by reference in Section 004 of these rules, as set forth by the American

Association of Oral and Maxillofacial Surgeons in their office anesthesia evaluation manual. (4-7-11)
03, Personnel. For general anesthesia or deep sedation, the minimum number of personnel shall be
three (3) including: (4-7-11)
a. A qualified operator to direct the sedation as specified in Section 061 of this rule; and (4-7-11)
b. Two (2) additional individuals who have current certification in Basic Life Support for the
Healthcare Provider. (4-7-11)

(-5 ‘When the same indi\figiual administering the deep sedation or general anesthesia is performing the
dental procedure, one (1) of the additional appropriately traincd tcam members must be designated for patient

monitoring. (4-7-11)
04. Moderate Sedation. A dentist holding a permit to administer general anesthesia or deep sedation
under this rule may also administer moderate sedation. (4-7-11)
05. Permit Renewal. Renewal of the permit will be required cvery five (5) years. Proof of a minimum
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of twenty-five (25) credit hours of continuing education in general anesthesia or deep sedation and proof of current
certification in Advance Cardiac Life Support will be required to renew a permit. A fee shall be assessed to cover
administrative costs. 4-7-10)

06. Reinstatement. A dentist may make application for the reinstatement of an expired or surrendered
permit issued by the Board under this rule within five (5) years of the date of the permil’s expiration or surrender.
Applicants for reinstatement of a permit shall satisfy the facility and personnel requirements of this rule and shall be
required to verify that they have obtained an average of five (5) credit hours of continuing education in general
anesthesia or deep sedation for cach year subsequent to the date upon which the permit expired or was surrendered. A
fee for reinstatement shall be assessed to cover adminisirative costs. (4-7-11)

062, USE OF OTHER ANESTHESIA PERSONNEL (RULE 62).

A dentist who does not hold an anesthesia permit may perform dental procedures in a dental office on a patient who
receives anesthesia induced by an anesthesiologist, a certified registered nurse anesthetist (CRNA), or another dentist
with an anesthesia permit as follows: (3-29-10)

01. Personnel and Equipment Requirements. The dentist shall have the same personnel, facilities,
equipment, and drugs available during the procedure and during recovery as required of a dentist who has a permit for
the level of anesthesia being provided. (3-29-10)

02. Patient's Condition Monitored Until Discharge. The qualified anesthesia provider wha induces
anesthesia shall monitor the patient’s condition until the patient is discharged and record the patient’s condition at
discharge in the patient’s dental record as required by the rules applicable (o the level of anesthesia being induced.
The anesthesia record shall be maintained in the patient’s dental record and is the responsibility of the dentist who is

performing the dental procedurcs. (3-29-10)

03. Use of Services of a Qualified Anesthesia Provider. A dentist who intends to use the services of a
qualificd ancsthesia provider shall notify the Board in writing of his intent. Such notification need only be submitted
once every licensing period. (3-29-10)

04, Advertising. A dentist who intends to use the services of a qualified anesthesia provider may
advertise the service provided so long as each such adverti: ins a promi disclai that the service
“will be provided by a qualified anesthesia provider.” (3-29-10)

063. INCIDENT REPORTING (RULE 63).

Dentists shall report to the Board, in writing, within seven (7) days after the death or transport to a hospital or
emergency center for medical treatment for a period exceeding twenty-four (24) hours of any patient to whom
sedation was administered. (4-7-11)

064.  SUSPENSION, REVOCATION OR RESTRICTION OF ANESTHESIA PERMIT (RULE 64).

The Board may, at any time and for just cause, institute proceedings to revoke, suspend, or otherwise restrict an
anesthesia a permit issued pursuant to Sections 060 and 061 of these rules. If the Board determines that emergency
action is nccessary to protect the public, summary susrension may be ordered pending further proceedings.
Proceedings to suspend, revoke or restrict a permit shall be subject to applicable statutes and rules governing
administrative procedures before the Board. (3-18-99)

065. DETERMINATION OF DEGREE OF SEDATION BY THE BOARD (RULE 65).
In any matter under review or in any proceeding being conducted in which the Board must determine the degree of
sedation or level of conscicusness of a patient, the Board may basc its findings or conclusions on, among other

matzers, The following: (4-11-06)
01 Medication and Dosage. The typc and dosage of mecdication(s) that was administcred to the

patient as well as the route of administration of the medication(s); and (4-11-06)
02, Expected Results, The result that can reasonably be expected from the medication(s) administered

when idering the physical and psychological status of the patient. (4-11-06

066.—999.  (RESERVED)
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37§793.

LOUISIANA REVISED STATUTE

Nitrous oxide inhalation analgesia; enteral conscious sedation; parenteral sedation;

deep sedation; general anesthesia; definitions; permits; credentials; reporting; fees;
limitations; exceptions

A.  As used in this Scction, the following terms have the meanings ascribed to them unless the
context clearly indicates otherwise:

1
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"Analgesia" is the diminution or elimination of pain in the conscious patient.

"Anxiolysis" is the reduction or elimination of anxiety through the perioperative use of
medication before or during a dental procedure that produces a minimally depressed level
of consciousness and maintains the patient's ability to maintain an airway independently
and to respond appropriately to physical and verbal stimulation.

"Board" is the Louisiana State Board of Dentistry.

"Conscious patient" is a'patient who has intact protective reflexes, including the ability to
maintain an airway, and who is capable of rational response to question or command,

"Conscious sedation” is a minimally depressed level of consciousness that retains the
patient's ability to independently and continuously maintain an airway and respond
appropriately to physical stimulation or verbal command and that is produced by
pharmacologic or non-pharmacologic method or a combination thereof. In accordance
with this definition, the drugs and techniques used should carry a margin of safety wide
enough to render unintended loss of consciousness unlikely. Furthermore, patients who
are sleeping and whose only response is reflex withdrawal from painful stimuli would not
be considered to be in a state of conscious sedation, but rather a state of deeper sedation.

"Deep sedation” is a controlled state of depressed consciousness accompanied by partial
loss of protective reflexes, including the inability to continually maintain an airway
independently and/or to respond appropriately to physical stimulation or verbal
command, and is produced by a pharmacologic or non-pharmacologic method or
combination thereof,

“General anesthesia” is a controlled state of unconsciousness accompanied by partial or
complete loss of protective reflexes, including inability to independently maintain an
airway and respond purposefully to physical stimulation or verbal command, and is
produced by a pharmacologic or non-pharmacologic method or a combination thereof.

"Local anesthesia" is the elimination of sensations, especially pain, in one part of the
body by the topical application or regional injection of a drug.

B.  The following terms describing routes of administration shall have the meanings ascribed to
them unless the context clearly indicates otherwise:

(]

"Combined conscious sedation” is any means of obtaining conscious sedation utilizing
both inhalation analgesia and either an enteral or parenteral conscious sedation technique.
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"Enteral" is any technique of drug administration in which the drug is absorbed through
the gastrointestinal (GI) tract or oral mucosa. Examples are oral, rectal, and sublingual.

"Inhalation" is a technique of drug administration in which a gaseous or volatile agent is
introduced into the pulmonary tree and whose primary effect is due to absorption through
the pulmonary bed. An example is nitrous oxide-oxygen inhalation sedation.

"Parenteral” is any technique of drug administration in which the drug bypasses the
gastrointestinal (GI) tract. Examples are intramuscular (IM), intravenous (1V), intranasal
(M), submucosal (SM), subcutaneous (SC).

A dental hygienist who administers nitrous oxide inhalation analgesia in a dental practice
shall receive a personal permit from the board and shall be in compliance with board
rules and regulations which shall include cducational requirements.

‘When nitrous oxide inhalation analgesia, enteral conscious sedation, parenteral conscious
sedation, deep sedation, or general anesthesia are used in a dental practice, board
authorization shall be obtained in compliance with board rules and regulations to insure
that these procedures are performed in a properly staffed, designed, and equipped facility
capable of handling pracedure, problems, and emergency incidents thereto for the level of
anesthesia administered. Adequacy of the facility and competence of the anesthesia team
shall be determined by the board through the use of qualified anesthesia consultants.

A dentist who administers nitrous oxide inhalation analgesia, enteral conscious sedation,
parenteral conscious sedation, deep sedation, or general anesthesia in a dental practice
shall receive a personal permit from the board for the deepest level of
anesthesia/analgesia to be administered and shall be in compliance with board rules and
regulations.

When nitrous oxide inhalation analgesia, enteral conscious sedation, parenteral conscious
sedation, deep sedation, or general anesthesia is administered in any dental office or
facility, each office shall receive an office permit from the board for the deepest level of
anesthesia/analgesia to be administered and must be in compliance with board rules and
regulations.

It has been determined that the perioperative titration of enteral medications with the
intent to achieve a level of conscious sedation poses a potential overdosing threat due to
the unpredictability of enteral absorption and may result in an alteration of the state of
consciousness of a patient beyond the intent of the practitioner. Such potentially adverse
consequences may require immediate intervention and appropriate training and
cquipment. No dentist licensed in Louisiana shall use any enteral medications to induce
conscious sedation unless such dentist has obtained a permit as required by the provisions
of the Dental Practice Act, R.S. 37:751 through 795. The use of enteral sedatives or
narcotic analgesic medications within the maximum recommended dose (m.r.d.) for the
purpose of providing anxiolysis shall not be deemed titration of enteral medication and
shall not be prohibited by the Dental Practice Act.

Permits shall not be required for the induction of anxiolysis on a patient in a dental
practice. This shall include the administration of an enteral sedative, narcotic analgesic
medication, or both, administered in doses appropriate for the unsupervised treatment of
anxiety. Except in extremely unusual circumstances, the cumulative dose shall not
exceed the m.r.d. as per the manufacturer’s recommendation. [t is understood that even at
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appropriate doses, a patient may occasionally drift into a state that is deeper than
anxiolysis. As long as the intent was anxiolysis and all of the above guidelines were
observed, this shall not automatically constitute a violation. A permit shall not be
required for the perioperative use of medication for the purpose of providing anxiolysis.
For a patient under the age of thirteen, the administration of more than onc agent of any
type, including nitrous oxide, shall be considered conscious sedation, not anxiolysis, and
shall require a conscious sedation permit.

The applicant shall comply with the board's rules and shall furnish the board with qualifying
documents that substantiate his credentials relative to the permit requested.
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Each licensed dentist or dental hygienist in the practice of dentistry or dental hygiene in
this state shall submit a written report within a period of ten days to the board of any
mortality or other incident which results in temporary or permanent physical or mental
injury to a patient requiring hospitalization of the patient during or as a result of
administration by the dentist or dental hygienist of local anesthesia, enteral sedation,
nitrous oxide inhalation analgesia, parenteral conscious sedation, deep sedation, or
general anesthesia.

The report shall include detailed information pertaining to the following;
(2) Description of dental procedure.

(b) Description of pre-operative physical condition of patient.
(c) A description of all drugs and dosages administered.

(d) Detailed description of techniques utilized in administering the drugs given.
(e) Description of adverse occurrence which shall include:

(i) Description in detail of the symptoms of any complications including but
not limited to onset and type of symptoms in patient,

(i) Treaiment instituted on the patient.

(iii)  Response of the patient to the treatment.
() Description of the patient's condition on termination of any procedures undertaken.
Failure to comply wilh the required rcporting procedures stipulated herein may result in
disciplinary action by the board. The information from a dentist or dental hygienist

required under this Subsection may be a prerequisite for the issuance or renewal of his
license or permit to practice dentistry or dental hygiene.

An initial authorization permil fee shall be charged, and an annual renewal fee may be charged
by the board for each dentist and dental hygienist and facility making an application under this
Section as sct forth in the board's rules. Such fees shall be due and payable to the board at the
same time as license renewal as provided for in R.S. 37:770 and 795.

The authority for the administration of anesthetic and scdative agents as described in this
Section shall be limited as follows:
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The administration of enteral conscious sedation, parenteral conscious sedation, deep
sedation, and general anesthesia shall be limited to qualified dentists licensed by the
board for usc on dental patients.

The administration of nitrous oxide inhalation analgesia shall be limited to qualified
dentists and dental hygienists licensed by the board for use on dental patients. Dental
hygienists shall administer nitrous oxide inhalation analgesia only under the direct
supervision of a dentist licensed by the Louisiana State Board of Dentistry to whom the
board has issucd a permit to administer nitrous oxide inhalation analgesia.

The office permit is not required when the facility is part of a hospital or an outpatient
surgical center which meets or exceeds the requirements set forth in Louisiana
Administrative Code (Title 46-Professional and Occupational Standards-Part XXXIII
Dental Health Professions:), Chapter 15. The reporting requirements of Subsection E of
this Section shall apply to those practicing in a facility exempt from the office permit
requircment.

A personal permit is not required when the dentist uses the services of a trained medical
doctor, doctor of osteopathy trained in conscious sedation with parenteral drugs, certified
registered nurse anesthetist, a dentist who has successfully completed a program
consistent with Part 11 of the American Dental Association Guidelines on Teaching the
Comprehensive Control of Pain and Anxiety in Dentistry, or a qualified oral and
maxillofacial surgeon provided that the declor or certified registered nurse anesthetist
remains on the premises of the dental facility until any patient given parenteral drugs is
sufficiently recovered. However, when the requirement for obtaining a personal permit is
waived by the board under the provisions of this Chapter with regard to the utilization of
a medical doctor or certified registered nurse anesthetist, the dentist may only utilize the
services of a medical doctor or certified registered nurse anesthetist determined by the
board to be in compliance with the board's requirements for the administration of
anesthesia in said dental facility following the initial inspection in relation to the
application and equipment of the provider of anesthesia.

I The board reserves the right to inspect the facilities and/or assess the personnel covered under
this Section. This inspection/assessment shall be conducted by a qualified person or committee
duly appointed by the board. Such inspection and/or assessment may occur when a permit is
requested or has been issued in accordance with the board's rules.

LOUISIANA ADMINISTRATIVE CODE-BOARD RULES

Chapter 15. Anesthesia/Analgesin Administration

§1501. Scope of Chapter

A. The rules of this Chapter govern the administration of anesthesia/analgesia by persons licensed to
practice dentistry in the state of Louisiana to dental patients. The rules of this Chapter are promulgated in
order to supplement the provisions of the Dental Practice Act, R.S. 37:751 et seq., particularly R.S.

37:793.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 2):658 (June 1994).
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§1503. Nitrous Oxide Inhalation Analgesia

A. No dentist shall usc nitrous oxide inhalation analgesia unless said dentist has received authorization
by the board evidenced by receipt of a permit from the board.

B. In order to receive authorization the dentist must show and produce evidence that he/she complies
with the following provisions:

1. completion of a board-approved course which conforms to American Dental Association
guidelines; and

2. provide proof of current certification in cardiopulmonary resuscitation, Course "C", Basic Life
Support for the Health Care Provider as defined by the American Heart Association, or its equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 20:658 (June 1994).

§1505. Counscious Sedation with Parcnteral Drugs
A. The board shall issue two types of conscious sedation with parenteral drugs permits.

1. A "limited" permit will be issued to those dentists who qualify for such permit by meeting the
minimal educational requirements specified in §1509. This permit will be limited to the administration of
parenteral drugs via intramuscular (IM}), submucosal (SM), intranasal (IN), and subcutaneous (SC) routes
only.

2. A "full" permit will be issued to those dentists who qualify for such permit by meeting all
minimal educational requirements specificd in §1509.

B. In order to receive authorization the dentist must show and produce evidence that he/she complies
with the following provisions:

L. completion of an advanced training program beyond the pre-doctoral dental school level
accredited by the Commission on Dental Accreditation of the American Dental Association which
includes anesthesiology and related academic subjects as required in §1505 of this Chapter; or

2. utilization of the services of a trained medical doctor, doctor of osteopathy trained in conscious
sedation with parenteral drugs, certificd registered nurse anesthetist, a dentist who has successfully
completed a program consistent with Part 11 of the American Dental Association Guidelines on Teaching
the Comprehensive Control of Pain and Anxiety in Dentistry, or a qualified oral and maxillofacial surgeon
provided that said doctor or certified registered nurse anesthetist must remain on the premises of the
dental facility until any paticnt given parenteral drugs is sufficiently recovered; or

3. successful completion of a board-approved continuing education course as described in Part 111 of
the American Dental Association Guidelines for Teaching the Comprchensive Control of Pain and
Anxiety in Dentistry provided the applicant has held a license to practice dentistry for a minimum of three
years. The board has determined that 80 hours of clinical airway management would be a minimum to
achieve competency as described in Part 111 of the previously mentioned guidelines.

C. In addition to the requirements of Subscction B of this Part the dentist must provide proof of current
certification in cardiopulmonary resuscitation, course "Advanced Cardiac Life Support" as defined by the
American Heart Association, or its equivalent.

D. Provide proof of current certification in Pediatric Advanced Life Support (PALS) when
administering sedation to patients under the age of 13.

AUTHORITY NOTE: Promulgated in accordance with R,S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and [lospitals, Board of Dentistry,
LR 20:659 (Junc 1994), amended LR 22:1216 (December 1996), LR 33:2653 (December 2007).

§1506. Counscious Sedation with Enteral Drugs
A. In order to administer enteral conscious sedation, the dentist shall:
1. comply with all requirements of this Chapter;
2. utilize a working pulse oximeter on patients;
3. maintain a proper record keeping mechanism in addition to a controlled substance log;
4. utilize an accurate scale on pediatric patients (anyone under the age of 13).

B. Drugs for cnteral conscious sedation must be administered in a dental office and the patient must be
observed by a qualified office staff member with training and credentials to perform the specific tasks
concomitant with the procedure being administered. Continuous monitoring with pulse oximetry must be
initiated with early signs of conscious sedation and continued until the patient is alert. A precordial,
pretracheal stethoscope must be available to assist intraoperatively in the monitoring of heart and
respiratory rates. A sphygmomanometer shall be immediately available and utilized as needed throughout
the procedure. Drugs for anxiolysis may be administered off premises prior to the dental procedure.

C. For those licensees who have received permits to administer pediatric enteral conscious sedation
prior to the effective date of this rule, said licensee shall satisfactorily complete a board approved course
in the administration of pediatric enteral conscious sedation before the permit is renewed concurrently
with the license renewal. However, a grace period of 180 days after the renewal of one's license shall be
granted to the licensee if good cause can be shown that a course was not available.

D. The licensee must provide proof of current certification in cardiopulmonary resuscitation, Course
"C," Basic Life Support for the Health Care Provider as defined by the American Heart Association or its
equivalent.

E. For adult patients, the licensee must provide proof of current certification in Advanced Cardiac Life
Support as defined by the American Heart Association or it's equivalent. For pediatric patients, the
licensee must provide proof of current certification in Pediatric Life Support (PALS), or its equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760 (8) and R.S. 37:793

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 30:2306 (October 2004), amended LR 32:244 (February 2006), LR 33:847 (May 2007), LR 33:2653
(December 2007).
§1507. General Anesthesia/Deep Sedation

A. When general anesthesia or deep sedation is administered, the provisions of this Subsection apply:

1. no dentist shall administer general anesthesia or deep sedation unless said dentist has received
authorization by the board evidenced by receipt of a permit from the board;

2. in order to receive authorization the dentist must show and produce evidence that he complies
with the following provisions:

a. completion of an oral and maxillofacial surgery training program accredited by the Commission
on Dental Accreditation of the American Dental Association which includes anesthesiology and related
academic subjects as required in §1509 of this Chapter; or successful completion of a program which
complies with Part II of the American Dental Association Guidelines for Teaching the Comprehensive
Conltrol of Pain and Anxiety in Dental Education at the Advanced level;

b. provide proof of current certification in the cardiopulmonary resuscitation course "Advanced
Cardiac Life Support” as defined by the American Heart Association, or its equivalent;
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¢. provide proof of current certificalion in Pediatric Advanced Life Support (PALS) when
administering sedation to patients under the age of 13.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 20:659 (June 1994), amended LR 32:2057 (November 2006), LR 33:2653 (December 2007).
§1508. Oral Administration of Versed

A. Oral Administration of Versed shall be performed on the dental premises only. Prescriptions for oral
Versed intended for at-home pre-medication is prohibited. Further, all dental offices where oral Versed is
administered shall be in compliance with LAC 46:XXXIIL1511 "Required Facilities, Personnel and
Equipment for Sedation Procedures” as it pertains to the administration of general anesthesia/deep
sedation.

AUTHORITY NOTE: Promulgated in accordance with R. S. 37:760(8) and R.S. 37:793,
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 26:488 (March 2000).
§1509. Minimal Educational Requirements for the Granting of Permits to Administer Nitrous
Oxide Inhalation Analgesia, Conscious Sedation with Parenteral Drugs and General
Anesthesia/Deep Sedation

A. Nitrous Oxide Inhalation Analgesia

1. To be permitted, the applicant must have successfully completed courses prescribed by the faculty
of a dental school which would demonstrate mastery of scientific knowledge pertaining to use thereof and
have documented a minimum of six successful cases of induction and recovery; or

2, at the post-doctoral level, the applicant must have successfully completed a continuing education
course which includes a minimum of 14 hours, including a clinical component during which competency
in nitrous oxide inhalation analgesia techniques are demonstrated,;

3. adentist who has been trained to administer nitrous oxide inhalation analgesia in a dental schoo]
approved by the American Dental Associalion or a course accepted by the Lauisiana State Board of
Dentistry and has been administering nitrous oxide inhalation analgesia in another state without any
disciplinary or malpractice action being taken against him regarding the administration of anesthesia may
be permitted to administer same in the state of Louisiana by providing documentation of experience in the
previous two years, and by gaining approval of the board.

B. Conscious Sedation with Parenteral Drugs

L. To be granted a "limited" permit, the applicant must submit verification of formal post-doctoral
training in the use of parenteral drugs via the intramuscular (IM), submucosal (SM), intranasal (IN), and
subcutaneous (SC) routes of administration and competency to handle all emergencies relating to
parenteral sedation providing such program consists of a minimum of 60 hours of instruction and 100
hours of clinical experience which includes at least 10 documented cases of parenteral sedation.

2. To be granted a "full" permit, the applicant must submil verification of formal post-doctoral
training in the use of parental drugs via the intramuscular (IM), submucosal (SM), intranasal (IN),
subcutaneous (SC), and conscious IV scdation routes of administration and competency to handle all
emergencics relating to parenteral sedation providing such program consists of a minimum of 60 hours of
instruction and 100 hours of clinical experience which includes at least 20 documented cases of parenteral
sedation.

C. Conscious Sedation with Enteral Drugs

1. To be granted an unrestricted (adults and children) permit to administer conscious sedation with
enteral drugs, the applicant must submit verification of formal post-doctoral training in the use of enteral
conscious sedation on both pediatric and adult patients or satisfactory completion of a board approved

course which includes a minimum of 16 hours of didactic training and a component on handling
emergencies incident to the administration of conscious sedation.

2. To be granted a restricted permit (adults only) to administer conscious sedation with enteral
drugs, the applicant must submit verification of formal post-doctoral training in the use of enteral
conscious sedation on adult patients ar satisfactory completion of a board approved course which includes
a minimum of 8 hours of didactic training and a component on handling emergencies incident to the
administration of conscious sedation.

D. Deep Sedation and General Anesthesia. Successful completion of an American Dental Association
accredited program in oral and maxillofacial surgery or a program which meets or exceeds the
specifications outlined in Part 11 of the Guidelines for Teaching the Comprehensive Control of Pain and
Anxiety in Dentistry adopted by the American Dental Association.

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 20:659 (June 1994), amended LR 22:1216 (December 1996), LR 32:244 (February 2006), LR 37:590
(February 2011), LR 37:2151 (July 2011).

§1511. Required Facilitics, Personnel and Equipment for Sedation Procedures

A. The following are minimum requirements for facilities and equipment that must be available for use
with: sedation procedures.

L. The dental operatory where sedation procedures are performed must be large enough to
accommodate the patient adequately on a dental chair and to permit an operaling team consisting of three
individuals to move about the paticnt.

2. The dental chair must permit the patient to be positioned so that the operating team can maintain
the airway, quickly alter the patient position in an emergency, and provide a firm platform for performing
cardiopulmonary resuscitation should it become necessary.

3. There must be a lighting system which is adequate to permit evaluation of the patient's skin and
mucosal color.

4. There must be suction equipment which permits aspiration of the oral and pharyngeal cavities., A
back-up suction device which can operate at the time of a general power failure must be available.

5. There must be an oxygen delivery system with adequate full-face masks and appropriatc
connectors capable of delivering a positive pressure oxygen supply to the patient.

5. Nitrous oxide equipment should:

a. conform to all requirements as established by the Council on Dental Materials and Devices of
the American Dental Association;

b. provide a maximum of 100 percent and never less than 20 percent oxygen concentration at
appropriate flow rates;

c. have a functional fail-safe system;
d. utilize a scavenger system in working condition;

e. be free of any obvious leaks, such as those indicated by hissing sounds or poor connections or
tears of the delivery tubing or reservoir bag,

7. Ancillary equipment must be available in the operatory where the sedation procedure is being
performed, must be maintained in good operating condition, and must include the following:

a. oral airways;

b. tonsillary or pharyngeal-type suction device adaptable to all office outlets;
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c. sphygmomanometer of appropriate size for the patient and stethoscope;

d. adequate equipment for the establishment of an intravenous infusion when parenteral sedation
procedures are performed;

e. pulsc oximeter when parenteral or enteral conscious sedation on a patient is performed.

8. There must be emergency equipment and drugs available in an cmergency kit or crash cart which
is immediately available to the dental operatory where the sedation procedure is being performed. These
kits must include the necessary drugs and equipment to resuscitate a non-breathing unconscious patient
and sustain life while the paticnt is being transported. There should be a list in each kit of the contents and
arecord of when the cantents were checked. The following drugs should be available in the kit:

epinephrine;

L]

Vasopressor;
corticosteroid;
bronchodilator;

appropriate drug antagonists;
antihistaminic;

anticholinergic;

F®m oo oo

coronary artery vasodilator;

i.  anticonvulsant;

. oxygen;

k. 50 percent dextrose or other antihypoglycemic; and

L. working electrocardiograph and defibrillator when general anesthesia or deep sedation are

utilized.
B. Personnel

L. The authorized dentist must insure that every patient receiving nitrous oxide inhalation analgesia,
conscious sedation with parenteral drugs, deep sedation or general anesthesia is conslantly attended.

2. Direct supervision by the authorized dentist is required when nitrous oxide inhalation aralgesia,
conscious sedation with parenteral drugs, deep sedation or general anesthesia is being administered.

3. When nitrous oxide inhalation analgesia is being administered, one dentist or auxiliary who is
currently certified in basic life support must be available to assist the dentist or dental hygienist in an
emergency.

4. When conscious sedation with parenteral or enteral drugs is being administered one auxiliary who
is currently certified in basic life support must be available to assist the dentist in an emergency.

5. When deep sedation or general anesthesia is being administered two auxiliaries who arc currently
certified in basic life support must be available to assist the dentist in an emergency.

AUTHORITY NOTE: Promulgated in accardance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Board of Dentistry,
LR 20:659 (June 1994), amended LR 32:244 (February 2006), LR 37:1407 (May 2011).
§1513. Exceptions

A. The board, based on formal application stating all particulars which would justify the granting of
such anesthesia/analgesia permit, may grant a permit authorizing the utilization of nitrous oxide inhalation

analgesia, conscious sedation with parenteral drugs, deep sedation or general anesthesia to those licensed
dentists who have been using the requested sedation procedures in a competent and effective manner prior
to the effective date of this Chapter, but who have not had the benefit of formal training as required in this
Chapter or in R.S. 37:793.

B. The board shall conlinue to renew the anesthesia/ analgesia permits of dentists possessing such
permils al the time these rules become effective provided there have been no disciplinary actions
requiring suspensions or revacations of said permits,

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).
HISTORICAL NOTE: Promulgated by the Department of IHealth and Hospitals, Board of Dentistry,
LR 20:660 (June 1994).

§1515. Hospitals and Outpatient Surgical Centers; Exemption

A. Office permils for the administration of anesthesia are not required when the procedure is heing
performed in a hospital or outpatient surgical center approved by the Joint Commission on Accreditation
of Healthcare Organizations (JCAHO).

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:760(8).

HISTORICAL NOTE: Promulgated by the Department of Heaith and Hospitals, Board of Dentistry,
LR 31:927 (April 2005).
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The Commonwealth of Massachusetts
Division of Health Professions Licensure
Board of Registration in Dentistry
239 Causeway Street, 5th Floor, Suite 500
Boston, MA 02114
. (617) 973-0971
www.mass.gov/dph/boards/dn

Facility Permit D-H |

(See 234 CMIR 6.08 Effective August 20, 2010)

Fac:[hty Requirements for Dental Offices Using Mobile and/or Portable Anesthesia
Services

Application Instructions

Each dental facility or practice site utilizing mobile or portablé anesthesia services is required to have a’
Facility Permit D-H. The operating dentist shall be responsible for ensuring that the qualified dental
anesthesiologist has the proper individual anzsthesia permit and a current facility permit D-P (sec.6.09)
issued by the Board, and that the portable anesthesia service is appropriately permitted and equipped in
accordance with 234 CMR 6.00 for the level of pain control and/or sedation to be provided.

The operating dentist shall be responsible for ensuring that the qualified dental anesthesiologist has the
proper anesthesia permit and that the portable anesthesia service is appropriately permitted for the level
of pain control and/or sedation to be provided.

1If you already hold a current Facility Permit D for the
level of anesthesia you plan to have administered by a
Portable Dental Operation, please do not submit this
application.

Rev. 0810 PAGE 1 OF §

The Commonwealth of Massachusetts
Division of Health Professions Licensure
Board of Registration in Dentistry
239 Causeway Street, 5th Floor, Suite 500
Boston, MA 02114
(617) 873-0971

www.mass.govidph/boards/dn
Ifyou :l.lren:ly hold a current Facility Permit D for the level of anesthesia you plan to have administered by a Portabll:
Dental Operation, please do pot submit this application.

Application -Facility Permit D-H

. 1. APPLICANT NAME MA DN Lic. #
Last First MI
2. FACILITY ADDRESS:
No. Street Unit #
City/Town ) State - Zip Code

3. BUSINESS NAME/DOTNG BUSINESS AS:

4. TELEPHONE NUMBER-DAY: . : CRLL: FAX:

5. EMATL ADDRESS:

6, PRACTICE OWNER (if different from applicant)

Name: MA Dental Lic. #

Telephone; Email:

7. FACILITY DENTAL DIRECTOR (if applicable — see 234 CMR 5.02 (3))}

Name; MA Dental Lic. #

Telephone: ) Email:

8. TYPES OF ANESTHESIA

TYPE(S) OF ANESTHESIA AND/OR SEDATION
TO BE ADMINISTERED
(Check all that apply.)

Nitrous Oxide- Oxygen Only
Nitrous Oxide-Oxygen + Oral Sedative(s)

Oral Sedation Only

1.V. Sedation

General Anesthesia and Deep Sedation

Other route of administration:

Rev. 08/10 PAGE20F B
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FACILITY PERMIT D-H APPLICATION ATTACHMENTS
0. Attachment 1: Personal or business check or money order made payable to THE COMMONWEALTH
OF MASSACHUSETTS in the amount of $180. All fees are nonrefundable and nontransferable.

‘o Attachment 2: Required Equipment and Emergency Drugs, as applicable (see form attached)

a Attachment 3: Copy of a schedule and log demonstrating the regular inspection of all cmergency drugs
and equipment for administration of anesthesia at the office site, including the date(s) and name of person
who last checked drugs and equipmeat and the results of the checks, including that of the conditicn of
equipment according to manufacturers® specifications.

APPLICANT ATTESTATION: 1 m:REﬁY CERTIFY,

Print Full Name of Applicant
UNDER THE PAINS AND PENALTIES OF PERJURY, THAT:

= ALL I‘{FORMATION PROVIDED IN THIS APPLICATION IS ACCU'RA'I'.B AND TRUE;
THAVE READ AND UNDERSTOOD THE STANDARDS AND REQUIREMENTS FOR FACILT'W PI‘IK.M]TS AS
PROMULGATED BY THE BOARD ON AUGUST 20, 2010 AT 234,CMR 6.03 AND 6. 08

* TREAD AND UNDERSTOOD THE REQUIREMENTS FOR ADMINSTRATION OF GENERAL ANESTHESIA,
DEEP SEDATION, MODERATE SEDATION, MINIMAL SEDATION AND NITROUS OXIDE-OXYGEN AT 134
CMR 6.11-6:14 AND THAT THE QUALIFIED DENTAL ANESTHESIOLOGIST HAS THE PROPER ANESTHESIA
PERMIT AND THAT THE PORTABLE ANESTHESIA SERVICE IS APPROPRIATELY PERMITTED FOR THE
LEVEL OF PAIN CONTROL AND/OR SEDATION TO BE PROVIDED FOR THE OFFICE.

= 1AM CURRENTLY, AND WILL CONTINUE TO BE, IN COMPLIANCE WITH ALL STATUTES, RULES, AND
REGULATIONS PERTAINING TO THE PRACTICE OF DENTISTRY IN THE COMMONWLALTH OF’
MASSACHUSETTS AS REQUIRED BY LAW.

SIGNATURE OF APPLICANT: ' DATE:

REV. 08/1Q PAGE3 OF 5§

Attachment 2

AT A MINIMUM, A FACILITY THAT HOSTS A MOBILE OR PORTABLE DENTAL ANESTHESIA
SERVICE WILL BE REQURED TO HAVE THE FOLLOWING EQUIPMENT AND DRUGS

EQUIPMENT REQUIRED DATE LAST INSPECTED

Alternative light source for use during power failure

Ambu-bag or portable_bag-mask venlilator

Automated or manual external defibrillator, including batterles and other components

Disposable CPR mask (pediatric and adult)
Disposable syringes {assorled sizes)

Latex free lourniquet

Oxygen (portable Cylinder E tank) pediatric and adult masks capable of giving positive
pressure ventilation including bag-valve-mask system

Sphygmomanomeler and stethoscope (pediatric and adult)

Suction

EMERGENCY DRUGS AND DRUG CLASSIFICATIONS REQUIRED BY 234 CMR 6.08
TO BE PROVIDED AND MAINTAINED AT SITE

EXPIRATION DATE

NAME OF DRUG DOSAGE

REQUIRED DRUGS

Acety acld (rapldly abscrbab
form

Ammonia inhalants

“Antihistamine

Bronchodilator

Epinephrine pre-loaded syringes {pediatric
and adulf)

2 Epinephrine ampules

Oxygon
Vasodilator

Vasopressor | | & - |

NAME(S) OF ANESTHESIA ACLS/BLS }
DENTIST(S)/ANESTHESIOLOGIST(S) | LICENSE PERMIT CERTIFICATION
WHO WILL BE ADMINISTERING NUMBER NUMBER EXPIRATION
ANESTHESIA AT THIS FACILITY ' DATE
Dental Director: i

Rev. 08/10, ' ) PAGE4OF §
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Attachment 2 (page 2)

NAME(S) OF DENTAL/SURGICAL EXPIRATION DATE OF
ASSISTANT(S) CPR/BLS

CERTIFICATION
S ) SEND THIS APPLICATION AND ALY REQUIRED ATTACHMENTS T

THE MASSACHUSETTS BOARD OF REGISTRATION IN DENTISTRY

239 CAUSEWAY STREET-SUITE 500, BOSTON, MA 02114

KEEFP A COFY OF THIS APPLICATION AND ALL ATTACHMENTS FOR YOUR RECORDS

REV, 08/10 . PAGE 5 OF 5

The Commonwealth of Massachusetts
Division of Health Professions Licensure
Board of Registration in Dentistry
239 Causeway Street, 5th Floor, Suite 500
Boston, MA 02114
(617) 973-0971
www. mass.gov/dph/boards/dn

Facility Permit D-P

(See 234 CMR 6.09 Effective August 20, 2010)

Requirements for the Use and Provision of Portable and/or Mobile Anesthesia

Services

Application Instructions

A qualified dentist anesthesiologist who travels to dental facilities or practice sites for the purposc of delivering
anesthesia services or sedation services at the site must hold a Mobile Facility D-P Permit for the use of postable
and/or mobile anesthesia equipment, supplies and personnel.

The holder of a Facility Permit D-P shall;

(a) Comply with requirements of the Board pursuant to 234 CMR 5.05 and the reporting of adverse
occurrences, pursuant to 234 CMR 6.17;

(b) Employ and provide immediate supervision of at least one dental or clinical auxiliary who is trained
and qualified to assist in anesthesia administration and who is fully familiar with the procedures and
protocols of the permit holder at each site where anesthesia is being administered by said permit holder;
(¢) Schedule and perform maintenance checks of all equipment conducted by a certified equipment
vendor at least once per year, and retain maintenance records for a minimum of three years;

(d) Conduct annual emergency drills for all staff involved in the administration of ancsthesia, and retain

. records that describe the dates of the training activitics, content of the training, and the attendance roster

for 2 minimum of three years; and

() Place a copy of the anesthesia chart in the patient’s dental record at the site where the anesthesia was
administered.

The Facility Permit DD-P, or a copy thereof, shall be prominently displayed in the facility by the qualificd
dental anesthesiologist whencver and wherever hefsbe is providing anesthesia services.

The operating dentist shall be résponsible for verifying that the qualified dental anesthesiologist has the
proper anesthesia permit and that the portable anesthesia service is appropriately permitted for the level of
pain control and/or sedation to be provided.

The qualified dental anesthesiologist shall be responsible for verifying that the operating dentist and
his/her clinical staff maintain current certification in ACLS or BLS for Healthcare Providers, as
applicable given the type of anesthesia being administered.

There shall be a written and signed agreement between the Facility Permit D-P applicant and the
operating dentist for cach site where hesia is to be administered by the Facility Permit D-P holder
which, at a minimum describes how emergency response training and protocols will be developed and
practiced, procedures for verifying qualifications of personnel who assis! in the care and monitoring of
the patient, responsibilities for pre- and post- operalive paticnt assessment and monitoring,
responsibilities for obtaining informed consent, and how compliance with applicable board statutes and
regulations will be achieved and maintained at the site. 2

REV.08/10 PAGE 1 OF 6
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The Commonwealth of Massachusetts
Division of Health Professions Licensure
Board of Registration in Dentistry
239 Causeway Street, 5th Floor, Suite 500
Boston, MA 02114
(617)973-0971
www.mass.gov/dph/boards/dn

Application -Facility Permit D-P

1. APPLICANT NAME MA DN Lic. #

Last First MI

2. BUSINESS ADDRESS:

No. ) Street Unit #

City/Town State . Zip Code

3. BUSINESS NAME/DOING BUSINESS As:

4. TELEPHONE NUMBER-DAY: CELL; FaX:

5. EMAIL ADDRESS:

6. PRACTICE OWNER (if different from applicant)

Name: A MA Dental Lic. #

Telephone: ) Email;

7. TYPES OF ANESTHESIA

TYPE(S) OF ANESTHESIA AND/OR SEDATION
TO BE ADMINISTERED
(Check all that apply.)

Nitrous Oxide- Oxygen Only _____

Nitrous Oxide-Oxygen + Oral Sadalm(s)
Oral Sedation Only

1.V. Sedation

General Anesthesia and Deep Sedatl
Other route of administration:

Rev. 0810 PAGE 20F 6
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APPLICANT ATTESTATION: 1

FACILITY PERMIT D-P APPLICATION ATTACHMENTS

Attachment 1: Personal or business check or money order made payable to TIIE COMMONWEALTH
OF MASSACHUSETTS in the amount of $180. All fees are nonrefundable and nontransferable.
Attachment 2: Required Equipment and Emergency Drugs (see form attached) 2
Attachment 3: Copy of current ACLS or PALS or BLS certificates for all individuals administering or
assisting with anesthesia .

Attach t 4: Copy of medical history form.

Attachment 5: Copy of anesthesin chart form.,

Attachment 6: Copy of anesthesia consent form. P
Attachment 7: Copy of 2 schedule and log demonstrating the regular inspection of all emergency drugs
and equipment for administration of anesthesia, including the date(s) and name of person who last
checked drugs and equipment and the results of the checks, including that of the condition of equipment -
according to manufacturers® specifications.

Attachment 8: Copy of a written protocol for management of emergencies.

Attachment 9: Copy of schedule and content of regular and routine emergency drills.

Attachment 10: Copy of Federal DEA Controlled Substance Certificate and MA Controlled Substance
Registration. (M.G.L. c. 94C, §10)

Attachment 11: Request for on-site inspection by the Board
Attachment 12; Copy of all current individual anesthesia permits of staff.

HEREBY CERTIFY,

Print Full Name of Applicant

UNDER THE PAINS AND PENALTIES OF PERJURY, THAT:

ALL INFORMATION PROVIDED IN THIS APPLICATION IS ACCURATE AND TRUE;

THAVE READ AND UNDERSTOOD THE STANDARDS AND REQUIREMENTS FOR 'I‘.‘EE ADMINISTRATION OF
ANESTHESIA AND SEDATION AS PROMULGATED BY THE BOARD ON AUGUST 20, 2010 AT 234.CMR 6.00,
TNCLUDING, BUT NOT LIMITED TQ, THE REQUIREMENTS OF THIS PERMIT FOR:

AUXILIARY PERSONNEL REQUIRED

PATIENT EVALUATION REQUIRED

PRE-OPERATIVE PREPARATION REQUIRED

PATIENT MONITCRING AND DOCUMENTATION REQUIRED

MANAGEMENT OF RECOVERY AND DISCHARGE OF PATIENTS

MANAGEMENT OF PEDIATRIC AND SPECIAL NEEDS PATIENTS

EMERGENCY MANAGEMENT

CURRENT ACLS, PALS AND BLS CERTIFICATION FQR ALL STAFF ADMINISTERING AND
ASSISTING

0ODO0O0OO0OCO

T1UNDERSTAND THAT, UNDER THE TERMS OF THIS PERMIT, THE ADMINISTRATION OF GENERAL
ANESTHSESIA, DEEP, MODERATE, AND MINTMAL CONSCIOUS SEDATION AND NITROUS OXIDE-OXYGEN
SEDATION IS LIMITED SOLELY TO THE PRACTICE SITE WHERE THERE IS THE REQUISITE FACILITY
PERMIT OR LICENSE FOR THE TYPE OF ANESTHESIA OR SEDATION TO BE ADMINISTERED,

[ AM CURRENTLY, AND WILL CONTINUE TO BE, IN COMPLIANCE WITH ALL STATUTES, RULES, AND
REGULATIONS PERTAINING TO THE PRACTICE OF DENTISTRY IN THE COMMONWEALTH OF
MASSACHUSETTS AS REQUIRED BY LAW,

SIGNATURE OF APFLICANT: d - DATE:

Rev. 0810 PAGE3OFG
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. ATTACHMENT 2 (Page 1)

EQUIPMENT REQUIRED BY 234 CMR 6.00, AS APPLICABLE,

EQUIPMENT REOUIRED

Alternative light source for use during power failure

DATE LAST INSPECTED

Ambu-bag ar porfable_bag-mask ventilalor

| Automated or manual external defibrillator, including balleries and olher components

| Disposable CPR mask (pediatric and aduit)

Disposable syringes (assorted sizes)

Endotracheel tubes with inflatable cuffs and other equipment designed to maintain patient
airway Including:

Pedialric endotrachial tubes, assorted sizes.

Adull gndolrachial fubes, essorled sizes

Conneclors from {ubes ta gas delivery machines

Syringe for cuff inflation

Stylet

Endotracheal tube forceps

Equipment for emergency crico-thy y andlar my with

connectors to deliver 100% oxygen and establish emergency alrway

Equipment for the insertion and maintenance of an intravenous In(us]un

Equipment suitable for propar posilioning of the patlent for 1 of i ary
resusgilalion, including a back board

Equipment for continuous monitoring during anesthesie

Gas delivery system capable of posifive pressure ventilation, which must _include;
= Oxygen
»  Salety-keyed hose altachments
= Capability fo administer 100% oxygen in all rooms (operalory, recovery, examination,
and reception)
= Gas storage in compliance with salely codes
=  Adequate waste gas scavenging system
= Nasal hood or cannula.

Laryngoscope (straight andior curved blades, assorted sizes; extra batteries and bulbs)

|_Latex frea tourniquet

List of emergency telephone numbers clearly visible

Magill forceps ar other suilable instruments

Means of monitoring blood pressure (pedialtric and adult)

Means of monltoring hearl rate and rhythn, with batlam pack back-up
Means of monitoring respirations

Means of monitoring temperature

Means of transporiing patients

Method fo accurately record elapsed time .

Nasopharyngeal ainways (pedialric and adull)

Oropharyngeal s (pediatric and adult

Oxygun {portable Cyiinder E tank} pediatric and adult masks capable of giving positive
pressure ventilation including bag-valve-mask system

Scavenger system, if inhalation agenls are used

Sphygmomanometer and stethescope (pediatric and adulf)

Suction:

~ Suation cathéter for endotracheal tube
Tonsillar suction tip
Suction equipment for use during power failure .
Capability of suction in all operalories and recovery rooms.

Schedule and log for checking and reccrding dates when anesthesi ies and supply
of emargency drugs have been checked

If nitrous oxide and oxygen delivery equipment capable of delivering less than 25% uxygen (3

used, an in-line oxygen analyzer must be used

Rev.08/10
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EMERGENCY DRUGS AND DRUG CLASSIFICATIONS REQUIRED, AS APPLICABLE.

ATTACHMENT 2 (Page 2)

UIRED DRUGS

NAME OF DRUG DOSAGE

ic acid (rapidly absorbabl
fum\l

-Ammonia inhalants
-Anliconvulsant

EXPIRATION DATE

Antihistamine

Antihypoglycemic agent

‘Antihypertensive medications

Anliemelic

Atropine

Bronchodilator

‘  —

Corticosterald

Dantrolene Sodium (required if a
halogenated anesthesla agent e.g. |

Eplinephrine pre-loaded syringes and

Lidocaine

halothane, enflurane, Isoflurane is used or
depolarizing skeletal muscle relaxants e.g.
* | succinyichaline are administered

ampules (pediatric and adult )

fntravenous antihypoglycemic agent

(dex'mss 50% or glucagon)
L 1 to lreat

=tc.)

tachycardia ( e.q. adenosine, verapamil,

Muscle relaxants

Oxygen

Narcotic antagonist and reversing agents

Sodium bicarbonate
Succlnylcholine
Wasodilator

| Vasopressor

| NAME(S) OF
DENTIST(S)/ANESTHESIO

WHO WILL BE ADMINISTERING NUMBER
ANESTHESIA AT THIS FACILITY

ANESTHESIA
PERMIT
NUMBER

LOGIST(S) | LICENSE

ACLS/BLS

“CERTIFICATION

EXPIRATION
DATE

Dental Director:

REV. 08/10
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Attachment 2 (page 3)

NAME(S) OF DENTAL/SURGICAL EXPIRATION DATE OF
ASSISTANT(S) CPR/BLS
: CERTIFICATION

SIGN ANI SEND THIS APPLICATION AND ALL REQUIRED ATTACHMENTS TO:
THE MASSACHUSETTS BOARD OF REGISTRATION IN DENTISTRY

239 CAUSEWAY STREET-SUITE 500, BOSTON, MA 02114 .

KEEP A COPi’ OF THIS APPLICATION AND ALL ATTACHMENTS FOR YOUR RECORDS .

Rev. 08110 ‘ PAGEB OF 6
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COMMONLY USED DEF| INIT]UNb IN DENTAL
ANESTHESIOLOGY

onglgesia —~ the diminution or elimination of pain.
anxiolysis — the diminution or elimination of anxiety.

conscious sedation — a minimally depressed level of consciousness that retains the
patient’s ability to independently and continuously maintain an airway and respond
nppropnazciy to phymal sﬂm\:lunon or vcrhal command and that is produced by a
phar gical method or a bination thereof.

deep sedation — en mdu::d state of dep ied by partial or
cumpleue loss of protective reflexes, including the inability to continually maintain an
airway independently andfor to respond purposﬂ(ul]y 1o physical stimulation or verbal

command, end is produced by a p logical or non-pharmacol | method o7 a
combination thereof,

enferal - eny technique of administration in which the agent is absorbed through the
gastrointestinal (GI) tract or oral mucosa.

peneral anesthesia — an induced state of unconsciousness accompanied by partial or

complete loss of protective reflexes, including the inal ¢ to continually maintain an
airway independently and respond purpns:fuL!y to physn'.!} stimulation or verbal
command, and is produced by a ph 1 or logical method or
combination thereof.
incremental dosing — administration of multiple doses of a drug until  desired effect is
reached, but not to exceed the maximum recommended dose (MRD).
inhalation — a technique of administration in which a geseous or volatile agent is introduced
into the lungs and whose primary effect is due to absorption through the gas/blood interface,
local anesthesia —the elimination of sensation, especially pain, in one part of the body by the
topical application or regional injection of a drug,.
muaximum recommended dose (MRD) — maximum FDA-rccommended dose of a drug, as
printed in FDA-zpproved labeling for unmonitored home use.
minimal sedation - a minimzlly depressed Jevel of consciousness, praduced by a
pharmacological methed, that retains the patient’s ability to independently and continuously
maintain an airway and respond normally to tactile stimulation and verbal command. Although
cognitive function and coordination may be modestly impaired, ventilatory and cardiovascular
functions are unaffected. In accord with this particular definition, the drug(s) and/or techniques
used should carry a margin of safety wide enough never to render unintended loss of
consciousness. Further, paticnts whose only response is reflex withdrawal from repeated
painful stimuli would not be considered to be in a state of minimal sedation,
ipderate sedation — a drug-induced depression of consciousness during which patients
respond purposefully to verbal c ds, either alone or by light tactile
stimulation. No interventions are required to maintain a patent airway, and spontaneous
ventilation is adequate. Cardmvas:ul:r function is usvally maintained.
parenteral —u ique of ads in which the drug bypasses the gastrointestinal
tract,
recovery —the ability to regain full health, or a return to baseline status.
supplemental dosing - during minimal sedation, supplemental dosing is a single additional
dosc of the initial dose of the initial drug that may be nceessary for prolonged procedures.
titration — the administration of small incremental doses of a drug until a desired clinical
effect is observed.
transdermal — a technique of adminisiration in which the drug is administered by patch or
|u'|rcphorcsls through skin.

-a ique of admini:
such es intranasal, sublingual, or rectal.

in which the drug is administered across mucosa

In the United States, all individual states have the privilege to establish
their own qualifications, rules, and regulations for professional licensure.
Although each state has a dental board, the amount of independence differs
from state to state. The majority of these boards arc often operative within
ather government branches, while specific board members are normally
appointed to that position by the state govemnor. In general, regulations
and standards for licensure are determined by statute and can only be
altered by proper proceedings within the state governing body.

The wide variation that exists between the state dental boards often leads
to confusion and frustration. The different standards that each state sels,
makes it difficult for the i to und d what is expected of
him/her to practice their given profession. Presented as a useful
prﬂftssmnal tool, this guide provides & state-by-state summary of dental

ideli rules, and lati Please read the production
information section for a report concerning how the guide was
produced.

THE USE OF SEDNTION AND

ANESTHESTA BY DENT

INTRODUCTION

The administration of sedation and general anesthesia has been an integral part of dental

practice since the 1840s. Dentists have a legacy and a continuing interest and expertise in
providing anesthetic and sedative care to their patients. It was the introduction of nitrous oxide
by Horace Wells, a llartford, Connecticut dentist, and the demonstration of anesthetic properties
of ether by William Morton, Wells* student, that gave the gift of anesthesia to medicine and
dentistry. Dentistry has continued to build upon this foundation and has been instrumental in
developing safe and cffective sedative and anesthetic technigues that have enabled millions of
people to access dental care. Without these madalities, many patient populations such as young
children, physically and mentally challenged individuals and many other dental paticnis could
rot access the comprehensive care that relieves pain aod restores form and function. The use of
sedation and anesthesia by lp:mpnalely teained dentists in the dental offiee continues to have a
remarkable record of safery, Itis very lmpomm wundcrsca:vd that anxiety, cooperation and pain
can e addressed by kath psych and local

which are the foundation of pain cnnuol in den‘mry Sedation may diminish fear and anxiety,
but do not okliterate the pain respanse ard therefore, expertise and in-depth knowledge of local
anestheic techniques and pharmacology is necessary. General anesthesia, by definition, produces
an unconscious state totally obtunding the pain response.

Anxicty and pain can be modificd by both ical and

In some. msumoes, psychol: ches are sufficient. However, in many. msun.cs,

quired. Local ies are used (o contral regional pain.
Scdative drugs and technigues may control I‘:ar and aaxiety, but da not by themselves fully contral
pain and, thus, are ly used in with local ics. General anesthesia provides

complete relicf from both anxiety and pain.
This policy statement eddresses the use of minimal, moderate end deep sedation and general
anesthesia, as defined in the Association's Guidelines for the Use of Sedation and General Anesthesia
by Dentisis. These terms refer to the effects upon the central nervous system ard are not dependent
upon the route of administration. The use of sedation and general anesthesia in dentistry is safe and
effective when properdy administered by trained individuals. The American Dental Association strongly
supports the right of appropriately trained dentists o use these modalities in the treatment of dental
paticnts and is commirted to their safe and effective use.

EDUCATION
“Training to competency in minimal and moderate sedation techniques may be acquired at
the graduate, or education level. Dentists who wnsh o

utilize minimal or moderate sedation are expected ta successfully complete formal training
which is structured in accordance with the Association's Guidelines for Teaching Pain Control and
Sedation for to Dentists and Dental Students. The knowledge and skills required for the administration
of deep sedation and general anesthesia are beyont the scope of predoctoral and continuing

education. Only dentists who have campicicd an advanced education program accredited by

the Commission or Dental Accreditation (CODA) that provides training in deep sedation and

general enesthesia are considered educationally qualificd to usc these modalitics in practice.

The dental profession’s continued ability to control anxiety and pain cffectively is dependent on @ strong
educational foundaticn in the discipline. The Association supports cﬁuns to cxpnnd the availability of
courses and programs al the advanced and ional levels that are structured in
accordance with its Guidelines for Teaching Pain Centrol and Sedation to Dentists and Dental Stwdents.
The ADA urges dental practitioners to regularly participate in continuing education in the areas of
sedation and anesthesie.




SAFE PRACTICE

Dentists administering sedation and anesthesia should be familiar with the ADA Guidelines for the
Use of Sedation and General Anesthesia byDcm.lsu Dentists who are qualified to utilize sedation and
general ancsthesia have a responsibility 1o minimize risk to patients undergoing dental treatment by:
* Using only those drugs and techniques in which they have been appropriately trained;

+ Limiting usc of these modalities 1o patients who require them;

* Condusting a preoperative evaluation of cach paticnt consisting of at least a thorough review

of medical and dental histary, a focused clinical examination and consultation, when

indicaled, with 2ppropriate medical and domtal personnel;

= Conducting visual itoring of the patient;

= Having available appropriate emergency drugs, equipment and facilities and maintaining
competency in their use;

« Maintaining fully documented records of drugs used, dosage, vital signs monitored, adverse
reactions, recovery from the anesthetic, and, if applicable, emergency procedures employed;

+ Utilizing sufficient support personnel who are properly trained for the functions they are
assigned to perform;

* Treating high-risk patients in a setting equipped to provide for their care.

The Asscciation expects that patient safety will be the foremost consideration of dentists

‘who use sedation and general anesthesia.

STATE REGULATION

Appropriate permitting of dentists utilizing moderate sedation, deep sedation and general
anesthesia is highly recommended. State dental boards have the responsibility to ensure that only
qualified dentists use sedation and general anesthesia. State boards set acceptable standards for
safe and appropriate delivery of sedation and ancsthesia care, as outlined in this policy and in the
ADA Guidelines for the Use of Sedation and General Anesthesia by Dentists.

The Association recognizes that office-based, ambulatory scdation and ancsthesia play an integral
role in the management of anxiety and pain conirol for dental patients. It is in the best interest of’
the public and the profession that access to these cost-cfiective services be widely available.

RESEARCH

The usc of minimal, moderate and deep sedation and general anesthesia in dentistry will be
siguificanily affected by rescarch findings and advances in these areas. The Association strongly
supports the expansicn of bath basic and clinical rescarch in anxicty and pain control. It urges
institutions and agencics that fund and sponsor rescarch o place a high priority on this type of
research, which should include: 1) epidemiological studies that provide data on the number of
these procedures performed and on morbidity and mortality rates, 2) clinical stdies of drug
safety and efficacy, 3) basic research on the development of safer and more effective drugs and
techniques, 4) studies on improving patient monitoring, and 5) research on behavioral and olher
non-pharmacological spgroaches to anxicty and pain control.

C Deep Sedation or General Anesthesia

+ To administer decp scdation or general ancsthesia, the dentist mu51 have completed:
a. an advanced education program ited by the ADA C on Dental
Accreditation that affords comprehensive and appropriate training necessary 1o administer
and manage deep sedation or general anesthesia, commensurate with Part IV.C of these
guidelines;
and
b. a current certification in 1) Basie Life Support for Healthcare Providers and 2) Advanced
Cardiac Life Support (ACLS) or an apprapriate dental sedation/anesthesia emergency
management course.
1 Admmi!lmlmn ul‘deup sedation or gen:ral anesthesia by another qualuﬁmﬂ dentist or

ing gualified provider requires the aperating dentist

and his/her clinical suffm meintain current certification in Basu: Life Support (BLS) Course
for the Healthcare Provider,
For all levels of sedation and anesthesia, dentists, who are currently providing
sedation and anesthesia in compliance with their state rules and/or regulations prior
to adoption of this document, are not subject 1o these educational requirements.

CLINICAL GUIDELINES

A. Minimal sedation

1. Patient Evaluation

Patients considered for minimal sedation must be suitably evaluated prior to the start of any
sedative procedure. In healthy or medically stable individuals (ASA I, II) this may consist of a
review of their current medical history and medication use. However, patients with significant
medical considerations (ASA 111, V) may require consultation with their primary care
physician or consulting medical specialist.

2. Pre-Operative Preparation

* The patient, parent, guardian or care giver must be advised regarding the procedure
asseciated with the delivery of any sedative agents and informed consent for the proposed
sedation must be obtzined.

* Determination of adequale oxygen supply and equipment necessary to deliver oxygen under
positive pressure must be completed.

* Baseline vital signs must be obtained unless the patient’s behavior prohibits such
determination.

« A focused physical eval must be d as deemed

= Preoperative dietary ictions must be idered based on the .a:dwvr.mr.hnlqne

preseribed.

+ Pre-operative verbal and written instructions must be given to the patient, parent, escort,
guardian or care giver,

3. Personnel and Equipment Requirements

Personnel:

= At least one additional person trained in Basic Life Support for Healthcare Providers must be
present in addition to the dentist.

Equipment:

» A positive-pressure oxygen delivery system suitable for the patient being treated must be
immediately available.

* When inhalation equipment is used, it must have a fail-safe system that is appropriately
checked and calibrated. The equipment must aiso have either (1) a functioning device

that prohibits the delivery of less than 30% oxygen or (2) an appropriately calibrated and
functioning in-line oxygen analyzer with auditle alarm.

- An appropriate scavenging system must be available if gases other than oxygen or air

are used.

4. Monitoring and Documentation

Monitoring: A dentist, or at the dentist’s direction, an appropriately trained individusl, must
remain in the operatory during active dental treatment to monitor the patient continuously

SED AT AND GEXER

ESTIEST A ENTINTS

INTRODUCTION

The administration of local anesthesia, scdation and general ancsthesia is an integral part of
dental practice. The American Dental Association is committed to the safe and effective use
of these modalities by appropriztely educated and trained dentists. The purpose of these
guidelines is to assist dentists in the delivery of safc and effective sedation and anesthesia.
Dentists providing sedation and anesthesia in compliance with their state rules and/ar
Regulations prior to adoption of this document are not subject to Section /i1, Educational
Requirements.

EDUCATIONAL REQUIREMENTS

A. Minlmat Sedation

1. To administer minimal sedation the dentist must have successfully completed:

a. training to the level of competency in minimal sedation consistent with thal prescribed

in the ADA Guidalines for Teaching Pain Control and Sedation to Dentists and Dental Students,
or

a comprehensive training program in moderate sedation that satisfies the requirements

described in the Modcrate Scdation section of the ADA Guldelines for Teaching Pain Control and
Sedaticn to Dentists and Dental Students &t the time training was commen:

or

b. an advanced education program dited by the ADA C ission on Dental

Accreditation that affords nomprchcns]vc and appropriate training necessary to administer

and manage minimal sedation commensurate with these guidelines;

and

€. acurrent certification in Basic Life Support for Healthcare Providers.

2. Administration of imal sedation by another qualified dentist or independently practicing
qualified anesthesia healthcare provider requires the operating dentist and hisher clinical stafl
to maintain current certification in Basic Life Support for Healthcare Providers.

B. Moderale Sedation

1. To administer moderate sedation, the dentist must have successfully completed:

a. a comprehensive lraining program in moderate sedation that satisfies the requirements
described in the Moderate Sedation section of the ADA Guidelines for Teaching Pain Conirol
and

Sedation to Dentists and Dental Students &t the time training was commenced,

or

b. an advanced program ited by the ADA C ission on Dental

A ditation that affords ive and training necessary to administer
and manage moderate sedation commensurate wuh H:se guidelines;

and

¢. a current certification in 1) Basic Life Support for Healthcare medcrs and 2) Advanced
Cardiac Life Support (ACLS) or an iate dental sedati

management course.

2. Administration of moderate sedation by another qualified dentist or independently practicing
qualified anesthesia healthcare provider requires the operating dentist and his/her clinical staff
to maintain current certification in Basic Life Support for Healthcare Providers.

until the patient meets the criteria for duchalge to (hc m.ov:ry area. 'l'hc npprupnalzly trained

individual must be familiac with and must

include:

* Oxygenation:

~ Color of mucosa, skin or blood must be evaluated continually.

— Oxygen saturation by pulse oximetry may be clinicaily useful and should be considered.

* Ventilation:

— The dentist and'or appropriately trained individual must observe chest excursions

continually.

~ The dentist and'or approgriately trained individual must verify

* Circulation:

— Blood pressure and heart rate should be evaluated pre-operatively, post-operatively and

intra-operatively as necessary (unless the patient is unable to talerate such menitoring).

Documentution: An eppropriaie sedative record must be maintained, including the names of

all drugs i including local thetics, dosages, and itored physiologi

parameters.

5, Recovery and Discharge

+ Oxygen and suction equipment must be immediately available if a separate recovery area is

ilized.

= The qualified dentist or appropriately trained clinical staff must monitar the patient during

recovery until the patient is ready for discharge by the dentist.

. ‘n:: quallrnd denusl mus.l duxmme and document that level of consciousness, oxygenation,
and are ¥ prior to disch

= Post-operative verbal and written mslrucmms must be given to the patient, parent, escort,

guardian or care giver.

6. Emergency Management

1 a patient enters a decper level of sedation than the dentist is qualified to provide, the dentist

must stop the dental procedure until the patient returns to the intended level of sedation.

The qualifizd dentist is ible for the sedative adequacy of the facility and
staff, dizgnosis and treatment of ies related to the i ‘minimal sedation
and pruwding the equipment 2nd protocols for patient rescue.

7. Management of Chikdren

For children 12 years of age and under, the American Dental Associztion supports the use

of the Amezican Academy of Pediatrics/American Academy of Pediatric Dentists Guidelines for
Monitaring and Management of Pediatric Patients During and After Sedation for Diagnostic and
Therapeutic

Procedures.

B. Moderate Sedation

1. Patient Evaluation

Patients considered for moderate sedation must be suitably evaluated prior to the start of any
sedative procedure. In healthy or medically stable individuals (ASA 1, 11) this should consist
of at least a review of their current medical history and medication use. However, patients
with significant medical considerations (e.g., ASA 11, [V) may require consultation with their
primary care physician or consulting medical specialist.

2. Pre-operative Preparation

* The patient, parent, guardian or care giver must be advised regarding the pracedure
associated with the delivery of any sedative agents and informed consent for the proposed
sedation must be oblained.

+ Determination of adequate oxygen supply and equipment necessary te deliver oxygen under
positive pressure must be completed,

* Baseline vital signs must be obtained unless the patient’s behavior prohibits such
determination.

A fm-.usad physical mlu:twn mus( beperromed as deemed appropriate.

- Preoy dictary idered based on the sedative technique
prescribed.

* Pre-operative verbal or written instructions must be given to the patient, parent, escort,




s

D)

guardian or care giver.
3. Personnel and Equipment Requirements
Personnel:

ditional person trained in Basic Life Support for Heelthcare Providers must he
tion to the dentist.

A pasmve-pemur: oxygen delivery system suitable for the patient being treated must be
immediately available.
= When inhalation tqlhpmcm. is used, it must bave a fail-safe system that is appropriately
checked and calibrated. The must also h: ither (1) a fi device
that pra!:xlms the delivery of less than 30% oxygen or (2) an appropriately calibrated and

i line oxygen analyzer with audible alarm.
ing system must b ilable if gases other than oxygen or air

necessary to establish i access must b
4. Monitoring and Documentation

Monitoring: A qualified dentist administering moderate sedation must remain in the operatary
room to moniter the patient continuously until the paticnt meets the criteria for recovery.
When active treatment concludes and the patient recovers to o minimally sedated level o
qualified auxiliary may be directed by the dentist to remain with the patient and continue

1o monitor them as explained in the guidelines until they are discharged from the faciliry.

The dentist must not leave the facility until the patient meets the criteria for discharge and is
discharged from the facility. Monitoring must include:

= Consciousness:

~ Level of consciousness (e.g., responsiveness to verbal command) must be continually
assessed.

= Oxygenation:

~ Color of mucosa, skin or blood must be evaluated continually,

— Oxygen saturation must be evaluated by pulse oximetry continuously.

* Ventilation:

-~ The dentist must observe chest exeursions continually.

= The dentist must monitor ventilation. This can be accomplished by auscultation of breath
sounds, monitoring end-tidal CO2 or by verbal communication with the patient.

» Circulation:

- The dentist must continuzlly evaluate blood pressure and heart raie (unless the patient

is unable to tolerate and this is noted in the time-oriented am:thmn record).

- Continuous ECG monitoring of paticnts with si lar disease should
be considered.
Docummarm

—A d hetic record must be maintai including the names
afalldmg ldmlmstnmd, including local thetics, dosages and i physiologi
parameters,

~ Pulse oximetry, heart rate, respiratory rate and blood pressure must be recorded

continually.

5. Recovery and Discharge

* Oxygen and suction equipment must be immediately available if a scparate recovery
ed.

fied dentist or appropriately u‘am:d clinical staff must cununuIJIy monitor the

patiznt’s blood pressure, heart rate, oXyg and level of

= The qualified dentist must determine and document that level of consciousness; axygenation,
and are satisfactory for discharge.

= Past-operative verbal and written instructions must be given Lo the patient, parent, escort,

guardian of care glver.

= Ifa reversal agent is administered before discharge criteria have been met, the patient

must be monitored until recovery is assured.

6. Emergency Management

Ifa patient enters a deeper level of sedation than the dentist is qualified to provide, the dentist

Monitoring: A qualified dentist administering decp sedation or general anesthesia must remain in

the operatory reom to monitor the patient cortinuously until the patient meets the criteria for

recovery. The dentist must not leave the fz until the patient meets the criteria for discharge

and is discharged from the facility. Monitoring must include:

+ Oxygenation:

— Coler of mucosa, skin or bload must be continually evaluated.

— Osygenation saturation must be evaluated continuously by pulse oximetry

* Ventiletion:

= Intubated patient: End-tidal CO2 must be continuously monitored and evalvated.

— Non-intubated patient: Breath sounds via auscultation and/or end-tidal CO2 must be

continually manitored and evalvated.

- Resplratmn rate must be continvally monitored and cvaluated.

+ Circulation:

= The dentist must continuously evaluate heart rate and rhythm via ECG throughout the

procedure, as well as pulse rate via pulse oximetry.

= The dentist must continually evalunate blood pressure.

» Temperature:

- A device capable of measuring body temperature must be readily available during the

:\dm:msu'nunn of dwp sedmon or general anesthesia.
— The

e monitor body should be available and must
be pecformed s friggering agents assaciated wita mali ia are
administered.

Documentation:

~ Appropriate lime-oriented anesthetic record must be maintained, including the names

of all drugs administered, including local anesthetics, doses and mani

parameters.

— Pulse oximetry and end-tidal CO2 measurements (if taken), heart rate, respiratory rate and
blood pressure must be recarded at appropriate intervals.

5. Recovery and Discharge

= Oxygen and suction equipment must be immediately available if a separate recovery area

is utilized.

+ The dentist or clinical mﬁmust continually monitor the patient’s blood pressure, heart rate,

and level of ¢ 3
-Thc dentist must & d di t that level of i g ,
and circulation are sati: v for discharge.

+ Post-operative verbal and written instructions must be given to the patient, parent, escort,
guardian or care giver.

6. Pediatric and Special Needs Patients

Because many dental patients undergoing decp sedation or general anesthesia are mentally
andlor physically challenged, it is nat always pussnbicm hive 2 comprehensive physl:ll
examination or appropriate laboratory tests prior care, When th

occur, the dentist responsible far administering the deep sedalmn or general anesthesia should
document the reasons p ng the

In selected cireumstances, deep sedation or general anesthesia may be utilized without
establishing an indwelling intravenous line. These selected circumstances may include very
brief procedures or periods of time, which, for example, may occur in some pediatric patients;
or the estaklishment of intravenous access after deep sedation or general anesthesia has been
induced because of poar patiznt cooperation.

7, Emergency Management

The qualified dentist is ible for i F adequacy of the facility
and staff, diagnosis and treatment of ics related to the administration of deep sedation
or general anesthesia and providing the equipment, drugs and protocols for patient rescue.

must stap the dental procedure until the patient retums to the intended level of sedation.

The qualified dentist is ible for the sedative adequacy of the facility

and staff, di is und treatment of ies related 1o the edministration of moderate

sedation and providing the equipment, drugs and protocol for patient rescue,

7. Management of Children

For children 12 years of ape and unéer, the American Dental Association supports the use of

the American Academy of Pediatrics/American Academy of Pediatric Dentists Guidelfines for
Mnitoring and Management of Pediatric Patients During and Afier Sedation for Diugnastic and
Therapeutic

Procedures.

C. Deep Sedation or General Anesthesia

1. Patient Evaluation

Palients considered for deep sedation or generel anesthesia must be suitably evaluated prior to
the start of any sedative procedure. In healthy or medically stable individuals (ASA 1, I1) this
must consist of at least a review of their current medical history and medication usz and NPO
status. However, patients with significant medical considerations (e.g., ASA 111, IV) may require
consultation with their primary care physician or consulting medical specialist.

2. Pre-operative Preparation

* The patient, parent, guardian or care giver must be advised regarding the procedure
associated with the delivery of any sedative or anesthetic agents and informed consent for the
proposed sedation/anesthesia must be obtained.

+ Determination of adequate oxygen supply and cquipment necessary 1o deliver oxygen under
positive pressure must be completed.

+ Baseline vital signs must be obtainzd unless the patient’s behavior prohibits such
determination.

* A focused physical evaluation must be performed as deemed appropriate.

* Preoperative dietary restrictions must be idered based on the sedati

technique prescribed.

« Pre-operative verbal and written instructions must be given to the patient, parent, escort,
guardian or care giver,

* An intravenous line, which is secured throughout the procedure, must be established except
as provided in part IV. C.6. Pediatric and Special Needs Patients.

3. Personnel and Equipment Requi ents

Personnel: A minimum of three (3) individuals must be present.

* A dentist qualified in accordance with part I1l. C. of these Guidelines to ad
deep sedation or general enesthesia.

* Two additional individuals who h: ification of I pleting a
Basic Life Support (BLS) Course for the Healthcare Provider,

+ When the same individual administering the deep sedation or general anesthesia is
performing the dental procedure, one of the additional appropriately trained team members
must be designated for patient monitoring.

Equipment:

* A positive-pressure oxygen delivery system suitable for the patient being treated must be
immediately available.

+ When inhalation equipment is used, it must have a fail-safe system that is apprapriately
checked and calibrated. The equipment must also have either (1) a functioning device

that prohibits the delivery of less than 30% oxygen or (2) an appropristely calibrated and
functioning in-line oxygen analyzer with audible alarm.

+ An appropriate scavenging system must be available if gases other than oxygen or air are vsed.
= The equipment pecessary Lo establish intravenous access must be available.

+ Equipment and drugs necessary to provide advanced airway manapement, and advanced
cardiac life support must be immediately available.

+ If volatile anesthetic agents are utilized, an inspired agent analysis monitor 2nd capnograph
should be considered. .

R and an i d must be i iately available,

4, Monitoring and Documentation

ADA TEACHING GUIDELINES:
N CONTROL TO DENTISTS

DENTALSTUDENTS

The admini
dentistry. The American Dental A
by apprupnal.:ly educated and trained duqusl:,
Anxiety and pain control can be defined as the application of varicus physical, chemical and psychological
modalities 1o the prevention and treatment of preaperative, operative and postaperative patient anxiety and
pain to allow dental treatment to cccur in a safe and effective manner. It involves all disciplines of dentistry
and, as such, is onc of the most important aspects of dental education. The intent of these Guidefines is 1o
provide direction for the teaching of pain control and sedation to dentists and can be applicd at 21l levels of
dental education from through ing education. They designed to teac itial
competency in pain control and minimal and moderate sedation techniques.
‘These Guidelines recognize thel many dentists have scquired a high degree nfcompev:m:y in the use of
anxiety and pain control i througha of i
Itis assumed that this hes enabled these teachees and practitioners to meet the educational criteria described
in this document.
It is not the intent of the Guidelines to fit every program into the same rigid educational mold. This is
neither possible nor desirable. There must always be room for i mmvalmn and improvement.
They do, however, provide a [ program ility, applicable to all institutions and
agencies engaged in predoctoral and continuing education,
The curriculum in anxiety and pain control is a continuum of educational experiences that will extend aver
several years of the predoctoral program. It should provide the dental student with the knowledge and skills
necessary to provide minimal sedation to alleviate anxiety and centrol pain without inducing detrimental
physiological or psyckological side effects. Deatal schoals whase goal is to have predoctoral students
achieve competency in techniques such as local ancsthesia and ritrous oxide inhalation and minimal
sedation must meet all of the goals, prerequisites, didactic content, clinical expericnces, faculty and
facilities, as described in these Guidelines.
Techniques I'or lhc mnlrul uF:mmely and pun in dentistry should include bath psychological and
ical strategies should include simple relaxation techniques for the
anxious patient and more :umpn:hmsw: behavioral techniques to control pain,
Pharmacological strategies should include not only [a:al mmhmu but also sedalives, analgesics and other
useful agents. Dentists should learn indicati for these drugs enterally,
pamlmily and by inhalation as supplements to Innl anesthesia.

should provide i exposure and/or experi in anxiety and pain
ee-ll.'o!. including minimal and moderate sedation. The predoctoral program must also provide the
knowledge and skill to enable students to recognize and manage any emergencics that might arise as a.
coasequence of ireatment. Predoctoral dental students must complele a course in Basic Life Support for the
Healthcare Provider. Though Basic Life Suppert courses are available onling, any course taken ealine
should be followed up with a hands-on component and be approved by the American Heart Association or
the American Red Cross.
Local anesthesin is the foundatien of pain control in dentistry, Although the use of Jocal anesthetics in
dentistry has a long record of safety, dentists must be aware of the maximum safe dosage limit for each
patient, since large doses of local anesthetics may increase the level of central nervous system depression
with sedation. The use oflrnmmal :md model‘ale sedation requires an understanding of local anesthesia and
the physiolagic and ions of the local anesthetic agents when combined with the
sedative agents
The knowledge, skill and clinical experience required for the safe administration of deep sedation and/or
general anesthesia are beyond the scope of predactoral and continuing education programs. Advanced
education programs that tzach decp sedation and/or general anesthesia to competency have specific
teaching requirements described in the Commission on Dental for those
edvanced programs and represent the educational and clinical requirements for teaching deep sedation
andlor gencral anesthesia in dentistry.
The objeclive of educating denlists to ulilize pain control, sedation and general ancsthesia is to enhance
their ability to pravide oral health care. The Americen Denlal Association urges dentists to pert
regulerly in continuing education update courses in these modaliti order ta remain current.

ration of local xncslh=sm, s:dulmn and gmemlanesd:ma isan mtegmtpzn of the practics of
to the use of these modalities

O
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THE AMERICAN OCIATION OF OR \I,AND

MAXILLOFACIAL SURGEONS' OFFIC

ANESTHESIA EVALUATION MANU

Designed by the American Association of Oral and Maxillofacial Surgeons®
Committee on Anesthesia, the Office Anesthesia Evaluation Manual is
emplayed by some state dental boards to conduct office inspections. The
Office Anesthesia Evaluation Manual provides the practitioner with
resources and guidelines for current practice protocols and emergency
procedures. Areas covered are monitoring, complications and emergencies,
CPR, management of blocd pressure problems, adverse drug reactions, and
contact allergies.

¢
nesthes

Ty aluation
Manual

The majority of state dental boards use this manual as a way to promote patient salely in
the non-hospital setting during procedures that require the administration of local
anesthesia, conscious sedation, deep sedation, or general anesthesia. Further information,
including how to obtain a manual, is available via the intcrnet at
wu\\'.n:\nmﬁtgr; com.

MERICAN DENTAL BOARD 01— AN

"HESIOLOGY

RECOGNIZED TRAINING PROGRAMS

Loma Linda University Mount Sinai Medical Center
Department of Ancsthesiolagy One Gustav L. Levy Place

11092 Anderson Street New York, NY 10029
1‘wn—Year Certificate l‘mgram

Loma Linda, CA 92354
Two-Year Cerlificate Program
i b

The Ohio State University Lutheran Medieal Center

2131 Postle Hall Department of Anesthesiology
305 West 12* Avenue 150 55" Strect: Room 2234
Columbus, OH 43210 Brooklyn, NY 11220

27-Month Master’s Degree Program
www.dent obio-state edw/anesthesialory "

24-Months
denal Imeme. com/

University of Pittsburgh University of Toronto

3501 Terrace Street Department of Anaesthesia
Deparrment of Anesthesiology 124 Edward Street

‘G-89 Salk Hall Toronto, Ontario, Canada
Pittsburgh, PA 15251 MSG 1G6

12 /24-Month Ccrul'cate ngmm Three-Year Master 's Degree Program

www dental pill iddeney_progeam, pipddents] W raduate/

University of California, Los Angeles Stony Brook University

Center for Health Sciences Department of Anesthesiology

Los Angeles, CA 90095 1104 Sullivan Hall

TWn -year Certificate Program Stony Brook, NY 11994
deitueledundivisigns asrid=] Twa-Year Certificate Program

hiip:/anzsancsihes sunyshedu

AMERICAN DENTAL BOARD OF ANESTHESIOLOGY

The mission of the Amenican Dental Beard of Ancsthesiology (ADBA) 15 1o casure that all deatists wha
have been trained according to Part 1 of the ADA’s “Guidelines for the Tezching of Pain and Anxicty
Control in Dentistry,” will attain and maintain the highest possible level of knowledge and skill
spectrum of anesthesia for dentistry. The ADBA is the main accrediting board for dentist with a minfmum
of twa years of training.
Coatact Infarmation: American Dental Board of Ancsthesiology

1345 Grand Avenue: Suite 102

Piedmont, CA 94610

AMERICAN SOCIETY OF DENTIST ANESTHESIOLOGISTS

“The American Socmy of Dentist Anesthesiologists (ASDA) comprises a group ofdtrmsls whl h;we
completed a minimum of two years of full-time training in
training supported by the ASDA includes a significant portion devoted 1o hospital operating room
anesthesiclogy rotations as well s ambulatory anesthesia for medical and dental patients.
Contact Information: ASDA Executive Director

105 Joyee Run

Winder, GA 30680

e (678) 753-0241

avsy-.-ss 1645

The mission of the National Dental Board of Anesthesiology (NDBA) is 10 advance the art and science of
anesthesiology in dentistry in its effonts to provide optimum health care. The NDBA has been formed to
recognize dentist’s education and expertise in general anesthesia and evaluate the clinical skills with a
written end oral examination. This will document clinicians education and skills in deatal anesthesiology
and provides them diplomat status. The NDBA has been established to recog dentists who have

training and expertise in th ian of ancsthesia and embraces all dentists who administer general
anesthesia
Contact Information: 211 East Chicago Aveaue

Suite 780

Chicago, IL 606/

1
Toll Free: 1-877-255-3731
Email: www ndbahome cs com

AMERICAN DENTAL SOCIETY OF ANESTHESIOLOGY

The ADSA is @ unigue organization that represents and respects all dental ancsthesia providers across the
entire spectrum of anesthesia end pain control in dentistry. In order to recognize the expertise and the
pursuit of excellence in dental anesthesiology the American Dental Society of Anesthesiclogy established
the Fellowship in Dectal Anesthesiclogy in 1964. In order to become a Fellow in the ADSA, an individual
has 10 have satisfactorily completed either an oral and maxillofacial surgery or a one year dental
anesthesiology residency, The Fellowship is the highest level of achievement within th: ADSA. Most State
Dental Boards and many national organizations recognize the level of expertise associated with the
Fellowship.

Contact Information: 211 East Chiesgo Avenue
Suite 780
Chioago, 1L 60611
Toll Fes: 1-677-208.3732
Email: www .

THE 2005 DENTAL ANESTHESIOLOGY GUIDE

TTON INFORMATION

ABOUT THE GUIDE

Produced in order to serve the dental community, this guide was created to provide the dental
professicnal with information relating to the rules and regulations concerning dental
anesthesiology. Because of the wide variation between state dental boards, the ability of a
practitioner tn determine the standards of each state is difficult, at hest. This guide offers a state-
by-state summary of the dental anesthesia guidelines in a quick-find format.

How THE GUIDE WAS PRODUCED
Each state was assigned one page that would be formatted to contain the pertinent rules and
regulations produced by the individual state dental boards, In order for any rule or regulation to
be selected for publication, the state dental board, wi er published guidelines or verbal
. confirmation, must have supplied the.information.. . e

The initial search for dental rules and ions was compleled using the internet
as the primary resource. State dental boards were located using a common search engine, with
each site then being sourced fnr that Board's Dental Practice Act. Subsequently, the rules and

lations concerning l gy were sep from the rest of the text body and printed
for accessibility. For those states lhal did not | have Practice Act pemngs, telzphone contact was
initiated 1o attain that state’s dental h gy rules and Once the guideli

were read, the information was formatted into the existing template. The state boards were then
coniacted via telephone in order to obtain the remaining, needed information such as: fees;
telephone number changes; office inspection specifics; and the estimated number of permit
holders.




THE 2005 DENTAL ANESTHESIOLOGY GUIDE

PRODUCTION INFORMATION (CONTINUED)

ESTIMATED NUMBER OF CURRENT PERMIT
HOLDERS PER STATE POPULATION

This portion of the guide was cstablished in hopes of determining the total number of permit
halders within the United States (Conscious Sedation and General Anesthesia Permits only).
Unfortunately, not every state dental board was able to supply an exact number. Thercfore, only
those states willing andfor able to provide an estimated number of permit holders have listings
related to this section,

NOT AVAILABLE (IN/A)

Not Available (N4 is used in the following circumstances:
» The information was unable 1o be attained.
¥ There was a di between i idelines, verbal ian, and/or
praposed changes Lo a particular guideline.
¥ The information was provided afier publication deadlinc dates.

[RPRETATION AND KLY

State Dental Board Address and

@ Contact Information
Dentsl B = :
Vet e Inlermation Permits available with fee schedule and renewal?

> AIJ inclusive permits = One permit 2ccounts for that level and nli levels

State has develaped

regulations that adupt the new
ADA Guidelines un

Anesthesia. (2007-2008)

dual permits = The licensee must possess each level permit in
order to perform said procedure (i.e. in order o provide bath general and

DISCLAIMER
“The information provided within this guide reflects current rules, regulations, and fees, relating to
dental anesthesiology. They do not reflect the camplete rules and regulations of each denial baard.
This publication is designed to act as a guide for dental professionals and is in no way a replacement
for an individual state's actual rules and regulations, especially as it relates to state law examinations,
Each stute possesses their own guidelines and fees. Therefore, this publication, in no way, guarantees
the lees stated It should also be noted that there is a continual change in rules and
regulations within the legislature. Please be advised to contaet individual Boards with any
professional, up-to-date inquiries.

Alabama Board of Dental Examiners.
5346 Stadium Trace Parkway: Suite 112
Hoover, AL 35244

Phone: (206) 985-7267 Fax: (205) 985-0674

ividual Permits

. mmaally (Rsnesal Fes: STORAT [OI'_'ﬁ £50.00])
Pasenteral Sedation (Fee: 575001
Gencral Ancsthesia (Fee: 5750 nn)
Oral Conscious Scdaticn (Fee: $100

TRAINING IT:

> Parenteral Sedation: Completion of a minimum of sixty hours of instruction and the management of al
Ieast the number of patiznts recommended by the American Dental Association*s Council an Dental
Education (20). The houts of instruction must cever the following: (a) patient evalustion snd medical risk
asssonens, () Masogement of medical emergencies (melufing ACLS). ¢) Parentral cansclos sedition

techaiques.

> General Ancathesta: Only deatists who dvanced education program structured in un
advanced educati d sppeopriste training necessary to administer and
manage deep s:l’.:tmnlg:n:ral unmhu!l, are congidered educationally qualified to use deep sedation and
general anesthesia in practice.

»  Oral Conscious Sedation: Completion of an ADA aceredited posi-graduate program; or training
that includes a minimum of 16 hours invelving OCS in a boerd spproved course; or has
cenification of training by any entity approved by the board.

PER

STATE TION RILES AND GUIDELINE:

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS
*  Office T,

% Strurture of Office Inspection Team: Team of Thes Examiners - Appointed by the Board that, of the Ieast,
pusscss the permil in which they are inspecting,

»  Criteria of On-Site Inspection: (A) Three procedures uiilizing Parcateral Sedation and/or General Anesthesia
ﬂ’ﬂu'lﬁ be observed, (B) The dentist and hisier team must perform zn actual demonstration of their methad foc

ging eocrgency situations, and (C) All © svailable

Torin inspection by the visiting doctors.

¥ Per Office Inspection [nformation: [fa m;-usl 1o perform alzs&maal ;mm—y office is submitted, uny
sccondary office faspection will be limited to personrel
sutisfactorily evaluated at the primary office are identical,

jon Guidelines: Specific atiention sEould be girecicd 1o e following areas: (a) oxygen and
system m:ludmg hackup sysiems), (b) peovision. for suction and backup system,

ity of operntory, (£) patient transportation equipment
preparation of medication, {j) completencss of affice

supplemcnial gas
(c} auxiliary lighting system, (d) gas storage, (¢)
(i used), (g) recovery arca, (h) 5 tion areas,
patizni-car: mrds. (k) monitoring cquipment.
)} Respi (i) pretracheal siethy ar ii; i enhanced
prtm:h:llslclhmnnpe, ar (iii) pulse oximetry [mandatory]. (B) Heart Rate - (i) presordial stethoscape, or
(if) plethysmograph, nr(ni} pulse rnnmrur or (w):lulmmbsmpc (ECG). (C) Blood Pressire - (i)

=

Supmary- Seandard 1 mndzrn . maihor Wit e G Uoate; vimikied Shood pressure, ECG feature,

etry / ECG heart rate would he mast bene ficial.

»  Patient Recovery: {A) Paticnts should b retained in the surgery aren until all protective reflexes have filly
retumed ualess the dental stalfis in immediate aucndance at all limes in the recovery area. (B) The major
requircment for the recavery area is that the stafl must be able to abserve the patient.

ADNITIONAT RITLES ANT REGIN ATIONS

»  Personnel: Conscious Sedation = The minimum number of peaple involved must be twa, i.c, the dentist or
other licensed profossional aad en assistant trained to monitor physiologic variables.
Deep Sedation or Genneral Anesthesia - One persornel is the operating dentist, who directs the dsep sedation
o1 general anesthesia. The second is  persan whose respoasibilities are observation ané moniloring of the

patient; ifthis parson is an appropriately trained professionel, ke or sbe may direct the deep sedation cr
general anesthesia. The third persan assists the operating dentist.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

153

parenteral anesthesia the licensee must hold both a generai and
parenteral anesthesia permit).

[ ‘TRAINING REQUIREMENTS:
STATE OFFIC]
INFORMATION

T

SPECTION RULES AND GUIDELINES .'
FRICIALS OF THE CFFICE INSPECTION TEAM:

l REQUIRED OFFICE FACILITIES / EQUIPMENT REQUIREMENTS

| ADDITIONAL RULES AND REGULATIONS:

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
DOES NOT INCLUDE NITROUS OXIDE PERMITS

ABBREVIATIONS USED:
CRDTS: Centeal Regional Dental Testing Service ACLS: Advanced Cardiac Life Support
NERB: Northeast Regional Board PALS: Pediatric Advanced Life Support
SRTA: Southem Regional Testing Agency JCAHO: Joint Commission on Accreditation
'WREB: Wester Regiona! Examing Board of Healthzare Organizations
OCS: Oral Conscious Sedation AAOMS: American Assoc. of Oral

Maxillofacial Surgeons

20

Alaska State Board of Dental Examiners
Division of Occupational Licensing
Juneau, AK 99811-0806
Phone: (807) 465-2542 Fax: (907) 465-2974

Renewal: $150.00
¥ Useof General Anesthesia Permit ( Fee: $150.00 )
¥ Parental Sedation Permit { Fee: $150.00 )

I TRAINING MNTS
> The board will issue a permit fo a dentist licensed In the state for the zdministration of an ancsthelic agent ar
agents for the purpose of inducing ia if the applicant proof that the applicant
1) isa diplomat of the American Board of Oral and Mnxillofacial Surgery;

2} isa member of the American Association of Oral and Maxillofacial Surgery;
3)  kas Rulfilled not lcss than 36 months of oral surgery advanced education approved by the Council on

Denial Educution of the American Dental Assochaiion;
4) i a cenified member of an American Deatal Association Specialty Boerd and
irement i iology s by the American Board of Oraland Maxilloacial
Surgery; or

5)  has completed 2 minimunm of onc year af sdvanced training in anesthesiology in an accredited program
beyond the undsrpraduate dantal schaol level

the issuance of a parcateral secation
i incpecian of the permitee’s I and squipment and an evaluation of the
i stasdands bave beea wet. The evalustion may bs carried out by the board or
enated Insgections will be cond 1 guidelines described in
the Anesthesin Evaluation Marual (Third Edition, mm‘nn\:l 1986), published by the Amcrican Association
af Oral and Maxillofacisl Suegeons.

__| sraTEMENT OF REQUIREMENTS
% A bolder of a permit to sdminister an ancsthele for (RS purpose of inducing surgical ansthesia shall:

1) abtain and maintain an sdequate aieway for the patic

tion of the lungs;
needles into veins for the idministration of drugs;
4)  maintain in his office ot all times with the eppropriare drugs and medicines for emergencies

ADDITIONAL RULES AND REGULATIONS

¥ Operative Procedure: A dentist isteri i nat perfonm an operative procedure
for the duration of the anesthesiz.

% Other than permit holders: In addition ta  dentist halding a valid pemnit for the administration of an
amsthetic agent or agents for the purpose of induciag geseral anesthesia; the following persans may
administer an anesthetic agent:

n mgmucd ificd by the A

2
3

o while in a dental office
£ & dentist holding 2 valid permit.
Tee administers the ancsthetic agent while

1 dentist who administers an anesthetic agent ader the direct supervision of a medical dostar in.a
licensed hiospital even though the deatist dozs not have a valid permit to da so.

Muorbity and Mortality; A dentist shall report te the board a death that oceunred on the premises used for
the practice of dentistry within 48 hours after ke death.

v

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
60




O

Arizona State Board of Dental Examiners
5060 North 19" Avenue; Suite 406
Phoenix, AZ 85015
Fax: (602)242-1445

Phone: (602) 242-1492

te Perm
Renw;l Every 'l‘hr:c Yu

5300.00 per Lozation

> Conscious Sedation [1302] (:-:: $300.00)
»  Oral Conscious Sed: 0}

TRAINING n
¥ General Anesthesia and Semi-conselous sedation: (A) Compl -1: el Ml eredif load curing onc calendar

yeas of trakni level. (B) Bea
diplomat of the American Board of Oral and Maxillofacial Su-gcm or :l.;m: far examination by the
Americun Board of Oral and Maxillofacial Surgcons, or 2 Fellow of the American Dental Society of
Ancsthesialogy, or eligible for examination by the American Dental Socicty of Ancsthesiology. (C) Employ
orwark with a licensed allopathic cra:lmpilhm'physl i who is A member of the anesthesiology stafl of an
aceredited hospital in the state of ist remains on the dental facility
premiscs uniil patient discharge. (All applicants must maintin ACLS Certification)

#  Conscious Sedation: (A) Curreat ACLS Centification; (B) Panticipate in 60 clock hours of Board-approved
undergraduste, graduste, or pestgraduate education within the three years before submiltting the permit
application that caves administration of parenteral u—um-e rmdmmu 1o at jeast fen paticnts, (ul
ph,;.mlmluulm, ) of medical @)t Fand techal

snd (v] the proper use nfmnmlnhng equipment.
> Oral Canselous Sedation: (A) Complete a Board-approved post-dactoral residency progmm that includes
documented lmmmg in oral conscious sedation; or (B) Participate in 30 clock hours of Board-appraved
Bluele, of p in oral conscios sedation within the five years before
submitting the p:rmil applicaticn.

> Structure of Oflice lllpx(m 'I'lm Team cl'lwu ﬁem.ss who are hoard mmlhcrs. or bnud designees.
it r

> Criferia of O sedation
andfar i (Dr.l.lmmdm! dati i ired; hawever an office /

i must be completed } () ful by the dentst 10 oral cxamisstion

questions from the ; about patient d ics and medicines.

(C) Proper record keepirg

General Anesthesia and Semi-Conscious Sedation [1301] (Fee: 5300, W] A

Arkansas State Board of Dental Examiners
101 East Capital Ave.; Suite 111
Little Rock, AR 72201
Phone: (501) 682-2085 Fax: (501) 682-3543

- Rerewal: Yearly (Inchiding Facllity Permits)
¥ Conscious Sedation [Level 3] (Fee: $150.00)

»  Deep Sedation or General Anesthesia [Level 4] (Fee: S500.00)
> Facility Permit (Dinly needed with Leve) & o- Higher) (Fee: $500.00)

__| OFFICE FACILITY / EQUIFMENT REQUIREMENTS
*  Office Tnspection Guidel Specific attention will be paid to vailability of cquipment and personnel,

anesthetic mantgement, and proper record keeping 13 specified.

»  Muitoring & Equipmene: The facility must cantain the follawing: (i

A Permid, (i) mrgency drugs () ECG (GA Permit) i) e

(GA Permit), (vi) positive
Permit), (x) endotrucheal tabes (GA Permit), (x) Magill forceps (GA pennil) (xi) oral
ainways/nasopharyngeal tubes (xii) s:ethoscope, {xill) blood pressure monitoring {xiv) meintaing
properly mained stadl of supervised personnel capable of handling precedures, complicalicns, and emergency
incicents.

l‘hsinor analgesia machine
metry, (v) eardine defibeillator
and blades (GA

AUDITIONAL RULES AND REGULATIONS

> Accountabilicy: Permit holder must maintain proper on of controlled that includes
“perpetual” inventory log.

»  Qther than Permit Tolders: A dentist who obtains n 1301 or 1302 permit may employ 8 nurse anesthetist
10 administer anesthesia.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

208

Dental Board of California
2005 Evergreen Street; Suite 1550
Sacramento, CA 95815
Phone: (916) 263-2300 Fax: {916) 263-2140

= State Permits: All Inclusjive -

Renewal: Biennially {Office Inspection Every 6 Years)
Conscious Sedation (Fee: 5200 + 5350 Office [nspection)
Geaeral Anesthesia (Fee: 5200 + 5350 Office Inspection)

__Oral Camiuus Sedation (Fee: 200/ Renewal: 575)

www.dbe.cs gov

TRAINING REQL
* General Anesthesia: {A) Cempletion of n residency program in general ancsthesiz of not less than one

calendar year, that is approved by the Board of Directors of the American Deatal Society of Anesthesiokogy

for cligibility for » fellowship in General Anesthesia, or has a fellowship in general anesthesio; or (B) Has

compleied 8 graduate program in oral and maxillofacial surgery which has been upproved by the Commission

on Accreditation of the ADA,

Conscious Sedation: Successful completion of a course consisting of (3) 60 hours of nstruction, (b) the

completion af at least 20 conscious sedation cases within i educational sefting

Oral Conscious Sedation Certification (P 13 years or tess): Campletion of (A) n board approved

program n-nsnsuug f 25 hours of spesific instruc including a clinical compenent utilizing at least one

minor patieat; (B of post praduatc cducation in OMES, peri or (©

completed b peneral practice residency or advanced education in general dentistry,

»  Oral Conscious Sedation Certification (Adult): Completion of (A} post graduate cduzation in OMFS,

v

pericdontics, or pediatric dentistry; (B) completed n general practios rexidency o advanced educetion in
general dentistry, (C) board appi program on ion; (D) If currestly
using OCS, ion of 10 cases satisfaztarily porformed by the applicant.

»  Structure of Office Inspection Team: (A) Ceonsists of two or more persons chosen and approved by the
toard. (B) These persens must meet one of the criteria for a general anesthesia pernit and/or the eriteria for
conscious scdation permil have utilized i mnesthesia or conscious sedtion, whichever
applicable, in a dental practice setting for a minimurn of three yeas immediately preceding their application
to be an evaluator. (C) At loast onc of tie cvaluetors must have experience in evaluation of dentists

ing general anesth sedatl

¥ Criteria of On-Site Inspection: (1) The affice inspection shall consist of the following threr purts: {z)
Office Facilities and Equipment (Including oxygen suply, suction equipment, and recavery arca);
keeping; (c) Drugs (...10 include the follawing Emergency Medieations: vasopressar, corticosteroid,
bronchodilator, musel: relaxat (GA Permit), medication for treatment of cardiopulmonary arrest (GA
Permi), appeopriate drug antagoaist, anil (GA Permit), coronary
artery vasodilator, i A Permit), an anti d - ll)
The evaluation of the applicant for a permit Shallconsit of the rmhmg:wo parts: (a) A demonsira
General Anesthesia or Conscious Sedation, whichever applicable, during a dental procedure. Any |n:HIm:s-l
techalque that is routinely employed can be demonstrated. It should be noted that the evaluation will also
include palkm recovery; (b) Proper management of simulated emergencies, in which, knowlzdge of end

be physically the dentist and his or her operating team far thirteen

peciic o :lr:rg:n.u

| OFFICE FAI:"JT\‘ :'EQUIP“ENT REQUIREMENTS
> M v

he folkowing 1s conswdered necessary cquipement: (1) Oral Adrways, (1)
tube and

P Permit), (i
snd (GA Permit), (vi {GA Permit), (vii}
proper ancillary equipment, including a with blades and spare i Permit),
of an i infusion, (i i x)
pulse try
»  Comtinuing Education: [General Auesthesia/Conscious Sedation) A permitice shall be required o

complete 15 hours of spproved courses of study related lo GA/CS as & cenditics of renewal of a permit,
(Dral Conscious Sedation] A permittce shall be required to complete 7 huurs of approved courses of study
relating to OCS as a condition of renewal of a permit

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

1803

TRAINING iTS
*  Deep Sedation or General Anesthesia (Level 4); (A) A didactic and clinical program a1 a deatal schaol,
hosgital, vr graduate devtal or medical program accredited by the ADA Commission on Dental Acereditation;
o1 (B) A residency in general anesthesia at an institution cenified by the American Socicty of
Angsthesiology, the American Medical Assaciatian, ar the Joint Commission on Hospital Accreditation,
resulting in the dentist becoming clinically competent in the administration of general anesthesia. The
residency must include & minimum of 390 hours of didactic study, 1040 heurs of clinical anesthesiology, and
260 cases of pdministration of General Anesthesia to s ambulatory outpatient; and (C) The dentist must be
current in ACLS.
> Conscious Scdation: A didact i ata Mmiw‘ ol (ﬂduve de
micdical program approved by the American Dental Association Commi andlor
a program approved by the Arkansas Stale Board of Dental Examiners resulting in lhe dtnlul ‘becoming
competent in administeriag agents (9 render a patient 1o Level 3 Conscious Scdation. Note: 1 a dentist is
administering Level 3 Sedation to 2 paticot under the age of 12 years and does not hold a permit 1o administer
General Anesthesia, the dentist must have curent centification in Peditric Advanced Life Support (PALS).
¥ Oral Conscivus Sedation: Must currently possess a Level 3 Permit

,

> Structure of Office Inspection Team: Team of two or more dentists chasen and apgroved by the Board.
The cvaluators must hold a cument Level 4 permit and must have practiced Level 4 aaesthesia for a
afane year. In addition, the Buard must appoint a dentist member of the Board to serve us an observer at any
evaluation.

*  Criteria of On-Site Inspection: (A} Demonstration of anesthesia tecknique applied; (D) Simulated
emergenzy situatiors; (C) Prope staff preparedness and training; (D) Proper record keeping; (E) Recovery
area; (E) 1y of delivery proper & lighting.

OFFICE FACILITY / mmmm REQUIREMENTS
¥ “The feciliy ain the following: (i) pulse oximeter, (ii} blood pressure
cuff nd mnoscop-:. (iii) scavenging system for nitrous oxide, (iv) oral airways, (v) appropriate emergency
drugs, (vi) appropriate cmergeacy drugs for ACLS (GA Permit), (vii) tonsillar suction tip (GA Permit),
(vi) Leryngoscope with blades (GA Permiy).(x) Endotacheal tubes with conectors (GA mrmn), ]
f (GA Permil), (xi] equi for the ol
mmmn, i monitoriag device (GA Ptrmll) (xiii) MeGill I'ul“pi
(GA Permit)
»  Recard Keeping: (A) Informed irein m.mh: given and recerded; (B) Complete and nppeoprlm
reparting of the patient’s weight, al dosages, and level of
permanent portion of the paticnt r:cm u:j Vital signs must be recorded pre-operatively, mlrwpernuvely.
and p (D) A discharge level

[ ADDITIONAL RULES AND REGULATIONS

__| oFFicE FacILITY fngmrunmggguznmms
M

> Tempurary Permil: Apslicants who have applicatlons appioved for  Level 4 pemitars issued a temporary
permit for one year duration. A pli form must be completed and
refumned 1o the beard before any Level 4 permit is issucd.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

89

COLORADO

Colorado State Board of Dental Examiners
1560 Broadway: Suite 1350
Denver, CO 80202
Phone: (303) 894-7800

Fax: (303) 894-7764

11
Renewal: Not Available
»  ConsciouyDeep Sedation (Fee: Included with Office Inspection)
> General Anestiesia (Fee: Included with Office Inspection)
> Office Inspection [Effective for 5 years] (Fee: Shall pol exceed mn.oo}

> Gmenl Anmhsu A Colorado Ina:md dentisy sh:].l meet ane of the I'nllwlmi requirements: (A) Proof’
of successful completion of & residency program in general ancsthesia of not less than one cakidar year that
is appraved hy the Ranrd of Directors of the American Dental Society of Ancsthesiology for eligibility for
the Fellowship in general Anesthesia; or (B) Proof of successful completion of o griduste program in oral
i hich has been approved by the Commission an Dental Accreditation; er (C) Proof
ofemploymznt of or supervision by & tained Doctor of Medicine or Dastor of Ostecpathy who is 2 member
of the anesthesiology staff of en sceredited hospital, or proof of employment of or supervision by a Colorado
licensed dentist whe has met the requirements specified above, provided that the doctor/dectist adminisiers
the anesthesia and remains on the premises of the dental facility.

* st shall meet one of the Mollowing requirements: (A)
of the cd ucati i ified under Geoeral Anesthesia; or (B) Proof of suceessful
of uspecialty or residency the Commission on Deatal
A o (C) Proaf sl lstion of  minimum of 60 coursc hours within the past 5 ycars
that provide training in the administrati ien af techniques and the

polential problems and emergencies associated, a5 well as dacumentation of 20 treatment cases.

> Structare of Office Inspection Team: The dentist requiring the ispection shall biain hisTier own
inspector. The inspector must bs an Dral Sucgeon, Centfied Nurse Anesthetis, Anesthesiologist, s Deatal
Anesthesiologist, or & Board Certifizd Pedatric Dentit with PALS Ti must
have & current, unrestrictsd Colorado dental, medical, or nursing licznse. The inspecter shall not have had 2
previous, curreat, ar intcnded working relationship with the dentist hefshe is inspecting.

¥ Criteria of On-Site Inspection: The office inspection shall consist of four parts: (1) Review of the office
equipment, records, and emergency medications; (11) Simulated emergencics — The dentist and hisher tcam
must perform an actal demonstration of their method for managing & minimun of cight ercrgency
situations set frth by the board and be proficient in at least 75% of these situations; (111) Discussian Period;
(1) Surgicalt Anesthetic Technigues - The inspector shall abserve ot east one case whil the dentist

» . The inspector is authorized | Higher

discretion.

; (i)
e

Equipment: The facility mus: contain the Following: (1} back-up suction equi
capability to deliver oxygen to 2 pati un&r positive pressure; (-v)m:n izt
ngeal ainvays, (vi
:). (ix) laryngoscope with roserve batterics and
bulbs (GA Permit), (<) endotracheal tube forceps (GA Perm mergeney drogs, (i) an [V catleter
with continucus drip, (xiii) pulse oximeter, (xiv) blood pressure emuf-ppmpmu size und stethoscope.

ADDITIONAL RULES AND REGULATIONS

»  Personnel: (A) During sdministration of parcricral conscious sedation, the dentist and at least one other
individual must be present. (B) A minimum of 3 individuals must be present during the administratioa of
general anesthesin. The dentist qualificd to sdminister snesthesta and two individuals, one of whom is
trained in patient monitoring.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

153
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Connecticut Department of Public Health
410 Capitol Ave. — MS # 12AP
Hariford, CT 06134
Phone: (860) 509-7580 Fax: (860)509-8457

htps/iw et smdiphicw o gy Ta=
3121 8q=389280% dph N GIDV=[K2]

Renewal: Annually during licensee’s month of birth
Conscious Sedation (Fee: $160.0D)

General Anesthesia and Conscious Sedation (Fee: 5160.00)
Office Inspection at 5 Year Intervals

THATNING oTs
»  General Anesthesia and Canscious Sedation: Applicant must satisty either: (A) completion of a full
course in 4 post-Socicrate training program in Oral and Maxillofacial Surgery, approved by the ADA; or (B}
completion of a minimum of eae-yzer full time training iz @ post-doctoral program in anesthesiology
struclured in accordance with Pant Two of the ADA Council on Dental Ecucation Guidelines for Teaching
Comprehensive Control of Pain and Ansicty; or (C) 5old curmeat certification as a diplomat of ths American
Board of Oral and Maxillofacial Surgery and have praduated from & dental sehool or a post-doctoral dental
residency training program no later than 1966; er (D) have been limiting practice to oral and maxillofacial
surgery in aceardance with Section 20-160a, Chapter 379, Connecticut General Stautes for 10 years prior to
application. In sddition, the applicant must hald current centification in BLS or ACLS, while the applicant's
entire stafl must also hold BLS or ACLS ceaification.
¥ Coasclous Sedation: Applicant mu!mt'ul'y: (A} Graduate, wil umw yeurs prior o applying for the
permi, from a dental school or pust-docioral residency which included
uumwn and which also Indudu:nhu tleast 4 el seive pamicipation in fulltime mﬂﬂn in hospital
\perating raom unesthy nscious
udnnnn in the dental npcm:ry. or (B) mmp!cl: nm‘l “Intensive Coune in post-doctaral uwmmnng
education program; or (C) document by paticnt sedation records the 2 minimum
of 12 pasenterally administeree! conscious sdation procedurcs per year perfarmisd in the office, for sach o7
the 3 one-year periods immediunely preceding the date of spplication; and submit ceriification of completion
afat least 24 hours of CE in one of the fallowing ereas: anesthesia, parenterally administered conscious
sedation, or emergency medicine; (D) completion of orc of (A}, (B), (C}, or (1)) sforementioned within
iraining requirements for General Anssthesia and Conscious Sedation.

P

; % 5
> Steucture of Office Inspection Team: (A) Two members recommendcd to the Commission by the
Chairperson of the Anesthesia Committee afthe CSOMS (Ct of Oral and
Surgeons) who have fulfilled the requirements of the CSOMS to be an office anesthesia evaluator; ar (B) One
member who has ulfilked the requirements of the CSOMS ta he an office anesthesia evalunior, and one
member who i a Fellow of the American Denfal Society of Anesthesiology both of whom shal be
1o the C by the Chai of the Anestiesia Comminice of the CSOM:
¥ Criteria of On-Site Inspection: The office inspection shall consist of the follawing parts: (a) observation
of the gereral anesthesia o parenteral conseious scdation lechnique employed by the practitioner during ¥
miniimum of two opsrutive cuses, with the otal time for both cases nol 10 cxceed two hours (if spplicant
already possesses it = one i 1 ol
() evaluation of office. nqmpmenl, emergency drugs, and anesthe; r:w:ds (J) a0 exit m‘.:mm between
the proctitioner and th team; (e) of BLS centi for ACLS

OFFICE FACILITY / EQUIPMENT REQUIREMENTS

DELAWARE

Delaware State Board of Dental Examiners
Cannon Building
861 Silver Lake Blvd.. Suite 203
Dover, DE 19904-2467
Phone: (302) 744-4500 Fax: (302) 739-2711

Restricted Permit 1: Conscious Sedation induced by parentersl or exieral o rectl

routes (Fee: S15.00)
Restri I Conseious Sedation indused by nitrous oxide (Fee: $15.00)
Unrestricted: General Anesthesia and Deep Scdation Permit (Fee $15.00)

N

NG ENTS

*  Restricted Permit I: In order to receive such u permit, the denlist must produce evidence showing that be or
se: (A) Completed a minimum of 60 bours of instruction, including the clinical management of ut least 20
patients; (B) Must be centified in CPR as documznted by the American Heart Association or American Red
Crass. (ACLS is encouraged.) (C) Must also have a properly equipped facility for the edministration of o
nmnimn permit with a supervised tzam of auxiliary personnel capable to reasanable handle proper
procedure:

Restrictod Pormit 11 In oede o receive such & permit, the dentist must produce evidence showing that he
orshe: () Completed a minimium of 14 (B) Must have
certification in CPR as cettified by the American Hearl ammnunwm:m\am Red Cross

Unrestricted Permit: In order to receive such a permit, the dentist must produce evidence shawing that he
orshe: (A) Completed a minimum of twa years of advanced training in anssthesiclogy aad related academic
subjects beyond the undecgraduate dental school level, ot (B) is s Diplomat of the American Board af Oral
und ial Surgeons, oz (C) completed 2 residency in Oral and Maxillofacial Surgery
atan institution spproved by the Council on Dental Education, or (D) is a Fellow of the Amecrican Dental
Socicty af Anesthesinlogy, or (E) employs or works in conjunction with a trained M.D. or D.0. whc isa
member of the suffof an bospital. [n addition, (F) must have &
properly equipped focility, staffed with a supervised team of auxiliary personel capable to gt
proper procedurcs, and (G) the applicant must be certified in ACLS.

v

¥

TATE OFFICE INSPECTION RULES A INE

Monftoring & Equipmeat: (i) Oral Airways, (1) tomsillar typ¢ soetion Op, (1) cndciracheal tube foreeps
emomagometer and stcthascope, (v) clectrocardioscope and defibrillatar (GA
ndotrcheal tubes (GA Permit), (vif) proper accillary equipment, including u laryngoscope
with blades and spare batterieshulbs (GA Permit), (viil) equipment for the establiskment of en intravenous
infusion, (ix) precardialpretrachieal mn.«smpe,(:) palse nxm:tlry, (xi) masal hood or cannale, (i)
equipment for emergency connectars

axygen, (xiii) EKG mor mr(rl:.lmurrrnnmnns heart rate), (xw) pre-cardial, nasal hood whistle, or direct
abservation of chest by ancsthesia assistant to monitor respirat

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

* Structure of Office Inspection Team: The State Board of Deatal Examiners shall sppoint a team of
Advisory Consultants and alternates to conduct the an-site inspection and evaluation of u licensed dentist
applying for a Restricted [ or Unrestricted Anesthesia Permit. IF the applicant has been satisfactorily
evalusted by anotber similar organization (¢.g.. the Delaware Soclety of Oral and Maxillofacial Surgeons
which used the AAOMS Office Anestiesia Evaluation Manual Standards), then the Board may accept this
evaluntion and rot require additional en-site evalustions.

> Criterin of On-Site Inspection: JOMice Inspection for Restricted Type I and Unrestricted Fermits) The
office inspection shall consist af the inspection and evaluation of the facilities, equipment, and personnel of
the applicant. The Aneschesia Advisory Consubants shall ilize the * Guidelines for tae Use of Conscious

Sedation, Docp Sedation und General Anesthesia for Dentistry”, as approved by the ADA ir. Octaber 1996, or

any current update thereof.

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS

Munitaring & Fquipment: A 15 of emargency 0rugs and equipmen it Should b on Fand vould cor i

of the following: (i) agents capable of treating;
seizures, narvolic-induced respiralory depression, angine, adremal i ond nausea; (i) equipment
provids arlifici ion; (i) equipment to cstublish i and inject

Continuing Education: Permit holders must obtain 12 hours of anesthesin related CE.
csiricied | vpe | Permil holders musl ablain b hours of anesthesia related UE.

Additional Personael: A CRNA may be uiilized only if the dentist providing care possesses the appropriate

permit.

v

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS: |
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FLORIDA
Florida Board of Dentistry
4052 Bald Cypress Way, Bin #C-08
Tallahassee, FL 32399-3258
Phone: (850) 245-4474 Email: poa pents state

Renewal: Bicnnially
»  Conscious Sedation (Fee: 5300.00 )

¥ General Ancsthesla (Fee: $300.00)
Pediairic Conscious Sedation Pennit (Fee: $300.00)

| TEAINING
> G:m:nl

esthesia: The applicant must complete a minimun: of one-year of odvanced trining in
and related beyond the Jevel in a training

program ns deseribed in Iart Il of the “Guidelines for Teaching the Comprehensive Contral in Pain aad

Anxiety in Denistry” as published by the ADA. In addition, a dentist craploying or using general anesthesia

or deep sedation and all assistanvdental hygienist personnel shall be centified in CPR a the basic life support

level (im:ludinl training with  deFibrillator) with a periodic update not to exceed two years. 1t should alsa be

aoted, the applicant must be currently trained in ACLS or ATLS.

¥ Conscious Sedation: The applicant must have received formal training in the use of Conscious Sedation.
The formal tining must be sponsarsd by ar aliliated with a Universiy, Teaching Haspital o ather fcilty
approved by the Board, or may be part of urrieclum of and
must contain, al a minimum, 60 hours of dicactic training and the inistration of at
Ieast 20 patients including r.:pcrwsedl ining, clinical ncpcn:nnc nd demonstrated compelcnce in
g of the compromised airwey. In 2déition, the applicant end saff must be CPR certified
(including tsining with ad:rbn[lmr} with the applicant possessing ACLS eertification.

> Pediatric Conscious Sedation: The applicant must have received formal training
Conscious Sedation as demonstrated in the requircrents for the Fl
Sedation Permit.

use of Pediarric
a State Dental Board Conscious

> smmrm of Office mp::m Team: The Chairman of the Board or the Board by majority vote shall
15 who are Florida liscnscd éeatists  fnspect Focilities whers gensral unesthesia, deep

tion, or pediatric i is performed. Consultants shall receive
instruction in inspection procedures from the Board prior fo initisting an inspection.

__| OFFICE FACTLITY / EQUIPMENT REQUIREMENTS

28

GEORGIA

Georgla State Board of Dentistry
237 Coliseum Drive
Macon, GA 31217-3858
Phone: (478) 207-2440

Fax: (478) 207-1685

%  Conscious Sedatien (Fee: § 100,00 - Price includes one site evaluation)
> General Ancsthesia (Fee: S 100.00 - Price includes one site evaluation)
¥ Onsitc cvaluation fec = S100.00 per additional site eval

> Oral Conscious Scdation (Fee: $100.00)

®  Moniloring & Equipment: 10 permit applicants shall comply with the fallowing requirements af each,
location where anesthesia procedres are perfermed, Each [acility must possess the fallowing: (a) adequate
size and design of speratory, (b) if » recovery room is prescnt it shall be cquipped with suction equipment,
posilive pressure exygen, and sufficient ight, (c) the aperatory must possess a mechanisa fur positive

Juding full Face mask for adults and for peciatric patients, (d) oral &nd nasel airways of
various sizes, (¢) blood pressure cufl und stethoscope, (f) eardiossope (c»\ Permit), (g) pulse oximetry, (h)
defibrillator equipment. (i) sparopriate 1V sct-up, () larynguscrpe with current batteries (GA Permit), (k)
intubation forceps and cadotrachesl tubcs (GA Permit), (1) tonsillar suction with back up suctian, (m) CPR
baard o suitable chair, (n) appiopriate smengency drugs, (o) all necessary monitoring siructures s permanent
spporats to and within the individual facility anesthesia arc.

¥ Written Protocols: The applicant shall provide wmﬂm emergency protocols for the ireatment of the following
laryngespasm, bronchospasm, emesis and irway blockage, angina, M1, kyperiznsion and hypotensicn,
allergic wnd toxicity eactions, coavulsions, sad h!qh:fllj‘pu- ventilatfon.

ADDITIONAL RULES AND REGULATIONS

Continuing Education: Each mesthesia permit halder must complee at least 4 hours of continuing education
ing to anesthesin each hienaium

Yy type of
ype of anesthesiz within 2 yuu priet ta -nﬂmm including niummmcn of actual clinical
adaiaistration of20 ancsthetics. 2.GA permi en
> Resteictions: A cenistwho does ot hod an sncetists permit may no allow any person 1o administer mesthesia
to his patients unlcss the trestment is rendered sithin a facility agproved by the Board. (Please Contact the State
Beard for specific details.)

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

674 2

TRAINING
»

General Aml'hunmnp smmn m applicant must have completed a minimum of one year of

wdvanced training deatal schaal
level ot an institulivn sccreditzd by ot Cmmlnilxl on Dental Accreditation; ot is a diplomat of the
American Boasd of Oral and Maxiliafaciel Surgery, is 8 member of the American Association of Orul znd
Maxillafacial Surgeons, or is a Fellow of the American Deatal Society of Ancsikesiolopy.

»  Conscious Sedation: Must meet one of the following requirements... (I) As an undergraduate dental
student... (A} The applicant must heve received formal training in the use of conseious sedation 2t an
aceredited institulion. The course must include a minimumn of 60 hours of didactic instruction in consciaus
scdation, which is to include instruction in safety and management of emergencies. (B) Must bave managed
a minimum of 15 patients, at least three of whom rust be children 12 o under, using conscious sedaticn
techniques in each modality for which @ permit Js desired; snd (C) Reached an achicvement of a level of
competency consisient with the standerds of the institution of training. (11) As a post-graduate stadent, or
through a CE course... (A) Successfl completion of a course with 2 minimum of 60 haurs of didactic

sedation which included instruction in safety and management of emergencies; (B)
Management of 2 minimum of 10 patients, at least 2 of whom must be children age 12 or under, using.
consciaus sedation techniques in cach modality for which a permit is desired; and (C) Reached an
achievement ofa Jevel of campetency cansistent with the siandards of the institution of i

> Oral Consciaus Sedation: (A) The applicant must have received formal training in the use of conscious
sedatian al an ascredited instifufion, The course must include a minimum of 60 haurs of didactic instruction
in ion, which is 1o i i ion in yafety and {B) Must
have managed a minimum of 15 paticats, at keast three of whom must bedn!dmn 12 ar under, using
consciaus sedation techniques In each modality for which a pernit is desired; and (C) Reached an
achievement of n level of competency consistent with the standards of the institution of training.

¥ Structure of Office Inspection Team: The board
on-site examination.

% Criteria of On-Sitc Inspection: (A) The applicant must utllize a properly equipped facility for the
administration of the pantizular permit applied, including physl:nl plant and cquipment, which has been
evaluated and cenified by the (B) The 10 the satisfaction of
the board or any designes thereof profizizncy in edministesing general anestliesia on » palient o patients in
the dentist’s office in a safe and e[Tective manner.

authorized to designs:e qualificd persans to perform the

roperly cquipped facility for (e adminisiration of general
1 plant and equipment which has been evaluated and certified by an onsite

| ADNIOONAL RIS AKD PEGUESTION
¥ Other Than Permit Holders: A person \\ho B dl_ly licensed as n cerified registered nurse ancsthetis
state from adminisering ancsthesia in pravided that such anesthesia is administered nud:r
il ned. Given that such nutse anesthetist shall remain on.
the premises of the dental facility ustil any pstieat given an anestketic by such nurse anesthetist is stbilized
and bas regained consciousncss.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

30

O
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HAWAII

Hawaii Board of Dental Examiners
335 Merchant St.; 3" Floor
Honolulu, HI 96813
Phone: (808) 586-3000 Fax:

: Biennally
Conscious Sedation (Fee: § 50.00 + $15.00 Service Fee)
¥ General Ancsthesia (Fee: S 50.00 + $15.00 Service Fer)

Office Inspection Fee Not Disclosed

| TRAINING REQUIRFMENTS

| OFFICE FACILITY / EQUIFMENT REQUIREMENT:

> General Anesthesla; The applicant must have comaleted (A) A mimimam of 2 years of sdvanced academiz
study (or the level in & trainirg program as described in
Part 2 of the Gidelines for Teaching the Comprhensive Contrel af Pain and Amclety In Dearistry adoged
by the ADA Council of Dental Educttion; or () is o Diplomat of the Ametican Board of Oral acd
Maillofucial Surgery; of (C)is eligible for examination by the American Board of Oral and Muillofucial
Surgery; or (D) is  member of the American Association of Oral and s or () the
spplicant is.a Fellow of the Americen Dental Socicty of Ancsthesiology

> Conseious Sedation: The applicant has completed a minimum of one year of advanced azademic study (or
its equivalent) beyond the undergraduste dental sehaol level in a training program as deseribed in Pan 2 of
the Guidlines for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry ndopied by the

ADA Council on Dental Ecucation; or the applicant meets uny of the requirements for a General Anesthesin
Permit.

*  Structure of Office Inspection Team: The board shall sppoint a team of advisory consultants to conduct
the on-sit inspectivn und evalustion of the facilities, equipment, and persoanel of a licensed dentist npplying.
for written suthorization fo admicister of 10 employ another person to administer anesthesis; thersafier, re-
inspections may be conducted. The advisory consubtants shall elso zid the bourd in the adoption of criteria
and standards relative to the regulation and control of mnestiesin.

* Faclltics and stafl requiremeats: The applinnl i Fave 3 properly equipped ey for The
sedation stafled auxiliary persannel
capable of reasonably handling anesthesia procedures, problems, and cricrgencies Incident thereto, This
evaluation, ta determine whether the acility is adzquate and properly equipped, may be cacried out in a
manrer that generally fallows the guidelines, standards, requirements, and basic principles as described in the
*American Saccty af Oral Sucgeons Offce Anesthesis Emergency Sell Evaluston Manuil”

RUTES AND REGULATION:

»  Re-cvaluation: The board may, at any tiise, reevaluste the credentials, facilities, equipment, personnel, and
procedures ofn licensed dentist who has previously received writien authorization from the board ta
determine if the dentist s still qualified to have wrinten euthorization.

»  Other Than Permit Holders: A person who is duly licensed as a centified registered nurse anesthetist in this
state from sdministering anssthesia in a deatal facility, provided that such anesthesia is sdministered under
the dircetlon and responsibility o a dentist duly permaitied. Given that such nursc anesthetist shall remain on
the premises of the dental facility until any pati sucl
and has regained conscicusness.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

55

ILLINOIS

lllinois State Board of Dentistry
Department of Professional Regulation and Education
320 West Washington; 3 Floor
Springfield, IL 62786
Phone: (217) 782-0458 Fax: (217) 782-7645

www.idfpr.com/dpe/WHO/dent.asy —

Biennially
¥ Conscious Sedation [Fermit A] (Fee: SWII 00)
*  General Anesthesia/Decp Sedaticn [Fermit B] (Fee: $300.00)

| TE APNING B EQI B EMENTS.

> General AncsthesiaDecp Sedution: Training requircments inclule: (A) completion of an approved
training program In ancsthesiology to sdminisier decp sedetion or gereral ancsthesia that shall be 2 calendar
‘years that includes & minlmum of 200 hours of didsctc g 2,000 kours prcmm\ training; or (a) a diplomat

of the American Board of Oral and Maxi on by the Amesicen
Board of Oral and Maxilkofacial Surgery pursuat to the July I, 1989 mdurdx (€) completion of & minimum
of 2 years of advanced training in or related ar its equivakeat, i
program as outlined in by the ADA Guidelines; (d) a specialty license in oral and maxillofuciul surgery
issued by the Department.

¥ Conscious Sedation: Trining requirements include: (A) completion of a cuurse of study tha includes a

minimun: 60 hours of didaetic and cinics! study m: inlodes taoing I conacaus scdaton (both Kight und

deep), physical evaluation, hai

cemplications znd emergencies, and monitoring wi

conseions scdation 1o 20 or mare patients. T trainiag

L af study operated by on¢ eatity and completed in less than one calendar year; or (E)munhe
ments as sel forth for the General Anesthesiz/Deep Scdation requirements.

nﬂulmmlly sopervied experins in pmvldms

OFFICE FACILITY / EQUIPMENT REQUIREMENTS
> Facility thulrancull .swcmrmm.m‘dam For Conicious Sedaiian permit._The applcan tmst

certify that the following (@ (b) an oxygen

delivery system with full face masks and cornectors that is capable of delivering axygen 1o the patient under

posmv: pressure, with hsnlmp«ym {c) emergency drugs and :quip:n:m appropriate to the medications
dministered; (d) adequate ipment apprapriste to the (e) ndequate back-

up suction cquipmen; (1) an emergency back-up lighting system that will permit the completion of any

operation undecway; and (g) a pulse oximeter. For General Anesthezia Permit: Applicant must cartiy that

the following equipment is on-site:

airways in sizes appropriace ta the patient population; (¢) device for monitoring temperature; (1)
electrocardioscupe and defibtilatoc; (g) pulse ax meter; (h) cqipment for the cstablishment of an

[0
operating iable or chair that permits appropriate dccess ta the patient and pravides e firm platform for the
mansgerent of CPR; (k) a rezovery area that has oxygen, lighting, suction, and electrical autlets (the
tecovery area may be the operating area); (1) an emergency backup lighticg system that will permit the
campletion of any operatien underway.

| ADDITIONAL RULES AND REGULATIONS
»  Continuing Education: Froof of 2 minimum of 4 credit hours of continuing cducation is required.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

145

33

IDAHO
Idaho State Board of Dentistry
PO Box 83720
Boise, ID 83720-0021
Phone: (208) 334-2369 Fax: (208) 334-3247

usiv
Renewal: Every 5 Years

»  Limitzd Conscious Sedation (Fee: $300.00)

> Comprehensive Conscious Sedation (Fee: S300.00)

> General Anesthesic & Deep Sedation (Fee: $300.00)

TRAINING
>

General Anestieska & leep Sedation: A dertist spplyicg for o permit 10 admizister gencral ancsthesia and dscp
sedaticn shall provids preof that befshe: (A} Hus compicicd n minimum of | yeur of advance iraining in
snesthesiology an academic subjects beyond to raduselord il thc § yearpeiod smmodiecly
pror 1 the cate of application for  pencit. The 5 yeat requirement shall ol be appl
an caquivalent permit in snother stz which has been in effeet for the 2 month period immediately prior to hpeed
of application. An epplicust must verify the adeministration e gencral mesthiesia of deap sedatico o6 at least 2
occasions in cach of the 12 prior 10 the diz of application; or (B) 15 a diplomal of the
American Board of Oral and Maxillafacial Surgery; or (C) Is 2 memiber of the American Association of Oral asd
Mallofacial Surgeons;or (D) Is & Pelow of he American Desial Socizy of Anesbesiology: and (E) Has Cusrers
Cartificnizn in ACLS o¢ 184 [F) Hes n etk for admission (0 2 recognized hospital

> have formal training and certification in the use of

cansciois sedution. drugs e deserbed Enthe idlings b T:-ch\llglllc Comprehensive Control of Pain and

Arxiety in Dentisiry.” withn the § year pesiod mmncditely. prior o the das of spplication for » perait The § year

roquirement shall nat spplizacis permit in another stats which has bear in

effest for the 12 month period immediately prior tn the date of application. An apglicant nust veify the
administzation of general anesthesia or docp scdation oo st least 2 pccasicns in esch of the 12 months immediately
price Lo tbe daic of application. The formal training program skall: (s) Be sponsored by or affiliated with  dental
schoal accredited by the Commission on Dental Accreditation of the American Dentel Association or  ieaching

hespital o facility approved by the Board; and (5] Consist ofa minimum of 60 hours didactic cducation and 20

hours of paticnt contact; {c) Include the issuance of u certificatc of successful completion thal indicates the type,

nusmber of hours, and length of training received, (d) The dentis! must show proof of current cestification of ACLS
or its cquivalent.

Limited Conscious Sedation: To obtain this permit, the spplicant must provide certification of the following: ()

campleticn of an ADA accredited post-Coctoral iraining program (wiin 5 years) that included a minimun of 18

hours of didactic edu. and 20 cliniza Eercaom 3 palizats urdergoing enteral or comb- inhalition-gnterl

conseinns sedation; or (b) compl within § years that lrmmngef

& minimum of 18 hours of didacti pmiua ically i i P

enteral and sl (<) ACLS certific

PR B A S S S
> of Office Inspection Team: Adequacy of the fac and competence of the anesthesia team will
be determined by evalustors appointed by the Boacd.

OFFICE FACILITY / EQUIPMENT REQU!
¥ Facilily Requiremen(s: The deniist must have 8 properly cquipped fecility for the administration of general
unesthesia, staffed with a dentist-supervised team of suxiliary personnel capabic of reasonsbly bandling
procedures, problems, and emergencies incidents. Adequacy of the fusility and competence of the anesthesia
team will be determined by evalustors appointed by the Board end will use the AAOMS guidelines for
Tacility requirements.

v

ADDITIONAL RULES AND 'EIEG(TMTIUNS
Continuing Edueat ool of a minimum of 23 credit hi Every enewal
period, in gencral syl be required 1o renew a pemmit.
> bersantl GA~ Misivoum of 3 pessonnel including: qualified person 1o direct sedation; qualified persca
for observation and monitoring ufpalmu ECPR wit); and an assisiant for oparaton (CPR ceil). Comions
"uia!to-: Minimur of 2 : The operator and an assistant trained to monitor appropriate
in any support o7

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

90

INDIANA
Indiana State Board of Dentistry
402 East Washington St.; Room W072
Indianapolis, IN 46204
Phene: (317) 234-2054 Fax: (317) 233-4236

State Permits: AN Inclusivi
Renewal: Biennially (Fee: $50.00)

> Light Parcatcral Conscious Scdation (Fee: $50.00)
¥ Generl Ancsihesia and Decp Scdation (Foc 550.00)

| TIAI.N!XG TS

General Anesthesia: Anpplicunt for @ permit 1o employ general snesthesia or deep sedation must provide
satisfactory cvidencs of completing a minfmum of | year of posidactorel truiniag in ancsthesiology an
reluied academic subjects which meets the folkowing requircments: (A) must be full ime and be » um
of | yearin shall bee effor between the training institution’s
deparimenl of sneshesiciogy and department of deatistrys (C) insrucion in bt didacie basi science and
clinical procedures; (D) the program shall include pi patiznt evaluation, admii

ancsthesia in the operating room on a daily basis; (E‘ Training must in¢lude ancstbetic managemenl rw
ambulatory gutpatient procedures and the use of inhalation and intravenovs sedarlon techniques; (F) must
include instruction in pein management; (G) the program shall include training and successful completion of
u course in ACLS.

Light Parenteral Conseious Sedatian: Tn order o obiain a permit, an applicant must mest one of the
follawing criteria: (i) graduate from an approved dznial scheol which inc! ining

techniques ul the pre-docteral level; or (i) the applicant completed en intcnsive postdoctoral training program
in the use of light parenteral conscious sedation techniques. Both programe must include & minimum of 60
hours of instruction and the management of t least 10 patients.

v

| sraTe oFeice NsrECTION B < ann GrANELINE
> Emergency Equipment Affidavit: Subrait an aflidavit that the practilionsr’s office meets the Bowrd's
equipment requirements. You must submit a separate affidavit for each office where you will administer
anesthesia or sedation.

__| OFFICE FACILITY / EQUIFMENT REQUIREMENTS

»  Moniloring & Equi All Tiave in theic ofices, asa
minimum, the following emergency equipment nvm\sblr (a) portable oxygen system capable of delivering
positive pressure highflow axygen including: =n ambu-tag, a Robert Shaw demand valve or equivalest, a full
Tute mask, and ﬂﬂll‘nuil nmys, (b) emergency source of power; (c) suction apparanus; (d)

rmit), (¢) & and assorted blades; () endotracheal tubes; (g) drugs

necessany 1o follow ACLS prmml {BLS protosol for Conscious Scdation ormi); () equipmen for
contiauous intravenous Duid infusion lo ficilitae drug i () body
measuring device; (k) 2 defibrillator; (1) a pulse oximeter, (m) a :pm:mnmamm:u

RITESAND REGIUIATIONS

»  Personnel: For Consciois Sedation: Al leasi cac additional person who has successfully completed a
course in BLS must be prosent. Far General Anesthesia: An anesthesia team, defined as... at beast | dentist
Wwho holds a permlt 1o admisiser general anesthesia or decp sedation (iained in ACLS) and at letst 2 persons
‘who are employed in the dental url‘.u: o who are dental hygicnists that ere trained and currently competent in
BLS must be present.

> Itis strongly the dentist and trained stafT hold drills on emerpency
procedures 4 limes per year. A record that the drills have taken place should be maintained in the office of
the dentist. The record should include the date that the drill iook place and the names of thase persons who
panticipeicd in the drill. The records may be destrayed afiee 3 years.

»  Continuing Education: The permitice must oblain al least § hours of anesthesia relaied CE eredits cach
renewal period

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
307

O



[IOWA
lowa Board of Dental Examiners
400 S.W. 8" St.; Suite D
Des Moines, |IA 50302-4687
Phone: (515) 281-5157 Fax: (515) 261-7969

Conscious Sedation (Fee: $100.00]
General Anesthesia / Deep Sedation (Fee: S100.00)
Office Inspecticn Fee is separate & shall not exceed $150.00

»  General Anesthesia/Deep Sedation: The dentist must meet the follawing requirements: (a) has
suscessfully wmp["!:d Fart Il of the American Dental Assaciation Council on Education Guidslines; and L]
l-u formal Lesining in airvuy mansgement; or (c) bas completed a minimum of 1 year of advanced §
nesthesiology and related academic subjects; or (d) is » d-;{um-l ol the American Board of Oral and
Masillofacit Surgery; of {e) is eligible for Board of Oral and Maxillafaci
Suigery; or (1) is n member of the American Asmmnn of Gt and Meilofacial Suegeons; or (g) is a
Fellow of the American Denlal Socicty of Anestbesiology; and (h) maintains current sertification in ACLS,
A permit may be i35ued 10 a licensed dentist to use conscious sedation on tn outpatiert
basis for dental patients provided the dentist mects the following requirements: (a) has suocessfully
completed Parts 1 and IIT of The ADA Council ca Dental Education Guidelines; znd (b) has rm-al training in
airway management; or (c) has submiticd evidence of successful completion of conscinus
experience at the graduste level, which is approved by the board; (d) has suceessfully wmplcitd: formal
training program, approved by the boatd, which included physical cvaluation , 1V scdution, airwvsy
management, manitoring, basic life support and emergency management.
»  Oral Conscious Sedation: Ifa dentist intends to achieve astatz of conscious sedation from the
ion of an antianxicty ion, the rules for conscious sedation apply.

R’ OCFICH

Structure of Office Inspection Team: The anesthesia credentials commitiee shall include af least six

acditianal members who are lloensed to practice dentistry in lowa. At least four members of the commiltes

shall hold deep sedatian/pencrel anesthesia or conscious sedation permits issued under this chiapter, The
may submit ions 10 the board regarding the appropriste cature

and frequency of site visits.

& using ancslhosss shall maintain & properly cquipped facility. The
facility shall maais e deatistshall be trained on th following aqlnpmnnl anesthesia or analgesia
machine, EKG monitor, positive suction, blades, tubes,
Magill focceps, aral airways, stethoscope, blood pressure monitoring device, pulse oximeter, cmergency
drugs, defibilstor. The fsciliy shll be staffed vith rvined awilimy personne! capabl of reasonably
handling procedures, probls ies incident 1o the ion of general anesthesia.

R ES AN BEGIT ATIONS

»  Accountability: Al licznsed dentists in the practice of dentistey in this state must submit a report withi
period of 30 days 1o the board of any mortality or other incident which results in temporary of permanent
physical or & meatal injury requiring hospitalization of the patient dumg, or a5 a result of, 0rl|mxmy
pr:mnimuum nitrous oxide inalation analgesi ordeep
related theret

> Equipment ua Facilities Affidavit: Each anesthesia opplicant must verify tat cach facility in which
ancsthesia practices are implemented is/are properly equipped according to standard of care. This checklist
must be campleted and signed by the agplicant and accompany the permit application.

&

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
89

KENTUCKY
Kentucky Board of Dentistry
312 Whittington Parkway.; Suite 101
Louisville, KY 40222
hone: (502) 429-7280 Fax: (502) 429-7282

Rencwal: Bien
Conseiaus Sedation (Fee: $30.00)
General Anesthesia (Fee: $30.00)
Pediatric Enteral Sedution (Incorporated in Conscious Sedation Permit

vvyv

| THAINING

> Geaeral Amesthesia; A dentist shall pol use general anesthesia on an outpatient basis for a dental patient
W) b 1 year of: maining
‘heyond the undergraduate dental school level in 2 training program as described in Past 2 of the ADA
Guidzlines; ar (c) be a Diplomat af the American Board of Orul Surgery: or (d) be cligible for exaniination
by the A"t‘lfriun DBoard of Oral Surgery; and (¢) have completed & course in ACLS or PALS within the past
24 meaths.
‘Conscious Sedation: A dentist edministering conscious sedation with a parenteral drug shall: (a) have
completed a course in ACLS o PALS within the past 24 months; (b) has completed an approved course in
canscious sedation with parenteral drugs in a progrem epproved by the Kentucky Board of Dentistry, which
includes physical dingnosis ond patient cvalusiion; and passing s course of didactic and clinical waining with
of having trentz £25 cases; (<) or is a diplomat, board eligible, eligible for
board cxamination in a specizlty, or 8 graduate o an accredited generol proctice residency, if he cnn provide
proof of trainkng in the use of censeious sedation with & parenteral drug. The truining shall be consistent with
Part 2 of the ADA Guidelines.
#  Pediatric Enteral Sedation: The sam he
regulation of consclaus sedation with pcrﬂnlm'\ drugs ehall be roquired for the el dcdion of paticnts

under 13 years of age.
PLR OFFICE
| sTaTE QFFICE INSPECTION BUTES AND GIIDRCINES

¥ Structure of OMice Taspection Team: The inspection team shall be determined by the board and reflect the
principles of peer review.

»  Criteria of Op-Site Inspection: The board may canduct an unannotnced on-site inspection of a facility to
determine that the pratocol, procedures, facility, érig, equipment, and personael ufilization meet board
standards.

¥

OFFICE FACILITY / EQUIPMENT REQUIREMENTS
» Monltaring & Equipment; The following equipment shall be required: (1) oxy gen delivery system with
adequate full-foce masks and appropriate connectors that are capable of delivering oxygen to a patient under
posilive pressure, and an adequate back up sysicm; (ii) pulse oximeter; (ili) blood pressure cufT and
stcthascope; (iv) oral airway; and (s) appeoptiate emergericy drugs (1o inslude: itroglycerin, vasopressor,
antlypertensive, nakoxone, 50% dextrase; nerosol EPI,
atroping, ASA. aad lumezenil; and (vi) suction system wi back-up.

ADDITIONAL BIT FS AND REGIT ATIONS

»  Continuing Education: For both permit types, the holder is to obtain 6 huwrs of cuntinuing education every
2 years relating 10 anesthesia safety and emergency procedures that ceanol be used to salisfy other continuing
eductfion requirements,

¥ Ancsthesin Records: Records shall include: (s) informed consent for oral cansci o, (b) vital
signs, bleed pressure, and pulse; (c) patients weight, all drugs administered, dosages, and level of
consciousness; and (d) a discharge Jeve] of consciousness, blood pressure, and pulse.

% Personnel: The follawing shall be presen: during. of general anesth !

(a) the qualified operating dentist o direct the general ancsticsia or decp sedatian; (b) & person o observe
and monitar the patient; and (c) an assistant 1o the operaling dentist.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

203

KANSAS
Kansas Dental Board
900 SW Jackson; Room 564-S
Topeka, KS 66612
Phone: (785) 206-6400 Fax: (785) 296-3116

i 1! usive
Renewal: Biennially

wwvwaccesskansas.o

Pedbligensure, him| , ,
> Conscious Sedation [Level 1] (Fee: S100.00)
> General Ancsthesia [Level 2] (Fee: $100.00)
> Office inspection shall occur wiin 1 year and § yes thereafier
LR T

»  General Anesthesia [Level 2|: Permit requircments include: (a) meeting the requircments for a Level 1
pecmit md satisfactorly complettng one of the followiag; () s couse of sty wad residency program in
anesthesia approved by the board of (i) i surgery program;

{; minimum of ane year of sdvanced training in anesthesiology mu mezl the ADA published standands;

) having regularly cugaged in the sdministration of decp scdation or gencral anesthesia in o compeient
manner for a period of three years immediately before the effective date of this regulation.

> Conscioas Sedation [Level 1]: Perit requirements include: (s) current centificarion in BLS; (b) saceessful
completion of one of the following: (i) a minimum of 60 hours of instruction in intravenous consciotis
sedation, including didsctic and. s‘Jppomw courses, provided by 2 ummng progeam approved by the board;
or (il wn ineanship or residency o

110 the 60 bours of i i nr(m) have mguhﬂ) engaged in the
adaninistration of consclous sedation in. compeleat manmer for a period of 3 years,
| srave aesice nussEcTION i BCAND GlUDELINES

¥ Structure of Office Inspection Team: Information not available.

® Criteria of On-Site Inspeetion: Ench Ecensed dentist holding a Level | or Level 2 persit shall allow the
board and its duly authorized agents or employees to inspect the dentist’s office during business hours to
ersure complisnce with the anesthesia regulations. An examination may be required as part of the inspection.

2 omc: FACILITY / BQUIPMENT lEQUmEm:N‘ls
Facility Requirements: Level ] Permit; Each licensed deatist applying for a Level 1 peemit shall provide
[l

evidence ;ansr.mmy tothe hcam that the dentist maintains a properly equipp: hat shall include the
blood pressure monitor; (i) a1 axygen delivery sysicm with full face masks, includi
conncctors capahlc of delivering oxygen under positive pressure; and (iii) emergency drugs and equipment.
Level 2 Permit: Each liceased dentist applying for a Lavel | permit shall provide evidence satisfuctory 10 the
board that the dentist mainiains 2 properly cquipped focility thet shall include the following:
pressure monior; (i} an xygen delivery systom with full face masks, including conncelors cagable uf
delivering oxygen under positive pressure; (ifi) emergency drugs snd cquipment; end (iv) approprine
equipment for intubation and TV Tnfusiars.

ADDITIONAL B18 ES AN REGULATIONS

Level 1 permit rest A licensed dentist holding a Level 1 permit shall not be autharized 1o use any
of the falkowing agents: (a) Ultra-short acting barbiturates, such ss: (i) thicpental; or (i) Brevital; (b)

ketamine; of () propofol. A Level I pormit hulder shall nof use any inhalation anesthetic ageat other than
nitrous exide.
> Accountability: Each licensed dentist holding s Level | or Level 2 permit shall submit a writien report to

the hoard witkin 30 days of any of the following occurrences reluted to the use of conscious sedation, deep
sedatian, or general anesthesia: (i)
bruios dysfunction; or (iif) physical i
procedure.

ury causing hospitalization of the patiert within 24 hours of the

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

Louisiana State Board of Dentistry
i 365 Canal St.; Suite 2680
i New Orleans, LA 70130
Phone: (504) 568-B574 Fax: (504) 568-8508

Bicnnially (Renewal Fee: 5200.00)

ann bl ore @ Mw . (Fee: 5400.00)
{Fee: S100.00)
TEAINING oTs

»  General Ancsthesia/Decp Sedation: In erder to receive suthorization Ui denlist must shaw and produce cvidencs:
that be complies with te [ul[rw-ms provisions: (o) completion of an oral snd maxillofoial surgery taieing
program ission on Dental fthe ADA which includzs anesthesiology and
related academic m‘aj;r.u of suceessfal completion nl'n pmylm whith complies with Past 1] of the ADA
Guidelines,

> “F\.Il" Conscious Sedation: ln order t receive u.'nnumu. the dentist must show and preduce evideace that

doctorul dental school level
the scrvices of p

dentist who has success fuly cempieted a program consistent with Par: 1| of e ADA Guidelines on Teaching the
Comprehensive Cantrol of Pain amd Anxisty in Deatistry, fc) sueessful completion of s board-spproved
continuing educalion cowrse as described in Part 11 of the ADA Guidelines provided the wﬁuﬂl hashelda
Ticense th practice dentistry for i
ainvey menagement would be a minimur 10 achieve conpetsncy 85 described in Part 11 of the previously
e guidlinc. Indton th den mut povideprooCof cumac jon
“Fall” permi, the 2y
via the intramuscular, subrmcesal, m'—ulm.
competency ists of a
minimn of 60 hours of instruction and 100 howrs of clinical experiernce which i Ieast 20
casts of paresteral sedation.

> cLimitea™ Consious Sedation Limited 0 administraion of parenteral drugs v M, SM ntranasaland
SC ruutes only.] Te be pranted a “Himited” permit, of formal p
wainig i th wse of parcotral drgs v..w: mlﬂm.:.mhr submucosa, intranasal, and ssbeitaneous routes of

Kandle 2! ies relation to £azh progean
consiss of n minimem 0G0 Ilcwsafuu:mtka and 105 hours ef clinical experience which includes a least 10
documented cases of parcmteral scdaticn.

»  Enteral Conscious Scdation Permit: To be granted an unrestricted (adults and children) permit, the spplicant
must subeait verification of formal past-doctorl training in the use of enteral conscious scdation on both pediatric
snd wdult pﬁmb o stisfactory ceampltion of a bowd wpproved cosrse wich ixcluces s inimem of 16 hours of

and 2 componeet or. incident to sedation. To
e granted o resricted permit (adalts oaly), e applicta: must submit vcrl{'w‘ucnul‘lbnui ‘post-doctorl training
in the uss ofcateral conscious sedation on adult pabients or satisfactory complelion fa boerd approved eourse
wiliich iacludzs a mini & hotrs of didactic training and on handling

| srate oFmer BT ES ANTI GUIMET INFS
> s Atfdari: Exch »ppu ant must provide a signcd affidavit verifying that the facility in which they will
0 the standard of care set forth in the spylication dacument

__| OFFICE FACILITY / E U
> ikl

ol
owndibic o se it scdation prmwus () lppmpﬂ.llr lighting and suctioning cqui
(0) propee axygen delivery sysiem with fuce musks (copable of providing oxygen o positive pressure)) (¢) oral
ainvays, (d) tonsillar suction device; (¢} sphygmomanometer oprmpnnuiu for the patent and 3 iehorcope;
(f) ndequate equipment for of
performed; (¢) pulse oximeter when parcnicral sedation p ;crxwmd 280 (1) sppropriats croergency
drugs should be readily available.

{41 DT ES ANDLREGUL

OnS

> Onl of Versed: O inistration af Versed shall be perfarmed on the dental premises only.
ipticrs for i for t-horme pri is prohibited. Further, ail dental offices where
oral Verscd is adrmini bei tnce wi mpﬂﬁulll,

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:




MAINE
Maine Board of Dental Examiners
143 State House Station
Augusta, ME 04333
Phone: (207) 287-3333 Fax: (207) 287-8140

nclusive

" % Conscious Sedation Permit A (Fce: $125,00)
> Conscious Sedation Permit B  Facility Permit
> Generl Anesthesia snd Sedation Permit A (Fee: S125.00)
>
L TRAINING.
> General i I (u) successful completion of rminimum of | year of advanced

training in memwu.olugy beyond the dental school bevel; (b) certification by the American Board of Oral and
Maxillofucial Surgery; or (c) a Fellowship in Acesthesia of the American Dental Saciety of Anesthesiology;
and {d} ACLS certificaticn.

{ jon: ion of: (a) of pre-¢ l or continuing education
ning in an accredited edueational institution or program, which included 2 minimum of
60 hours of didactic instruction and twenty cases of clinical experience as set forth in Section C of the rules
regarding the used of conscious sedation OR centification by the American Board of Oral and Maxillofaciz]
surgery OR of Fellawship in Anzsthesia of the Armerican Dental Sosiety of Aresthesiology.

Permit B: General Anesthedda ond Sedation - s a facility permil Ut applics only “when thelcenssd dentist
providing treatment employs or works in conj with a tre Tas nat personally
obtained a general anesthesia/sedation permit. Conscioar wggm - Applies to a dentist, who without
pessonally obtaining a conscicus sedation permit, may employ or wark in conjunction with 8 conscious
sedation providzr in an oul-patiect dental fucility wha is (1) a denti 2 2 valid

‘permit under this rule or (2) & Maine Jicensed physician who has completed the req:

v

ired medical education

¥
| srarr armge neseecrion pues ssn oo

»  Structare of Office Inspection Team: The Ancsthesia Evaliation Commitiee will be appoiated by the
board to provide On-Site inspections.

OFFICEF&CII.ITY /

system with back-up; (4) adequate recovery area with oxygen, suction,
I ith

with blades; (6) tuhes wi (7 tocsilar sucton: (8)
tube forceps; { and 10) (1) pulee
oximeter; (12 for the establi ofan i infusi (13) emergency

drugs (vasopressor, cocticasieroid, bronchodilator, muscle relaxant, intravenous medication for freatment of
arrest, narcotlc antag
aauichalinergic, coronary artery vasadilator, and an ontihypericnsive). [The Board sdopts the stancards regarding
the equipment within. u facility us sef forth by the current cdtion of the *American Association of Oral end Maxillofacial
Surgeons Office Anesthesia Evalusticn Manual”, equipment |

| RULES AN REGULATIONS

rowwdhmhstate.md avdental

Maryland State Board of Dental Examiners
The Benjamin Rush Bldg.; Spring Grove Hospital
55 Wade Avenue
Baltimore, MD 21228
Phone: (410) 402-8500 Fax: (410) 402-8505

t

Renewal: Not Available

> Parental Sedation (Fee: § 1,050.00) Renzwal (Fec: S 450.00)

¥ General Ancsthesia (Fee: § 1,050.00) Renewal (Fee: § 450.00)

Facility Pecanit (Fee: 5 1,050.00) Renewal (Fee: § 450, nn;
__Trensfer Fee: S50.00 -

TRAINING

constiousnsss including, but no limited to, ultra-short-zcting barbiturates, propofal, parentcral ket
similarly acting drugs, or quantity of agent(s), techrique(s), or anr combination thersof, that woukl
rendera patient deeply sedat oter J
efintion of conscious secation as stated inthe dfinitions of 15 rube, unless A or she holds a val
general ancsthesia permit issued by the Board.

> Continuing Education: A minimum of six (6) continuing educatian bours is required biennially of those
holding general anesthesia und sedation permits. These hours shall be directly related W unesihesia/sedution,
physical diagnosis, complicatians, techniques, A.C.L.S. end B.C.L.S and are o part of elrcady existing
continuing cducation requirements.

J ®  Limitations: No dentist shall administer or emplay any sgent(s) which has a narrow miurgin for mal

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

The Massachusetts Board of Registration in Dentistry
238 Causeway St.; 2™ Floor Suite 200
Boston, MA 02114
FPhone: (617) 973-0871

Fax: (617) 973-0982

Rent B
General Anesthesia [Permit A] (Fe
Conscious Sedation [Permit B] (Fe
ous-Oxide Oxygen Sedation [Permit C] u=== 5120.00)
Facility Pt [Permie D] (Fee: S120.00)

YYYY

L TRAINING

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS
B M

> General Anesthesia: Qualification for the issuance of Permuit A includes documentation of: (a) suceessful
complstion of a minimum of one year advanced tralning in ancsthesiology beyond the deatal school levi
having met the requiremcats for certification by the American Board of Oral and Maxillafacial Suspery; or
(¢) cerification ns a Fellow in Ancsthesia by the American Dental Society of Anesthesiology

®  Conscions Sedation: Qualification for the issuance of Pernit B inelude documentation of having
suecessfully completed  course which conforme to the American Dental Association Guidelines for
Teaching the Comprehensive Central of Pain and Anxizty in Dentisiry, Parts | and 2

PER OF

Structure of Office Tnspection Team: Anesthesis e Tacility inspecticns
be conducted by ot least i the Board upon of the Aoesthesia
Review Commitiee. If the results of the cvaluation of inspection are deemed unsatisfactory, 3 second
evaluation or inspection may be conducted, within = reasonable time, by a different eval
request of the applicant. All dentists performing adminisiraticn cvaluations and on-site facility inspections
shall meet the educational requirements for Fellowship of the American Dental Society of Anesthesiclogy.

Moaitoring & Equipment: A facility which sdministers General Anesihesia, Decp Sedation, Conscrons
Sedation, andior Nitrous Dxide-Osygen Sedation must b—:qmpp:: it the Rllowing drugs and equipmen:
(a) soetion; (b) quipmant (inchuding P ) equipment capable
of delivering oxygen ender (4) gas deli Have an axygen fafl-safe
sysiem, adequite waste gas scavenging, and shall be checked and callbrated periodically; (¢) a protocal for
sasgersen of emergercies sball b Geveloped and emargecy s mist b carid o and documeried;
(0 nll emergency cquipment and drugs must be maintained an a scheduled basis; (£) an péequate superviscd
(k)

recovery area must aa ine; (1) wn uati (K) vasedlator;
(D an asl i b ims ilator; (n) cort (o) va equipment for the
i infy i i inistering nitrous oxide-

axygen); and 2 pulse uxunm(m iecluding N;O permit),

> Additional Drugs und Needed for General Anesthesia: () a arcotic antsgonist; (4) 3
relaxant; (c) atropine; (d) lidcaice; (¢) sodinm bicarbonate; () dantrolene sodium; (e) EKG moniter and
defibrillactor; and (1) endotracheal tubes and laryngos:ops

iscle.

ADDITIONAL RIT ES AND REGUT ATIONS

| nsm:h FACILITY / EQUIPMENT REQUIREMENTS

Ciass 1-boderate Eneral Sedation: 3 splica Sl | suscessfully camplte (1} A Doudsppraved caurss of
msiruction that documents training of sl Jeast 24 hours
‘which provide eocapetency in oral and combination it el s::lllmn or (2) A post-doctond
training program aceredited by the Commission on Demsd Acercdiation ar fts successor organization which afTocds

compreicnsive and wppruprisic trsining necessary to mmmrmdmm“ moderaic enteral sedation; {3) Hold
curment certification o cither ACLS, PALS, or 1ph Board that provides
medi and () Recdive  sucnstafd walulmnbyhl:ﬂnmdm

te Board' snmqm,(s) Provide in affidavitto
under decp sedatian or encral wnesthesia with an incideat

paticn
*  Class l-Moderate Parenteral Sedation: an complets: (1) A Board-
of instruction that documents training of s Icast 60 hours ofd.\ﬂn.‘.l: instruction plus. mmgullcl.lﬂflllt‘lll 0
paticns per pastiipant in moderate piremersl P

“ommission on Dental ion which afferds
8 spproprises Maiiiag acassiny to srmvster el manage moderic parcoterl sedtion; (3) Hold carrest
certification in either ACLS or PALS; (4) Receive n successful evalustion by the Board cr the Board's designee, (5)
Provide an allidavit 1o the Bosrd indicating whether the applicant has cver treated 2 patient under deep sedation o
gencral ancsthesia with an Ecidenl
> Class [l-Decp Sedation & General Ancsthesia: an sppliznt sl ave sucessslly conplee: () An advanced
ved by

training program in mcsd
the Board; or (2) A post-doctonl : acerdited by the Commi: Dental e
uco=or i sppeogrisic iraining neoessary to administer and manage

deep sedsior and general ancsthesia (3) Hold current cortification in citber ACLS or PALS: (4} Receive
suceessful evalustion by the Board or its designee; (5) Provide n uffidavit 1o the Bord indicating whelher the
appli

the Commission on Dental Accreditation ef its successor organization
ion on 8 form provided by te e 2) Py the o et by he icandin COMAR 1144.2;and
h for a Class 1l dental
schaal fcilty penit B, A dental school lelll facilicy permit Tl xp expirc oa Apel | ofthe fifh year following
the effective date of the permiL.

% Criteria of On-Sitc Inspection: “To qualify for a pormit, the applicant shall pass the permit evaluation, ia
o demonsiruting, throwgh an evalustion condusied by the Baard ur the Bowrd's designee, using critera established
by the Board, that the facility is properi
of dentistry, [Administrative Evaluw
elinical evaluation consistent with the age lovel of the patients ireated by the dentist; (3) An evaluation of the deztist
10 salely administer sedaticn technigues; and (4) An cvaluation of the ehility of the dentist 1o effectively respond to
sedation relared smerpencies |

i+ "The evaluation skl consist of four parts: (1) Evaluation of offce Tocililes,
quipeent, records, of GA/
pacererltaduion beng povided for 8 patient wha i receiving dental tresment, (3) Simulaied demenstration of

Taspection mqulum

susgery arca with the office stall trained to handlc e medicaldental
crmergencics. All fafTin the operating theater shall be curently BLS certified.

ATVNTIONAL RULES AMD REGULATIONS
uing Edscatlon: A e B 10 vmrs o i ; =
sedation of snesthesia in 3 chissroom tefting during the S-yearterm of the permit

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

40

Michigan Board of Dentistry
Department of Commerce / Industry Services
PO Box 30670
Lansing, Ml 48808-8170
Phone: (517) 335-0918 Fax: (517) 241-3082

Please Contact the Board of Dentistry

For Specific Permit Details.

LTl TS
% General ia: A dentis shll ot dminiser peacral m—mam unless all of the following
i (A) C¢ f: 1 year \raining in genzral
ancsthesia and ain costrol; (B) The m«.u and d:kp.:g .r.my, ainiain coment certiFcaron i, basic or
advanced cardiac 1ife support from an wgency or pursuant o the
published standards.

»  Conscious Sedatios

A dentist SJ'JII nu’:&ml\nxltl gencul nne!'lﬂm :mles all of the following.

(A) The [0 General Anesthesia Pcrmn (B)
the dentist complies with both ufﬁu following provisions: (i) The denist hus completed u min
howrs of treining in intravenous conscious sedation and related academic subjects, including 0 mlmmum nHD
hours of supervised clinical instruction in which the Im".lva
dentist and the delegatee, if any, maia!
an agency or organization that grants such centification pursuant o the published snndmk

0T A

| srare aFsics meecTION BT ES AND GLIDET IR

¥ Structure of Office Inspection Team: There are na current published puidelines for office inspections.

UIREMENTS

> Facility R!l[ulrnm!nl.s TM board adopts the 1jnndxn!s regarding the mu\p!'l:nlwll’»naf ity set
forth by the American A ‘Oral and ion entitled “Office
Anesthesia Evaluation Manual”. A copy of the manual may be obtained fmm lh: Michigan Board of
Dentistry, PO Box 30018, Lansing, MI 48909,

» Personnel: For Gereral d’m.‘i:csfﬂ s )e-sn-pmpnmu trained individuals are required: (a) the
(6) 2 person responsible for obszrving

and monitoring the patient. lnmsp“mn is i he or she may
admm..m- the general sthesie andior de:p secarion: and (c) a person assisting the operating deat
Sedotion: Al keast2 ned required: (&) the operating dentisy, that
sedation / nitrous oxide-0xyeza Sedation; and (b) an assistent trained to manitor
meters, All in the istration of genersl anesthesia,

be certified in BLS.

ﬂ:upxzﬂlﬂnn canscious sedatlon and/or nitrous oxide-oxygen sedation m

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

391

41

A denaist shall file 3 morbidity report with the hoard within 30 days after the
ccumence of n incident. A dentist shall file 8 mortality report with the beurd within 5 days afler the

¥ Enteral scdation; requirements for approval of course and instructor: (1) A covrse in coteral

sedation shall bz approved by the board of dentistry and shall, at a minimum, be consistent with the
cxtcral sedation course as oullined in the American dental assaciation'’s educational guidelines "Part
Three: Teaching the Comprehensive Coatrol of Pain and Aniety in a Cantinuing Education Program,”

tober 2003, whose guidclines arc adopizd by the board. Sucha course must  provide training, in
petient sssessment, recognition of eme: s and airway management, including the sbility to manage
4n unconscious airway. (2) An instructor of  course in enieral sedation shall be approved by the board of
dentistry and shall have at least 3 years expericnce which includes his or her formal postdocicral training
in ansicty and pain corirol. (3) An instructor of an spproved enteral secation course shall cenify the

e afa panticipan completing training in each i datiy

technique, including instruction, clinical experience, and airway management.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

NOT AVAILABLE

42

O
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Minnesota Board of Dentistry
2829 University Ave. SE; Suite 450
Minneapolis, MN 55414
Phone: (612) 617-2250 Fax: (612) 617-2260

State Pos
Renewl: Asncally (Biearial)
Conscious Sedation Certificate (Fee: S30.00)
General Anesthesia Certificate (Fee: S50.00)
Office Inspection: Every 5 Years

TRAINT

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS
>

> General Anesthesia: Ta sdminister gener) ancsthcsi i (1) complete £ in
ACLS; (2) & one-year resideney in genoral ancsthesia al an institution certified by the American Society of
Ancsthesiclogy, the American M=d.ui As;mmm\, or the Joint Commission on Hospital Acereditation, resulting in
the dentist petent of general anesthesia. The residency must include @
minimum ofJ!ﬂ houss nfdlbm: :lndy I Mﬂ hos af clinical and 260 cases of

an ; (3) P diagnose, resolve,
and reasprnably prevent eny usmavwar eaction a7 medical Emergency ha may develop e fire s the
administration of genernl anesthesi.
» Conscious Sedation: To administer ccnscious sedution a dentist must: (1) coune of education resling i the
it becoming clinically edatian, with t0 include €0
hours of didactic edacation in bolh enteral azd parerdersl sdministration, 24 houss of clinical expericnce, and
personnlly wdministaring wd managing of least ten individusl supervissd cases ol sdministratics of parcnieral
conscigus scdation, snd having the instructor submil o the board documentaticn of successful completion of the
course; {2) ACLS centification; (3) A denlist shall bé prepared and competent o disgnuss, resolve, mnd resmanably
prevent any untoward reaction of medical cmergenciss that may develop any ime afler rendering a patica. in e

state of conscious sedation.
=

*  Sructure of Office Inspection Team: The board shall raquire thal Use dentis! andergo an on-sie inspeclion of
e tevioww of the dentit's anesthesiafsedation credeasials. The boord may direct an acesthesta cansuliant who
has been the board 5 10 assist in the inspection. The
application form mus: it i aquEc: facilities, suppoc ing, emergency protocols,
‘monitoring cquiprmeal, and resord-keeping procedures.

*  lnspection Procedures: (1) The dentist must be notified in writing by the board if an an-sit inspection is
required and provided with the name of an anesthesia consultant who is qualificd o coordinate the
insgection. The dentist may have an on-site inspoction performed by anciber rdividualor orgunization or
ag the board The hedoling or
completion of the inspection within 30 caleadar days of the date the netioe is mailed, (2) Within 30 calendar
days follawing an on-sitc inspection, the dentist inust cuuse the individual or organization or agency
senducting the inspection 10 provide the board with the written results of the inspection. (3) A dentist who
fails an on-sits inspection may have the gencrl anesthesia or conseioss sedation cenificate Suspended or be
subject to disciplinary procerdings,

Moaaring & Equipment: Denis who seiateer lnu\hula Services st have B folowing cquipent (4]
AED or FED: (blpositive pressure 02 ckocp; (¢ Back-up; (d) aicili
Vighting: (¢) gas storage; ({) recovery arca; [g)memu:nn comix respirstory fenction; sad (h) 3 board-approved
emecgeney cact ot kit, (There most be that all ermergency drugs are checked and
‘maintained negularly.)

ADDITIONAL BT S AND PEGIT ATIONS

> Dircet Musltoriog: Anndividhal quuiicd i ndmisc geoeral s of canscions L ey A
charge. ion, must
monitor the paticnt once mmu Amcrbesta o comacious scdaton s ehieved s ] all dee arvice et

compieted on the patizat, Thereafler, an incividual qualified to administer anesthesia or sedation must ensure thar

the patient s approprintely menitored and discharged.

bd Dental hygienists or d It administer thesia or comscicus
l‘tﬂlhbﬁ

care professional with the
qu:limd uainng e I:g:l qualification 1 aciminlste: general BASIRSIA OF 005 to0es 3éditien must nobly the
Eoard that tsese scrvices are being pravided in the office facility. The dentist & aisa respensible for masntaining the
approprizte facilitics, cquipment, emerpency supplies, and n reord of all general anesthetin or conscious sedation
procedures perfermed in the facility

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

64 a

MISSOURI

Missouri Dental Board
3605 Missouri Blvd.; PO Box 1367
Jefferson City, MO B85102-1367
Fax: (573) 751-8216

Phone: (573) 751-0040

L Conscious Sedation (F Y
General Anesthesia (Fee: $100.00)
Entordl Conscinus Sedatinn, Permit (Fes: $100.00)
TRAMY

» General Ancsthesia: In order for o dentist o use pescral ancathesis the Tallowing requrements st be met: (3)
Satisfactary completion of » minimum of | year of advanced training in anzsthesiology and related academic
subjects or s equivalent, heyond the underpradune denlschl e s 8 member of the Amer

of
Ancsthasiology; and (d) P = peoof of current ACLS (fav the applicant) and CPR certificasion for all oftics
personcicl on the mnesthesia teom shall be peovided 13 the Missouri Dental Board on an orgoing basis during the §
year interval berween on-site visis.

»  Conscicus Scdation: In order for a dentist 10 ia the i
Saisfaciory completion of a pastgraduate program om is & minimur of 12 continuous months and is .e:m!ned hy
the American Denta] Assacistion. This program must inshude: (i) 60 hours of éidactic traiing in pain sod saxiety
coritrol in accordance with the Guidelings of the ADJ\. and (ii) Successful management af parentecal consciaus
sedatian in 20 paticats; and (i) Four continucus weeks of general anesthesia waining under the direet or indirect
supervision af a department of anesthesiology in a fasility acoredited by the Joint Commission on Accreditation of
Healtheare Orpanizations, o its suscessor organization. (b) Frovide proof of currcat ACLS (fer the applicant) md
CPR cenification for all office personnel on the anesthesia team shall be provided |
un engaing basis during the S year interval herween on-site visits,

¥ Enteral Conscious Sedation; No dentict shall admin, enteral sedation or preseribe )tlhim: agenis unkcss they
possess s permit. Additionally, no dentist shall provide enteral sedation urless has uncergane on spproved
inspection. “To qualify for a0 enteral conscious sedation permait, & deatist shall: (a) mmpcm training oonsistent
with Part | and 111 of the ADA. Guidelines for TCPAD, () a1 ADA sccredited past-doctoral training peogrann; or (c)
an enteral conscious sedation coursc appraved by the hoard. Additionally, documentation during the past 5 years be
previded of (2) ACLS: (5) v minimum of 15 hours o olher board-approved CE pertaining 10 anesthesia care.

| STATE QEFICE ISPECTION RUTES ANR GUIDELINES

»  Structure of Office Inspection Team: Adequacy of the fac
be determined by an on-site visit by a team of consultasts appointed by the
shall includz ol least one diplomat of the American Board of Oral and Miaclofscia Surgery. On-site
inspections shall be conductcd for cach office at least every 5 years.

OFFICE FACILITY / EQUIPMENT REQUIREMENTS
¥ Facility Requirements: General Anesthesia Permit - On-she evaluati be Tn accardance
with established guidefines us defined in the American Assaciation of Orel and i
Offcs Ancithesia Manual and which ar incorpusated by eference. Conyei
it — On-sitc evalustions shall b in accordunee with the criteria for the issuance of
permits i e Icat cditton of the Parcrieral Centelout Sedution Maruat ! Eterat Conscious Sedotion
Masuial which is incomporated by refersrice.

| RULE: ATIONS

> Renewal Guidehines: To renew on unesthesia permit, a dentist shall, 60 days prior: (A) Submit to the board
a migimum of § unedited, complete patient records that may be chesen by the basrd from the preceding
years; (B) Demonstrate, al the board's discretion, through an on-site visit that each sile and all personnel
comply with the stuled eriteriu; (C) Submit cvidence of his or her contiagous ACLS or PALS cenification
und continuous BLS certification for the n.sm team members at cach site; (D) pravide 15 hours of CE
relative lease CE

*  Drug Restrictions: No dentist halding unb « parcricral conacious sedaticn pereit sl use thiopental,
methohexital, propafol, or ketamine for parcnteral cansclous sedation.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

153

45

Mississippi State Board of Dental Examiners
600 East Amite Street; Suite 160
Jackson, MS 39201-2801
Phone: (601) 944-9622 Fax: (601) 944-9624

shilesiat:
* Unm-ﬂam&n(&z s:mu Rencw,
> Entcral Censcious Scdatian (Fee: §300.00;
TRAINING

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS

General : In order to administer i plicant must do the following: (s)
Prodtce evidence of  current ACLS d (5) Provide evidence ofane of more of the fllowiag:
{§ Complation of a2 edanced i program in anenthsia and reatad acadeinic subjets beyocd the
curriculum in Parts 1, 11, end 1T of the ADA's
“Guidelinas for Tesching the Comprehentive c«ml of Aniety and Pein in Dentistry” st the time training
was an AD; training program, which affords the
comprehensive nnd ppeopriare tmining necessary 10 administet and manage general anesthesia,
commensurate with these guidelines.
® Conscinus Sedation: Tn order to administer conscious sedation the applicant must do the following: (a)
Produce evidencs of'a current ACLS certificate; ard (B) Provids evidence of ane or more of the follow
(i) Completion of formal training, sponsored by or affiliated with 2 university, teaching hospital, or other
facility approved by the Bord of part of the undergraduate curriculum of an sccredited dental school, in the
use af enteral sadation. Such certification shall specify the Iype, bours, and length of training. The minimam
number of didsatic hours shall be 80, and the minimun number of patient cases shall ke 10. (i) Completion
of 8 comprehensive training program in enteral conscious ited in
Parts | und 11] of the ADA’s Ancsthesia Guidelines. (iif) Completion of an ADA-nccredited pny-demul
progras, which affords the comprehensive and sppropriate Iraining necessary 1o o
MANAEE CORSTIous sedation
Enteral Conscious Sedation: In order to administer cnteral conscious scdation the applicant must mect the
as stated for the C

¥

> Slrnturr of Office lnsp«lwu Team: The oo-site
the Board, nnd the cost thereaf shall be included i

by a minimum of 2 qualified experts, as determined by the Board.

»  Criterin of On-Site Inspection: Al facilities wherein anesthesia may be administered shall be inspected at
least once every 5 years beginning from the date of initial permit o ensure that el equipment is of the
appropriate type and in goad working order.

> Munitoring & Equipment: The Board adopts the stzndards regarding The equipment withia 8 Feciliy as 5ot
forth by the Armerican Associalion of Oral and Maxillafacial Surgeons (AAOMS) in the Offics dnesthesia
Evafuaiion Monwal, Istest editicn, as the standards by which each dentist administering enteral canscious
sedution, purenteral conscious sod::mr.. mdlw g:Mrll anesthesis must meel. Certification of offices by
AAOMS 15 mesting 8 prima facic g that the dentist meets the
standards.

ADDITIONAL RYIPS AN REGIN ATIONS.

Persvmncl: All suxiliaries who have direct patient care respensibilities must possess current BLS
certification,

¥ Report of Morbidity or Mortality: All dentists in the State of Mississippi must submit 3 complete report
within a period of 30 days to the State Beard of Dental Examiners of any morality of other incident
occuming in the owipotiznt facil of such dentists which results in permanent physical or mestal injury 108
‘patient diring, or 85 a direct resull of dental procedures or anesthesia ot sedotion.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

121

MONTANA
Montana Board of Dentistry
301 South Park; PO Box 200513
Helena, MT 59620-0513
Phaone: (406) 841-2380 Fax: (4

841-2306

Rencwal: Annually (Renewal Fee: $25.00)
> Conscious Sedation (Fee: $200.00)
> Light General Anesthesia (Fee: $200.00)
»
»

General Anesthesia (Fee: $200.00)
lmpcnlnn Fre: §200.00 (Reinspection Fee: $150.00)

* Genersl Anesthesia/Light General Ancathesia: Mo person :wd in the practice of dentistry or oral
surgery may perform any dental o surgical procedurs upon another person if'a general snesthetic is
adminisiered unless such anesthctic s @) iologist licenszd o
practice medicine by the state board of medical examiners; (b) a nurse ancsthetist recognized in that specialty
by the state baard of mursing; of (<) snother health professional who b
postgraduste training in the administretion of general anesthesia. In addition, dentists providing general
anesthesia or i complction of an ndvanced course in
cardine life suppart witki

> Constious Sedatian; With respect to conscious sedation, na dentst shall ademinister drugs to uchieve the
state known as conseious sedation during u dental procedurs or a dental-surgical procedure unless he or she
s received formal training in corstious scdaticr. techniques from an institution, erianizaticn, o training
course epproved by the board um of 40 clock hours of didactic instruction and 20 clock
Eours of edditional patient coniact, This requirement does ot apply 10 the admisisiration of an oral drug for
the purpose of providing mild relaxation,

bl Smiclurt of Offic

nspection Team: Esch fucility whers consclous sedation or geaeral asesthesia is 0 be

~ anesthesia on the premises, and af intervals not to exceed five years. The
Fat least two individuals. Any dentist whose facility is to be inspected shall be
notificd at least 30 days priar to the inspection and the names of the inspecticn Leam shall be provided to him
»  Criterfa of On-Site ln;perlhh' The on-site inspection shall inciuce & test of the applicant end his staff on
their shilities to recog
Early recognitin of compl X
drugs and equipment apgropriate for the level of sedation o anesthesia to be provided. The inspection team
shall evaluate office stafT in proficiency in handling emergency procedures.

ITY / EQUIPMENT REQUIREMENTS
ity Standards: (I) A peneral anesthesta Jocilily unde: These rles Must conawn & 1A of
equipment, supplies and drugs, including, but not \.muz.zu. n.u following: (s) a positive pressure oxy,
delivery system; tubes and 0 Magill
foreep; (¢) oral pharygeal andior nlsup!uryngpi] zinvays; (c) electrocardiac maniwr and defibrillators (f)
sppropriate drugs for emvergencies 1o Inchude drugs 1o provide advanced cardiac lif support; (g) a precordial

() p d (i) suction deviees. (1) A consciows sedation foeility wnder these rules
must contain  minimum of eguipment, supplies, and deugs, Including, but nat limited 1o, i following: [n] u
positive pressure axygen delivery system; (b} (<) pulsc oximeter (6)stth
sphygmomannmeter, () oral pharyngeal and/or airways; (1) apj for

emergencies; and (g) suction devices.

IA] B ES ANDREGL ATION:

»  Continuing Education: (1) All dentists olding pormits to provide gencrul arnesthesia must submit evidence
of having attended o minimum of 20 clock hours of CE every three years, in crder to qualify for renewal of
their permits. (1) All dentists halding permis fo provide consclous sedation must submit evidenec of heving
attended 2 minémum of 12 cloek hours of CE every three years, In order 1o quolify for resswal of their
permits.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
33

O




Nebraska Board of Dentistry
301 Centennial Mall South; 37 Floor
PO Box 94986
Lincoln, NE 68509
Phone: (402) 471-2115 Fax: (402) 471-3577
—_—

‘State Permits: Al Incluy
Renewal: Every four yﬂrs

Conscious Sedation (Fee: 5200.00)

Geperal Anestbesia (Fee: $200.00)

Inhalsticn Analgesia (Fee: $100.00)

An oddiinzal S15.00 e is charged for corificae priving

‘AR

TRAINING T

The applicant must meet one nl'lhefnlmmng eriteria: ls) Completed one year of
nd related ncad the dental schoal level inan
spproved raining ey I 2 diplomat of tse American Board of Oral and Mailofacial Surgery; (c) Is
qualified 10 epply jun by the Amcrican Bord of Oral and Maxillofacial Surgery;
(d) Is a Fellow of the American Dental Socicty of Anesthesiology; or (c) Is a licensed demiist who hus been
adeinistering gencral ancsthesia in o compstent end efficient mener os determined by the Boand for 10 of 12
yoars preceding Octoker 1, 1983. In addiion, BLS cerifcation i resessary.
»  Comsclous Sedation: () The in the adminitteation of parenteral
sedation by a university, feaching huspital, or n\hu Tacility; of (b) The applicant is a licensed dentist wha has
inistering parenteral sedation on an oulpatieat basis for 12 months preceding October 1, 1935, In
addition, BLS cerificarion is necessary.

®  Structure of Office Inspection Team: The Board or its representative(s) who holds & dental license and has
anesthesia tining beyond inhalation analgesin will conduct tn initial on-site evaluaticn using a form
provided by the D=p-mn=nlwnhm 150 days of recipt of the application.

»  Criteria of On-Site will review the routinely performed
by the spplicant: (s) preoperati i of medical risk patiens; (c)
technique and method of admi esthesis; (d) ‘patients during procedures and
recovery; (€) record keeping; (1) use and qunllﬂ:wnnn’:uulllm persannel; and (2) manage ment of
emergencies.

OFFICE FACILITY / EQUIPMENT REQUIREMENTS

that mzats the following ia: (a) fighting and ip backeups; (b} an oxygen
delivery system with full Ince masks and connectors thatis capable nl’dullvzmg uxygzn under positive
pressure; (c) n recovery arca that has oxygen, lighting, suetion, and clectrical outlets; (d) laryngoscope with
selection of blades (GA Permit); (¢) endotracheal tubes and conncetors (GA Permit); () oral airways; (g)
tonsillat suction ips; (h). cuawu\ml tube lhmcpe (c»\ Permit); m sph;mnmmmmmmp,, W
ﬂrﬂmlm for th i (k) p 0] (GA

> I.rlrrx:llq Drugs: Drugs with current dates must be available for treatment of the following medical
emergencies: General Anestheska Perouit: (s) larynguspasmy; (b) bronchospasm; (c) rausea and vormiting; (4)
angina; (e) myocardial infarctica; (f) hypotersion; (&) hﬂxn:mi
convulsions; (k) respiratory arrest; (1) nareotic averdose; (m)
Consciour Sedation: (a) airveny abstructions; [b)lllcrgl: reactions; (c} hypetension; (d) respirazocy arrest; (c)
naccotic overdose; (f) beazodiazepine nverdose.

"t BLILES AND REGUIATIONS

Muniloring & Equipment: 15 applicant must mainiain  properly cquipped fm:mq Tor general anesthesia —QEFICE FACILITY / BOUIPMEINT uzguuu; ENTS

NEVADA
Nevada State Board of Dental Examiners
6010 South Rainbow Blvd. [Suite A-1]
Las Vegas, NV 89118
Phone: (702) 486-7044 Fax: (702) 486-7046

ww
Renewal: Annually
»  Comssious Sedetion (Foe: $350.00; Rencwal: $100.00)
General Anesthesin (Fec: S350.00; Rencwal: $100.00)
__Foaility Fee: SJS[!-M[RHRMW SZSIIJIG]

AININ
> General Anesthesin: For a geaeral anesthesia pmm!, the applicant must show cvidence of e completion
of an ACLS course and the rullcvw-ng reguiremerts: () The campllian ofa pogram, subject 0 the apgroval

of e board, training and beyond the level of
undergraduate dental school in 2 training progrm as ducnt:d in Part 11 of the “Guidelines for Teaching the
Comprebensive Control of Pain and Arxiety in Dentistry:" (b) The completion of a graduate program in oral
and maxillafacial surgery which has been approved by the Commission on Dental Accreditation of the
American, Dental Association.
Conscious Sedation: Fora conscious scdation permi, the applicant must show evidence of the fallowing:
(=) The completian of a coucse of study, subject 1o 1he approval of the board, of not kess than 60 hours

dedicated exclusively 1o the admiaisteation of canssious sedation, and the successful management of the
istration of conscinus sedation to not less than 20 patients; or (b) The completion of o program for
specialty training which is approved by the Commission on Dental Accreditation of the American Dental
Association and which includes cducation and training described in subparagraph (a), above, and compltios
of un ACLS or PALS course

»

hen an_inspestion or evaluation is required 1o issuc o renow.a general
the board will design cach ..wum holds o
general anesthesia or conscious sedati p:rull', and has practiced enesthesia for o minimum of 3 years preceding
bis appaintment, exclusive of his trai in the administration of anesthesin, At least one of the inspeciors must
bave had expericoce in the cvaluation of dentists using anesthesia.

» cmm- of On-Site Inspection: An office inspéction must consist of. (1) AG evaluatian of the office's

records and emergency i od (2} A ofthe following: (g) t

mlmumcn to.a paticnt who is recciving dental tremment of the type of ancsthesia or sedstion for which the
deats s applying fo 3 permit; (o) simaled emergencies in e surgical wea o e dental offce with paricipation
by the members of the staff wha are trained 10 handl {c) a dental the type of
anesthesia s epplicd; (d) ‘moaitering of pticnts; () o ol 8 ptient duri y
the trae allowsad for recovery.

Monitoring & Equlpn\:nl A der s offics inspected for the issuance of rencwal of an a'lﬁmn permit
must meet the following minimum standards: (i) proper lighting equipment with back-
equipment with back-up; (iii) system for delivering oxygen al pasitive pressure; (iv) a recovery erea must be
provided that has available oxygen, lighting. suction, and electrical autlets. A member of the stafl must be
able to ubserve the patient at all times during the recavery. (v) a laryngoscope complete with an adequate
selection of blades and spare bancrics and bulbs (GA Permi endotracheal tbes and appropiate
connectars (GA Permit); (vi) oral airways; (viii) a tonsillar or pharyngeal suction tip,
tube type forcep (GA Permit); (x) o and (xi)an Ik and
{GA Permit); (xii) ad ipment for th i ‘of an i infusion; and
{xii) a pulse oximeter; (xiv) appropriate emergency drugs [vasopressor, mummmu bronchadilatar,
muscle m.mm_ for reatment of iate
antagonist, anti i . coromary mm; sasodilator, an-lpperiensive,
Mamrmmmve}.

| ADDITIONAL UL ES AND REGULATIGNS.

> Display of Permit: Each certificate holder will keep the certificate availzble in an office or place in which
hefshe uses anesthesia and will show proof of the certificate tpon request.
> Persomnel: All nssistants must have a current centification in BLS.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

81

New Hampshire Board of Dental Examiners
2 Industrial Park Dr.
Concord, NH 03301-8520
Phone: (603) 271-4561 Fax: (603) 271-6702

www.etnre.nh.ys/dental

wal: Biennially
»  Conscious Sedstion (Fee: $10.00)
> General Anesthesia (Fee: S10.00)
> Inspection Fees shall be borne by the denfist examined.

L TRAINING REOL
% Unkss pacicing in o bospial or ew Haumpshire licensed wmbulatary surgical facility, no Aenkil il o
‘general anesthesia, deep sedation of conscious outpatice basis for

ki
follows: (1) Such dentist shall possess a permit of authorization issucd by the board; (2) smmm.u shall
be subject 1o review and shall be renewed every 2 years ot the same time &3 bieanial registration for the
pracice of dentistry; (3) A permit shall not be required when nitrous exide/oxygen is used alone io produce
iolysis; and (4) Niwous oxidefoxygen equipment shall bave fail-sefe features und oxygen flow contral
which meet federal drug administration standards.
General Anesthesia: The Imining requirements are as follows: (a) Completion of advanced training in
anesthesivlogy and related academic subjects beyond the undergraduste dental scbool level in  train
program as described in Pant 2 of the ADA Guidelines for Teeching the Campr:imulw: Control ef Pain
Anxicty in Deatistry; or (b) Completion of advanced training i i
as desribed in the ADA Commission on Dectal Acereditation requirerents for ear.hm!vannd rogram; ar
(e) Employs or works in conjunction with an anesthesiology staff, physician, dentist, of a :mm::regamed
rurse anesthetist of b New Hampshire licensed health care facility.
»  Conscious Sedutian: In order to receive n permit to use conscicus sedatjon only, the deatist shall meet the
reguirements of Part 1 or Part 3 of the “ADA Guidelines for the Use of Conscious Sedation, Deep Sedation
nd General Anzsthesa for Deicts

¥

| srate opeice pipRrTIoN BUTES AND GIIMELINES EGROZE]

Structure of Office Inspection Team: The evalustion shall be carried out by o team of dental consultants
acting as agents of the board that currently possess permits 1o administer anesthesin. Theae evaluations shall
be beld st Jeast once cvery § yoars.

> Individual Ofice Requirement: [Fmore than one office location is used by the dentist, then each office
shall have an on-sitc cvaluation.

OFFICE FACILITY / EQUIPMENT REQUIREMENTS
> Facility Requicemeats: The applicant must have o properly stallcd and equipped Faciliy, 3% 52t farfh 1n The
“Guidelines for the Use of Conscious Scdation, Deep Sedation and General Aresthesia for Denfists” of the
ADA" and The “Office Anesthesia Evaluation Manual” of the Americun Associatian of Oral and
Maxillofacial Surgeons.

Continuiog Education: Every 2 years permit holders must complete a least 3 hours of CE. in anesthesia.

¥ Unless the westricted adtive s1afl privileges a1 a hospital or surgical
cemer appraved by the JCATIO, a dentist wh does nat hold a gencral anesthesia permit may not allow any person
10 ndminister general nnemthesin doep Sedation br eEASEIOUS SCALion 15 Kis paticnts Uiz the Ieatmeal i3 rendercd
‘within u facility spproved by the Boand (per office inspection).

»  Written Consent: A proper wririen consent prior Lo anesthesi

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

121

48

days, esch dentist wha has been using general anesthesia or consciois
ing of all cases of morbidity and moruality occurring in the outpat

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

52

New Jersey State Board of Dentistry
124 Halsey St.; PO Box 45005
Newark, NJ 07101
Phone: (973) 504-6405 Fax: (973) 273-8075

State Permits: Inclusive

wwwstate nluelndeasm, Renewal: Bicnnially
icalldentistry.him ® Conscious Sedation (Ne Fee)

» General Ancsthesia (No Fee)
> Enteral Sedation (No Fec)

Tearomg
*  General Ancsthesia: In crder 1 feccive a pormit, the dentist shall apply o m afficitl spplication form and submit
certified or that he or she: (2) minimum of 3 raining in oral
SUTgEry, OF 8 MINKTAM ORe-YERr training Course in iology; o (b) is n diplomat & or is Board-

eligitle in orml surgery: of (¢} i Fellow of the American Deatal Sacicty of Ancsthesiolegy, of is a member of the
American Scciety of Oral Surgeons andior is a member of the \lcwlurs:y Suciety of Oral Surgeons. Tn addition,
the applicant st passess current certification in ACLS of ts equivalent.

nscious Sedation: The deatist shall submit 5 part of & compleed epplization a certification from an ummza
ersity, teaching bospial, o other rai establishing thet

training in the. ﬂnlmmluonﬂ(wmms&aﬂnm Such uammg.ﬂndlcm\sul aof acombined !I}l.mrs d:dmm
instruction datlon. Suck skall
have been completed wi ing the de of application. Super ical wraining shall consist
of, ata minimum, d:hv:mlg mnv:nws,\mnmﬁudar subcutaneous, submucesal and inhalation medizations,
patieni care for 20 parients. In addition, the applicant must possess

cument sznlfwmm BLS or ACLS.
B Enteral S ny New Jersey éeatists who hwmmwmmmw agest in uny dose for the
purpose respanse an enterul sedwion permit
A dentist wlymg for thiis new permit must submit certification -mm“ that the dentist has compieted Board-
approved posidacioral course work at an accreited dental school, o in m ollege or university licalseting,
which b administer ively. The cotrse work must consist
afa minimum af 40 hours of didastic waining in basic enteral sedation, physical evaluation, recognition and
management of complications and emergencies, and patieat monitoring. A list of approved courses is posted on the
Beard's Web sitc. In addition, & dentint completing 2 gencral practice residency or 8 postdacioral trairing program
‘more than three years prior 1o application may qualify for 2 permit if he or she has completzd 3 Board-pproved
program of 20 lum of didscti training in crteral scdation within the three years immediancly preceding the datc of
applicats

> Strwcture of Ofice Inspection Team: GA Permit- The dental facility Faay pesmit holder shall k¢ inspected and
approved by e Sale Board of Dentistry or its designee, oace every 6 years. In a dental facility where & permit
holder ancsihesi, the and supplies of the permit holder stall be inspected
and appraved by the State Board of Denlistry or ils designee ones every 6 years, Consclons Sedafion Permit
(Enteral/FParenterai) - The pplicant shall certify as pari of the spplication for a pemit Lhat be or she possesses
basic cquipment and supplies 1o deal with emergency situations. When a censeioys sedation permit holder wiilizes
mohile equipment and supplies 1o administer conscioiss Sedation, the mobils cquipmeat amd Supplies of the holder
shall be inspected by the Board o {15 designes not less than once every 3 years.

progrum mast include a minimum of 60 hours of

wraining in muﬂ\amurmnmmmﬂ:hluﬂ
| STATEQence lvseeenacBpesannGonesaes

En
irements: Conselous Sedarlan - The permit holder's facility shall contain the fallowing, readily
and properly operating, cquipment: cmergency drug kit, pasitive pressure oxygen; stethoscope; suction;
nasnpnm;eumu otopharyngeal tubes; a blood pressure moniioring device; an EKG menitoring; and pulse
oximeter. The permit holder's focality shall also contain back-up, battery-opereled equipment cousisting of, at n
minimum, lighting, suction and 8 pulsc uumetes, which shall be readily accessible and properly operaling. General
- T :pplu:m must corufy tha be or she possasscs basicequipaient nd supplies o dealwith

ceadily accessible and in good order. This shall
consiat of wo ess than \.h:lm that shail be supplisd by chwd (Availsbls at
s shate i uelpsicadanustnvinnion.im)

¥ Continuleg Education: A licensee who halds an anesthesia permit shall certify to the Board upon hbcllmbl
rencwal that the holder has completed ot least 20 hours of CF in courses devoted 10 anesthesia ecucatiar

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
330

O




Q

NEW MEXICO

New Mexico Board of Dental Health Care
2550 Cerrillos Road
Santa Fe, NM 87505
Fax: (505) 476-4545

Phone: (505) 476-4680

Dentist Conscios I [Oral and Rectal Admlmnrl(m]ﬂ:!! $25.00)
Dentist Ceascious U [Parsnicral Routc)(Fee: $304.
Dentist Decp Sedation (Fee: $300.00)

TRAINING REQL T

> Enteral Sedation [Dentist Consclous 1]: The applicant must have satisfied one of the following: (s)
compltcd training 1 the level of competency in enteral conscious sedation corsistent with the prescribed in
Part L and 111 of the ADA Guid:linss; (b) eompletion of &n ADA ceredited past-doctoral raining program;
at (¢) grandfathered permit hol

> Parcnteral Sedation El)emi!t Canseious 1) To admniaister pareateral conscious sedation the deatist must
satisfy one of the [ ogra in parenteral
conscious sedation that satisfies the requirements described in Part 111 of the ADA Guidelincs; (b) completion
of sn ADA aceredied post-doctura rsinin progrum; or () grandfuthered e hoders. In aiion the

ACLS

Desp
Tollowing e
the urdergraduate dental curriculum that satisfies the requirements described in Part I of the ADA
Guidelines; () completion of un ADA accredited p training progeams, which affords
camprehensive and appropriate training necessary to administer and manege deep sedation or generl

{€) grandfathered permit holders. In addition, the permit holder must possess current ACLS and
BLS centification.
»  Temporary permits: The ancsthesia commitiee evaluares the spplication. and identifies any additicnal
information requircd. If thz applicatian appears 10 be in order, the ancsthesia committee may recor nd the
board issue @ temparary permit. Temporary perinits allow time to complete processing of the epplication,
sdmiaister the examination and inspeet the fucilty, Fees fo temsporary pertits parlle 3c sagt of 5.
applied anesthesia permi

PR

Structure of Office Inspection Team: The Anesthesia Commitize shall consist of licensed dentists,
including ot least one Board Certified Oral end Maxillofecial Surgeon, one peneral dentist,  non-voting ex-
flicio board member, one deatist not engaged in the use of sedatian techniques, and when pessible,

ives of other i specialties. h should be currently

practicing some farm of sedation snd be currently gualified as an examiner, with the exception of the non-
sedating denist.

moitice will schedule the examinat

o iy pesion,
jcan Asso ral and

e appl
Muxillofacial Surgeons Office Anuﬂle ia Evaluation Manual as a guide for the :m-urﬂm:s

ADDITIONAL RUL DS AND REGULATIONS

Anesthesia Permitat Large: This permit llows the holder to provide socstesi srvice o paicts in

adminisration ot secotion or ancsthesi in he denval affice. The halder of s permit ey be evalustd
and inspected by the Ancsthesia Comminee os deemed niecessary. The permit holder will inform the Board
of all deatal facilities where anesthesia services are to be provided and foliow all other procedures ns
previously outlined.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

150

www.ncdentalboard.ors

North Carolina State Board of Dental Examiners
507 Airport Boulevard; Suite 105
Morrisville, NC 27560-8200
: (919) 678-8223 Fax: (919) 678-8472

Ancial
»  Ancsthesiw/Scdation Applicwtion Fee: 5100.00
¥ AneuhesisSedation Renewal Fec: SS0.00
¥ Anesthesi/Sedation Evaluation Foe: $175.00
w2 AnesthesiuSodation it Inpestion Foc: S275.00

> M:-ij Ci rumal Ce  beh | it of patients 13 years or
ohder, by oval o1 Mul oo ity single pharmiacclogies| aget, in one or mor: doscs, ol 1o exceee the
's maximum reatmeat, axide. Drugs in
i -dm:ccwm;muomzormralmmq Successful
cumriehm uﬂﬂqu mﬂ!lﬂﬂ\lwlﬂh IMI ﬂr_lulbul in Part Do Pant 11 ﬂllln ADA Gmkl:mfm'[tldlug\}g Cqm;mm
Control of Pain and
o) Soccessul completion ¢fan ADA e post doctonl tniog proggam which Aads congehersive woking mmw-_y
1o administer
course which by the Bound. it affo inister an
rege minimal eomerous sedstion (¢) Successful complerion of an ADA, accreds program in pediatric d
{e) IsaNoth nlnhm licensed denist mmd standing who hus been ulilizing the mirimal conscious sedation in 8 competent
| yemr ¢ he iTcivedate of the Rl sd hiheroffce b passed an - s inspection
by s Deaed el Competincy shal be determined by presencaion aftuce sl aiesration of il cgnscios eedation
inn miskmum of 5 clinical cases.
> bodaratr or

A denist must meet the follawing cequisemens.
luding PALS,
conseiaus sedation and satisfaciory ory ansgerient of o ickeam of 10 pos ents, under supervision, using ntravenous sedton; ur
[: 3 pre-decioral dental crous conscious sedwion

ik include:

oqulkm o ha e T Subpurngraph (X1} of s Rules [4) A dectt may m\a, ‘moderste conzcious srdation
ludz the privilege of maderate pediatric conscious sedation by campleting a Bosrd npproved pediatric dentzl degree

dental cesidenzy prugram or obtining the equivalent bours of continuing edusation program in pediatric demtal

weshesin,
> Maderate hlninlllln S(d-ﬂnll Limited is Oral lhllﬂ T iniy ion nod Nitroes Oxis A dentist must
meet the ( plete 24 s of in atfeast 10 pdult case
ieaces, including al clinisa. ‘The live clinical cases shall son Le hundled by groups with
mare than five perticipents, The mmumngmsmuymclud: simulations, video presentations ot bolh, but must include onc
e fiom doep 1o o (2) dozument, with pufient names and dates of
completion, at east 100 proteh pla s i within onc year preczding
(3) fulfil al i Jisted e 0401 fo mimial couscios section () A dentist
4o is qualifed Yo administer generl anesthsia, oderc coneiots edaion o moderu: pedian conclou sdaton 3 hads

s geves snesihsis, moderic e penmit sedaiion pemit may sdminister

jmal comseious sedation withoul obtaining a seperste mimimal corseioussedution peri.

» Gencral Anssthesia Tha applcant s prdct videnct of. (4 Completon o a inimacn of oo e year of sdvanced trinicg in
snestiesiology and releted academic sutjects beyord the uodergradue denal sshoal leved, or (£) Gradustion from & program
i by the American Destal Atocition in Oral and Maxilofeil Sugery: () Dipomat ars or clighily for
examination by the A Bord of Oral nd Surgery, or (d) F it
Ancatlesiology, of (<) Isa dentist whe has been Pt
the eMective date of this Rule. In addition, the applxall‘\mu!l Bave current ACLS (of equivalent) certification

ty af

: When an evaluntion or bovsite inspection isrequired, the Board wil designate fwo

such far a minimum
Whien an or-site s erly 3 Dl nd quipmen chesk wnd i sn
i ished by one or mwore evaluat

: During o0 (aspection or

il duetor observes. Th the fazslity is properly

equipped and stafled with eppropriste tined muxiliory persomnel

—| OFFICE FACILITY / EQUIPMENT REQUIREMENTS
>

Manitoring and Equ e facility must b cquipped Witk: (1) an Sppeopristely S22 Cperaicry; (1) ppropriate
ligting and back-up; Mwnwwd bockeup, (1) positive pressure oxygen delivery sysiem; {v) oral and nesal airways <f
various sizes, (vi) monitoting device: (ix) defibrillator, (x) TV
sct-up o8 necessary for specific pros

cndotbeal wbes; () lonslar seto; (ce) speogrive mw&hﬂ e i Subsction 4 o e North
Carolina Rules md Regulations, under Equipmes

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

236 =

NEW YORK

New York State Board of Dentistry
89 Washington Ave.; 2™ FL — West Wing
Albany, NY 12234
Phone: (518) 474-3817 (EX7-550)  Fax:(518) 473-6095

Renewal: Triennial

¥ Censcious Sedation (Fee: $100.00)

»  General Anesthosia (Fee: $100.00)

al Eniers] Consclos Sedution (Fes: 510000

TRAINING

®  Enteral Sedation (Without Inhalation Agents): The applicant must present evidence of completion of
citaer: (2} pre doctoral or post-doctoral education consisting of s specialty program or residency sccredited
by un acceptable nocrediting body which inchides coursework i BLS und additional course work consisting
of at least 18 cluck hours, including but not limited to, instruction in nitrous oxide uge and emergency
mwmn! n midmm: 1o the coursewnrk, 20 clinical experiences in the use of enteral conscious sedation;
or (B F approved by the D which has equivalent cducation as in the
wloremeatiancd sul:u'nml (). In addition, he applicast mustssa veriy cumsnt ertifiation ia BLS.

»  Cunscious Sedation: The spplicant must present evidence of completion of a post doctoral education
eeeeptable te the Department and mmmcd byan mqmb ecrediting hudy. which includes at leest 60
clack bours of edditional clini uscal
parcnteral canscious sedation on o fewer than ] pn:ms In. sddition, the applicant must alsa verify curreat
certification in ACLS.

» Derp present evidence of completion of the following:
(A) st Jeast two years of past-doctoral education in anesthesia acceptable o the Department and accredited by
an seceptable acerediting body; or lBj a graduate level progrem in orel and maxiliofaciel surgery acceptable

e “to plable accrediting body-The applicant mustalso have a valid-- —-

cotse completion card in ACLS,

| sTaTr OFFICE DNSPECTION BUTLES AND GUADELINES

= ors[c: FACILITY / EQUIPMENT REQUIREMENTS

> Tacilities AMdavit: Each applicant must prov
will practice anesthes
document.

a signed affidavit verifying that the facility in which they
i fully equipped sceording o the standard of care set forth in the application

Facility Requirements: The facility must have pr arion
(shall not be required 10 be manitared in caseds in mlnsh conscious sedution u.mgz. an :rmu} route is
uluwdtd o5 long as mepnhm swndmlprulu its i

body fucility (o P ol e b secgerig e A
protocal rcrhludllngun:lg,:ncl:sir.cludm] transport 1o an emergency rumu shall be posted in cach
treatemnt and recovery arsa. A defibriliator shall be immediarely accessible ot each facilty.

ADDITIONAL RUTES AKN REGIT ATIONS
¥ Personnel: During the admi e m of 3 individuals
shall be present in the operatory, Individuals shall include: a Jicensed detist or physician qualified 1o
administer ancsthesia and two additions! individuals wha have BLS documentation. Duriog the
administration of conscious sedation using the enteral or parenteral route with or without ishalation egents, n
iduals shall be present in the operator. Such individuals shall include the licensed dentist
ec 10 administer snesthesia aad one sdditonl individual who have BLS documeciation.
> nuing Ex Alicensed i care shall complete and
8 course in ACLS, or its equivalent as determined by the department, and have current
documcatation atcsting 1o this fact. For the rencwal of ceriicacs i: Dental Enteral Conscious Secaon,
the licensed dentist sedation (enveral routs only with or without
mhammn ngeats), the sed dentist d'alLs\ltvcss!ullv complete: {a) a course in BLS, or s equivalent as
determined by the department, and have current dacumentation atiesting 1 this fact; and (b) an dditional six
cluck hours ufescation in secaton icEhniucs nclading bat ot e s, Encrsewor: in meedleatons aned
recognition and

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
1106

NORTH DAKOTA
North Dakota State Board of Dental Examiners
PO Box 7246
Bismarck, ND 58507-7246
Phene: (701} 258-8600 Fax: (701) 224-9824

¢ Permits: All
Regewal: Initially for 12 months ther
> Ancsthesia/ Sedation (Fee: $200.00)
& The fee for an on-site inspection will be et a rate similar

compensation pid board members forservices rendered 0 the
. State of Norh Dikota.

TRAINING

» Ancsthesia Permit: Initial applications far anesthesia and sedation are available for download or by request.
ADA recently modified if's guidelines for the use of sedation by appropriately trained deatists. Please review
the ADA'S Guidelines For The Use of Scdation and General Ancsthcsia For Dentists, The NDSBDE has
amended its requirements and application process for enesthesia endorsements accordingly. In order 1o provide
anesthesia / sedation modalitics: (1) You must obin wrinien notification of approval to administer general
ancsthesia o decp scdation, moderate parenteral sedation and moderate enteral sedation. A permiit for minimal
sedation must be obtained if the enteral dosing is in combination with nitrous oxide inhalation analgesia. A
dentist licensed under North Dekota Century Code chapier 43-28 and praclicing in Morth Daketa may rot use
general anesthesia or conscious sedation on wny paticnt unless such dentist has a permit, curreatly in effect,
issued by the Board, nitally for a periad of twelve ranths and renewable bienmially thereafter autharizivg the
use of such Applizants must be i l with the American
Deatal Assaciation's most recent policy siatement, GUIDELINES FOR THE USE OF SEDATION AND
GENERAL ANESTHESIA BY DENTISTS. (2) Prior in epproval to edminister genzral anesthesin o7 conscious
sedation en affice inspection aad cvaluation is requircd. A doatist wha holds 2 conscious sedation o general
ancsthesia permit and who relocates his practice requires a new site evaluation. Office inspections conducted as
part of the AAOMS certification process may be considsred in lisw of the ofice i msyz:uw :wm.ml by the
Board. (3) The Anesthesia Commitie lication and identifies any-addi
required. Ifthe spplication appears to be in arder, the Anesthesia Comminee may recommend the Boaed Issu a
tzmporary permit. Temporary pemits allow time to complete processing of the application, administes the
evaluntion and inspect the facility. A temporary permit may be revoked if (ke spplicant the site inspection or
if the applicant fails to cooperate with the timely scheduling of the site inspection. Upon firal appraval of the
e cvaluation the Anesthesia Committee will recommend a final action to the Board. 18 an
application is denied for failure to meet the requirsments of the NDSBDE, the areas of non-compliance will be
identified and the applicant may re-apply when the requirements are mef. Any expenses incurred for the sit:
evaluation process are the sole re
n

aggregate dose does not exceed 1.5x the maximum FDA- e i I drug, as prirted
i FDA approved labeling for unmonitared home use. Use of maliiple agenis in coting roquies a sedation
permit, Use of nitrous oxidz inhalation with eateral medication requires & ssdation permit.

| R OL
TATE OFEICE INSPECTION RIILES INES

¥ Structure of Office Inspection Team: The dental examiners approve the spplicant’s facility after an
inspection conducted by an individual or individuals designated by the dental examiners.

in the ADA's “Guidelines for lh: Us: fCo!\s:nlLs Srdmon Dezp S!dltlon and General Anesthesia for
Dentists” and/or the American f Oral ial Surgeon®s “Office Anesthesia
Evaluation Manual ™

ADDITIONAL $10 ES AND REGULATIONS

ACLS / PALS Certificatinn: A dentist adminisiering or supervising peneral anesthesia or deep sedatian,
modernte parcnteral scdaion, moderate cmm.l mmc:m-s sedatian or minimal sedation shall at all times be
cenified in ACLS. It is th intain current ACLS and/or PALS certification (i
required), including CPR, ot all times. PALS is ::qum-d for sdministration of general ancsthesia and
conscious sedation on patients age 12 and under.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:




OHIO
Ohio State Dental Board
77 S. High St.; 18" Floor
Calumbus, OH 43266-0306
Phone: (614) 466-2580 Fax: (614) 752-8995

I\““‘QﬂhLlﬂliﬂ,E\
Renewal: Bieanially
» Copscious Sedation [Inchides o—lls:mm] (Fee: $327.00)
¥ General AnesthesivDeep Sedation (Fee: $527.
-

| or continuing mluclbun conscions
nal institution or program, which Inclided & minimseo of 60 hours
with each intended route(s) of
) Oral sedatio for childran fwelve years or ‘younger; or (if) Nor-intravenous
. or (b) usining
ich included conscious sed ining to the (<) Has sati
completed the qualifications governing the use nfgmm anesthesia a5 mentioned in the Obie Administrative
Code; and (d) At the time of application maintains successful campletion of gn ACLS course, ar its nge
appropristc equivalent; and () Maintains o permanent address within the state of Ohia where he or she
conducts business pursuant to his or her Ohio state deatal license.
General Anesthesia/Deep Sedation: The spplicant must produce evidence shawing: (a) Completion of ar,
spproved. secreited post-dostoral trining program which affords appropriae tra ce:
administer deep andlor (b) Co: f' lumvndA:mduuw.
Council for Graduate Medical Fduzation (ACGME) accredited past-doctors tra in
hich uflords is 10 administer desp sedation and genoral
wnesthesia; andfor (6 Completion of a misimum of ons year advanced clinical waining in anesthesiology
from a Joint Commission on Accre of Healthcare Organization (JCAHO) sccredited instinuion

v

beyond tae minimum one year pre-doctorsl irining end that meets the obs set farth
in Part Il of the ADA Guidelines: and (d) Completion of an ACLS course or Its equivalent.

bd

Structure of Office Inspection Team: The evalustion shall be conducted by & qualificd consultant
appointed by the Ohio State Dental Board.

__| OFFICE FACILITY / EQUIPMENT REQUIREMENTS

»  Facility Requirements: The nppUmnl nuu-.av: u p!vperl) cquinped facilityls), whether fixed, mobile, or
portable, for the f genera and parenteral in
which the permit holder agrees to have uﬂ:blc and utilzz adequate monitasing, personnel, emergency
equipment and drugs as recommended in the ADA's “Guidelines for the Use of Censcious Sedation, Decp
Sedution and Geacral Anesthesia for Dentists™ and/or the American Association of Oral snd Maxillofacial
Sungeon's “Office Ancsthesia Evaluation Manual.”

ADDITIONAT BILES AND REGIE ATIONS
A Mubilc or Portable Facllys 14 m <sse of = mobile or poﬂ:ANc facillty, une inspection of that facility
shall be where decp sedatica or general anesthesia is

administered, A written list nrnll mmm emergency equipment, and other materials whiich the mobile
ancsthesia provider garece1o have avalble aal et hile adinitering corscis sdton decp
sedation, und geneeal ancsthasia in multiple bocations shall be provided fo the Obio State Dental Board.

> New Faclity(sh: ANl permi holéers ksl provid wrten nosficaion withn 10 days to the Ohio State

Dental Board il ancsthesia services arc peovided o any new faeility(s) other than those slready listed.

ESTIMATED NUMBER OF CURRENT PERMIT HULDERS:

O 576

OREGON

Oregon Boeard of Dentistry
1600 SW 4" Ave.; Suite 770
Portland, OR 87201
Phone: (971) 673-3200 Fax: (971) 673-3202

Ren:
Nitzous Oxide [Class [P:rmllj(F:: $10.00)
Conscious Sedation [Class 11 Permit](Fee: $75.00)
Deep Conscious Sedation [Class LUl Permit] (Fee: §75.00)
Geperal Anesthesia [Class 1V Permit] (Fee: $140.00)

YYVY

»  Conscious Seda icus sedation the dentist must satisfy one of the

n: To adminisier parenieral cons

Tollowing eriteria: (a) Has completed u training cozrse of at least 20 hours of either pre-doctoral dental
school aceredited by the Commission on Dental Accreditation, n((b)ll::wmplﬂgﬂ n postgraduate
instruction, or the equi of that m;mmd in ‘programs, in sedation, recognition, and

icati I . In addition, the permit holder must possess BLS
certifizati

»  Deep Scuation: To administer deep sedation the dentist must satisfy one of the following criteria: (a)
Completion of &n ADA accredited postdoctare! training program which affords comprehensive.
appropriate training necessacy to adwinister and manage parenteral conscious sedation; or {3) Completion of
& comprehensive trining program in parcnteral corscious scdation that satisfies the requirements described
in Part 1l of the ADA Anesthesia Euldﬂllu: 1o addition, the permil bolder must be ACLS certfied.
e dation th

> Gemeral s il one of the llowing: (4
Completion of Iraining ,mnm i bjccts beyond the undergraduate
deatal curricutum that satisfics the deseribed inrannunmnmcumnﬁmgmm)

Completion of an ADA sccredited postdeetoral iraiting program which affords comprehensiveand
lmrurult: rmining necessary 1o administer and manage general ancsthesia, commensurate 1o

sforementioned gui
whichever is approp

¥ Structure of Office Inspection Team: The cvalustion shall be performed by a team appointed by the Boord
and shall include: A permit holder who has the same type of licecse us the licensee to be evaluated and who
halds a current anesthesia permit in the same class or higher than et being evalusted; & member of the
Board's Ancsthesia Commitiee; and any licensed dentist, desmed appropriate by the Board President, may
serve s tear leader and shallbe responsibe for organizing sed concusting the evaluation.

> Criteria of On-Site Inspection: The in-ofTice evaluation shall include: (4) Observation of one o more
cases af anesthesin to determine the appropeiatensss of technique and sdequacy of ptient vabtion uml
care; (£} Inspection of facilit L that auxiliory pplicant
appropriately trained

ERC

UIPMENT REQUIREMENTS
Hrqniulluls The following facilitics, equipment and drugs shall be on site and avallable for
immadiste use duting the prooodure and during revovery: (o) proper lighing and suction with back-up; ()

an oxygen delivery system with fill face mask and sppropr ; (<) a recovery area that
has aveiluble oxygen, lighting, suction and electrical outlets; (d) sphy ‘precordial
or caprograph; (c) pulse oximeter; () proper emergeacy drugs.

RULES AND BEGIT ATIONS
> following ds prodhuce general omly be used
bya umma.n..g. Class IV Permit: [§) u:nmmumg bubiticares (i) Alkylphenols (propofol); (i)

Neurcleptic agents; (iv) Dissocialive agents (kewamine): (v) Etomidate; and (vi) Rapidly acting steroid preparations
> Pain Management: Chapter 528 (2007 Liws) knawn a5 Sensts Bil §79. This oo legislation reguires et all
Oregon complete onc the Cregon Pain
Meragement Commission
*  Use ol Trained Auxiliory: After adequate training, an assisurt, when directed by a dentist, may introduce
additional anesthetic agents to an infusion linc under the direct visual supervision of 2 deatist
¥ Reporting of Adverse Occurrences: The licenses perfoming the dental procedure misst subsiit
7 ) repon to the Board within five days of the ineident,

ttea detailed

=F

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

274

Oklahoma Board of Dentistry
201 N.E. 38" Terr, #2
Qklahoma City, OK 73105
Phone: (405) 524-8037 Fax: (405) 524-2223

State P

> General Anssthesia (Foo: S 100.00)
> Conscious Sedation (Fee: §100.00)
> Pediarric Conscious Sedation Permit Fee: $100,

TR cre

¥ Pediatric Conscious Sedation: Every deatist wha administers pediatic conscious sedation using enteral
agents to dental patients ages 12 years and younger must satisfy et beast cne of the Tollowing r:quu\.mmu
(@) minimum of 16 hours teining or must have
program approved by the Board Thase 16 hours are in addition to thase accrusd completing e:mﬁu:inn in
BLS; (b) satizfectary completion of 3 posigraduate program in oral and maxillofacial surgery or pediatric
dentistry a1 a dental school approved by eithes the Board or the Council an Acereditation; (<) satisfactory
completion of a general practice residency; (d) licensed dentists in Oklshoma who have provided pediatric
conscious scdation utilizing enteral methods to deral paticnts 12 years and less; (d) docs nesd 1o possess &
facility inspection permit and demonstrate the administration of pediatric enteral conscious sedation.
Canscious Sedation: Every dentist wha administers conscious sedation using parenteral methods for dental
paticats must satisfy at least one of the following: (s) has acerued a minimum of 60 hours irsining in
parenteral conscious sedation teehnigues given by a faculty member of recognized teaching institution or
haspital, or participated in an education program wpproved by the Doard; (b) complation of un ADA
Commission on Dental ducation program which includs at Jeast 60
bours of comprehensive and appropriate teais to administer and manage parcnteral conscious
sedation; and (c) possess current certification in ACLS or PALS and BLS.
¥ Decp Sedation/General Anesthesia: Every dentist who administers general anesthesia or dezp sedation
must meel ane of the follawing: (2) A minimum of two years of post-doctoral training in anesthesiology as
described by the ADA in Part Il of Guidelines for Teaching Anxicty and Paiz Control; (b) A dentist with anc
year of post-doctaral training in ancsthesiology with & current general wnesthesia penni
in oral and maxillofacial surgery; (d) Certification a3 u Fellow in
Aesthesia by the Americar Dental Society of i (@7 ion in ACLS or

PALS and BLS.

| stare.opeice mspEcTION B Es v GranEIVES

¥

»  Structure of Office Inspection Team: The Aneuh:n: Advisory Committcs shall be compased of: Two

permits; One dentist peemit bolder at kurge; One current member of the Baard. Al of which will serve a 3-

year term.

nv:l-nm:n nnhe Tacility's ecplpmm and pmwmn‘\ w||| rnnw the ADA's
Gudelines for e Use of C Dentistry. This
evaluation will be on a preseribed form approved by the Board and available to the applicant for review prior
10 @ request for an inspeetion. A writien list of all monitors, cmergency cquipment, drugs, and cther materials
‘which the mobile or partable anesthesin provider agrees to have available at all times. The deatist holding a
facility permit can work with or employ: (2} A dentist holding a valid parenteral conscious sedation parmit;
(b) A dentist holding a valid general anesthesia permil; and (c) A CRNA licensed to practice in the State of
Oklakoma, provided the dentist dircetly supervises the CRNA.

ADDITIONAL RULES AND REGUL ATIONS

® Continuing Edueation: Al permit holders must complete 6 hours of permit specific CE in 3 years time.
These hours are in addition 10 thase relating o BLS, ACLS, or .
»  Personncl: For Enteral Sedation- At least one assistant involved and certified in BLS; For Consclour

Sedation and General Anesthesia- At lsast two assistants invalved and certified in BLS.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

147

Pennsylvania State Board of Dentistry
PO Box 2648
Harrisburg, PA 17105-2649
Phone: (717) 783-7162 Fax: (717) 78

Renewal: Biennially
Restricted Typs 11 [Nitrous Oxide] (Fee: $15.00)
Restricted Type | [Conssious Sedation](Fez: $200) Inspection-5975.00
Unrestricted [General Anesthesia](Fee: S200) Inspection-$975.00

| TRAINING

¥ Conscinus s:l.mw To szcure a restricted permit 1, a dentist shall have done one of the following: (a)
Successfully completed a coerse on eorscious sedation comprising at Iast 80 hours of undergraduate or
postgrucuste didactic instruction and clinical expericnce in a program that conforms to Part T ot Part 1T of the
ADA's Guidelines for Teachiag the Comprekensive Control of Pain and Anxiety in Deutistry; (b)
Administzred conscious sedation on o regular basis in the course of his dental practice for 5 or more years.
prior to Jansary 1, 1586,

»  Genersl ia: To secore en icted permit, @ denti af the following: ()
Successfully completed at least | year in a post graduate program for advanced trainin e
releted academic subjects that canforms to Part 11 of the ADA’s Guidelines; (b) Be certified 25 a Diplomat off
the American Board of Orel and Maxillofucial Surgeons, a Fellow of the American Association of Oral and
Muxillofucial Surgeens or a Fellow of the American Socicty of Dental Anesthesiology, or be eligible fur
examination by tae American Roard of Oral and Maxillofachal Surgeocs; (c) Administéred general anesticsia
a0 a regular basis in the caurse af his dental practice for ot least 5 years prior to January 1, 1986.

> Enteral Sedution: All practitioners providing oral med achieve datian shauld review

section 33.331 of the PA code. The board interprets this to require such practitioners to have a Restricted |
Conscious Sedation Permit.

Sirwcaure o OTee Inspection Team: Office inspectians will be performed through the Pennsylvania

Saciety of Oral and Maxiliofacial Surgeons

¥ Criteria of On-Site Inspection: Approximately once every five years, the Board, through its authorized
2gents, may conduct a routine inspection of a dental office for the purpase of determining whether the office

is in compliance with the equipment and facility requirements preseriby

| OFFICE FACILITY / EQUIPMENT REQUIREMENTS

% Facilily Requircments: The board will require the tpplicant (o wndcrga 8 ciinical cvalustion and offioe
inspection canducted by the Board through its authorized sgents. The clinical cvalustion and office
inspection will be condhctzd in accordarce with the “American Association of Oral and Muxillofaci

Surgeons’ Office Anesthesia Evaluation Manual

| ADDITIONAL RULES AND BFGUE ATIONS
*  Personnel: Auxiliary perscnncl who assist the permit holder In the administeation of anesthesia: (i) Are
trained to perform the duties that te permit bolder delegates to them, if the duties do not require the
profissional judgment and skill of the permit holder and do not involve the administration of general
ia, consious sedation, or nitrous oxide/oxygen analgesia. (ii) Perform their duties under the direct

en-premises supervision of the permit halder who skall assume full responsibility for the performanse of the
duties. (i) Do not render assistance in s (et are beyond the scope of the permil holder' . autharity.
Other Than Permit Holders: Ct 4 the duties of”
administering anesthesia must not perform duties that are beyond the scope of the permit 1wu=r ‘sauthority.
Notifieation: The Beard must receive prior notice of the first time that a dental uflice of Lae permit holder
will be used for the administration of generzl anesthesia, conscious sedation or nitrous oxide/oxygen

esia
> Conlinving Education: A dentist that does not possess an anesthesia pecmit, but opts to emiplay « p-ﬂm‘t

kaléer for anesthesia services must receive § CE eredit hours specific for anesthesiology. A denti

possessing a permit must complcic at least 15 hours of CE. (Please call the dental board for ipcﬂl': details)

¥

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
502

58
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Rhode Island Board of Examiners in Dentistry
3 Capital Hill; Room 205
Providence, Rl 02808

Phone: (401) 222-5960 Fax: (401) 222-6548

nfhise/
prafessioncidenialphp

ts: Not Avail;
Renewal: Every 5 years
> General AnesthesiaDeep Sedation (Fee: $70.600)

» Pazeateral / Combined Conscious S!ﬂiunn (I":: §70.00)
» Inhalation Corscious Sedation (Fec: §

> Nitrous Oxide Analgesia (No Fee)

Facllty Pennait (Fee: $40.00)

TRAINING REQ) I

> Deep Ancsthest inister gencral anesthesia the denlist must satisty the following
criteria; m Completien of an advanced :mrun; program in anesthesia and relatcd subjects beyond the
curticulum deseibed in Pt I o t ADA Guidelines;
(b) Complztion of an ADA aceredited pm-.smou: ini ich afford
appropriate training necessary to administer and manage deep sedation or general anesthesia. In n!dmnn, the
perit holder must be cerifcd in ACLS

ik i o)
compietion ofn comprehensive waining program in enteral and/or inhal il
sedation (sombined comsions sedtian) Cansistent with that pecseribed in Pert 1L of the ADA G ines for
Teaching the Comprehessisc Conol o Puin and Avsiey in Dentsry o hetira tsioing ws comumensed;
ar (b) completion of an ADA aceredi o and

> Parctteral Canseivas Sedation: To adminisier parenteral canscious sedation the dentist must salisfy one of
the following criteria: (a) Complstion of a comprehensive training program in parcateral conscious sedation
that satisfies the requirements described in Part II1 of the ADA Guidelines; (b) Completion of an ADA.
accredied post-doctoral training program. [n sddition, the permit holder must be cerified in BLS,

»  Inhalational Conscious Sedation: The upplicant must satisfy oac of the follawing education and training

(s) Completion of a traini with that described in Part 1or Purt [1l of the ADA

Guidelines for Teaching the Camprehensive Control of Pain and Arxiety; (£) Completion uf an ADA
aceredited post-doctoral training program. In ddition, the permit holder must be ceriificd in BLS.

y
Structure of Office lnspection Team: The Board mey, tuough appoinicd advi
such inspectians and invest

requirements.

ry consultants, conduct
tions as deemed necessary by the Board to ensure compliance with the

OFFICE FACILITY / EQUIPMENT REQUIREMENTS
*  Facility Requirementy: Tn order (o determine the adequacy and safety of the physical facility, m: current

standards of the ADA, “Guidelines for the Use of Conscious Sedution, Deep Sedation and Gene
Anesthesia for Dentits,”inoliding bul not imited to the [oliowing equipment requirercnts: e equipment
must have a fail-safe system that i checked ; (i) equij have an
appropriale seavenging system; and (ifi) if nitrous oxide and axygen delivery equipment capeble nrﬂclmumt_
Jess than 25% oxygen is used. an in-line oxygen analyzer must be used. In 2ddition, the sizndards
“Occupatianal Exposure to Waske Anesthetic Gases and Vapors” of the Natiora Instite far Un:upllmml
Safcty end Health 2nd the Rode Island Fire Safety Cade where flammable anesthetics arz present will be
used.

| ADDITIONAT B ES AN BEGIN ATIONS

¥ Personnel: Each member af the “tzam of auxiliary pzrsonncl” shall held a current certificate in BLS.,
¥ Written Consent: Writien infonmed consent shall be administered and obtained for cach paticnt eaderguing
snesthesia carc.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
90

59

South Dakota State Board of Dentistry
PO Box 1037, 106 W. Capitol Ave.
Pierre, SD 57501-1037
Phone: {605)224-1282 Fax: (B05) 224-7426

“State Permits: Al Inchus

Renewal: Annually

hutpiwww sdboard

Rl % Niocs Onide Fec: s250)
» Parestcral Sedation (Fee: $25.00)
> Geners Aneshesi (Fee, $25.00)
| THAINING

*  General Anesthesia: The applicant must meet one o the following criteria: (a) Lias completed a minimum
of one year of advanced treining in ancsthesiolegy and related academic subjects beyond the underpraduate
denal schoollevel in & rining program as descibed in Part Il of the ADA Guidelnes;(5) 15 2 diplomat of

of Oral and ial Surgery; (¢) Is eligible by the American
Dnud of Oral and Maxiliofscial Surgery:; (d) Is & member of the American Assosiation of Oral and
Maxillofscial Surgeans; or (e} 15 Fellow of txe American Dercal Society af Anesthesiology

»  Parenteral Sedation: The applicant must meet one of the fllowing criteria: (a) Has docomented
experience  the graduate level spcifying the type, number ofhours, length of training, and mumber of
supervised parenteral sedation cases; or (b) completed a formal training progs

described in Pant 111 of the ADA Guidelines.
| <TATE OFFICE MeSPRCTION RULE: o

¥ Structure of Office Inspection Team: There arc not curreatly any published guidelines as to affice
inspections. However, the hoard may et any time require an on-sitc inspection of the facility, equipment, and
persannel to delermine if the requirements are beirg met,
* Facities Affudaot: Fach applicant mest provide a signed affidvit verifying U the faciliy 1 which they
will practi thesia is fully d core set forth in the application
document.

uFFIEEFACILlT\' E

Facility Requirements: The applicart must mainiain & facility equipped for the A3ministration of general
aneshesia and staffed with trained auxiliary persozncl capable of handling procedutes, problems. and
emecgencies.

ADDITIONAL RUTES. ATIONS

»  Persannel: Al emplayee deatal awxilinries must be trained and cepable of sdministering basic life suppen.
A gualified dentist may nal administer general anesthesia of moniar a patiend without the presence and
assistance of quelificd BLS certifiad de
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d advanced dental assistants may monitor ptirts
rocelving ARalgesic o tithatlc agents whi uider he direct suporvisian o1 Botred Soniat i bos o
authorized by the board for the specifie type of analgesic or ancsthetic agent if the dental lygi
advanced dental assistant bolds a current certification in BLS and has complated at least an eight-hour courss
in anesthetic assisting.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS;

31

South Carclina Board of Dentistry
PO Box 11329
Columbia, SC 29211-1329
Phone: (803) 896-4599 Fax: (803) 896-4596

The Board of Dentistry Does Not Issue
Anesthesia Permits.

T BEQI] T

»  Scdation: A dentist may employ of usc sedation on an out-paient basis for dental patients provided he or
she: (a) has received formal training in the use of sedation; (b) is certified by the institution where the

the type, the number of hours wad length of training, The miimum number of didactic hours shal be 40 and
um number of patict contact bours shall be 20. The preceding is necessary for recognition of the
formal training prograin. This formal training program shall be sponsored by or alliliated with a niversity,

teaching hospital, o other facility epproved by the Hoard or part of the lum of an
aceredited dental

»  General Anesthest mister general anesthesia the dentist must satisfy the following criteria: ()
complcti g in anesthesiology and relared academic subjects

a training, program as described in academis subjects boyond
the undergradusic dectal s<hool level in s Lraining program as described in Part 1l of the ADA Guidelires: or
(b) is » gradunte of an ADA ncercdited program in Oral and Maxillofacial Surgery, or iy a Diplomat of the
American Board of Oral and Surgery, ot s cligible for examination by the American Board of
Oral and Maxillofacial Surgery; or (c) is & Fellow of the American Dental Saciety of Anesthesiology; ur (d)
i a livensed deatist who bas been ulilizing general anesthesia in o competent and effeetive manner for the 10
year period preceding the effective date of thes: rules and regulations.

S iraciure of Ofce Inspection Team: Evaluations will be completed by u qualified anesthesiolo
licensed to practice in South Carolina.
iteria f On-Site Inspection: The qualified inspector would monitor the patient until discharge from the

major

iy of

redentials qualily 1o pravide anesthesia care shall be SUBJECt to
nspection. The inspection will occur ta verify that the fuciliy can

fuci
support the use of anesthesi

| AnDrTIONAL DI ES AND REGIT ATIONS

> Reporting of Adverse Occurrences: Allliesnsed ceatists enpaged i the active procice of dentistry while
o submit s report within a 30 day period to the Board
regarding ny known mortality or serious, wnwsuel incident which oeeurs in & dental facility or during the 24
hour period ufler the paticnt leaves the facility, ifthe incident prodvees significant temporary or permancet
physical or mental injury of the patient & & direct result of the administration of the general anesthesia or
sedation.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
NONE ISSUED

TENNESSEE
Tennessee Board of Dentistry
425 5 Ave. North; Cordell Hull Bidg,
Nashville, TN 37247-1010
Phone: (800) 778-4123 Fax: (615) 532-5369

State Permits: All Inclusive
Renewal: Annually
Limited Conscious Sedation [Encers! ioe lnhabuticnal)(Fee: $300.00)
Comprehensive Conscious Sedation [Inclusive for Pedinmics] (Fee: 3300.00)
Deep Sedation/General Anesthesia (Fee: $300.00)

Yy

THAINING
Limited Conscious Sedation: To obtain & limited o permi, a dentist must pravide
certificalion of onc of the following: (z) complction. of an ADA, sccredited postdoctural ng program
which affords g necessary to admi enteral andor

inhalation-enteral conscious sedal
hours of didactic insteucton plus 20
sndlor I consci i

»  Comprehensive Consnul! Sedation: To cbtain ion permita
provide certification in onz of the following: (a) completion of an ADA aceredited postdocioral training
program which affords comprehensive training to administer and manage paurenicrel conscious sedution, or
(b) campletion of n CE caurse whick tunm\s of a minimum of 18 hoursof cidactic instruction plus 20
clinically-oricnied experiences which pra p in andlor
conscious scdation; of (c) possess on b oTecive dte O his regulation a curreat val
conscious sedation permit issued by the board,

» Deep Toobizina i anesthesia permit, a dentist must
provide certification of one of the following: (a) successful compkition of'a minimum of cne year advaaced
training in anesthesiology and related acadsmiz subjects beyond the undergraduate level i a training
program ss described in tie ADA Guidelines for Teaching the Comprehensive Cantral of Pain and Anxicty
in Dentistry; o () Pmr«fsmwml uumpletm fa program in aral and maxillofacial surgery
awhich has been approved by the i itation of the ADA; ur (<) proofaf successful
completion of a residency program in mmllanuﬁm of not less than one calendar year that is appraved
by the Board of Directors of the ADA of Anesthesiology. In addition, ACLS/PALS certification is needed.

or {b} completion of a CE course which consists of a minimum of 18
ical ly-oriented i hich L inenteral

ravenous

T

Al

| STATE OPPICE INSPECTION Bt B arD GUTDELINES

Facllities AMdavit: Each applizant must provide a signed affidavil vei

ing that the facility in which they

will practice anesthesia is fully equipped according to the standard of cure set forth in the upplicatian
document.

adequatzly on a table or in  dental chair and to allow an operating team, consisting of a1 least 3 persons, 1o
move freely about. (£) The facility rust have mndcqulve]i(.‘nillg and suction system with back-up. () A

system for delivering oxygen must hiave adequate full-face masks and nppmp!ul- somnectors, and b Gapsble
of delivering oxyges to he paticat under postive p . (d) Inspestions of I shall
be made each day th used and 8 log kept recordi mrpcc.xon “aod 5 el

> Monitaring: () Interval recording of bload pressure and pulse must oceur, (i) Oxygen satu
monitered continuously by pulse aximeter, (iii) Continuous EKG monitored with electrocas

aceur (GA); (iv) fions muct be monitored for intubsled patients by auseuliation or end file CO; (GA);
(v) A cardiac defibrillator must be available.
i fA1 RIS AND BEGUILATIONS
> Pediatric Anesthesia: A dentist who provi is fo children st provid evidences of sdequite
truiring in pedistric tochniques end in ped i the ‘pediatric airway and

respiratory problems,
»  Written Protacals: Writien protocols niust be established by the deatist to maneg ies relaed to
anesthesia administration
¥ Personnel: During conscious sedation, at least ane person, in addition to the operating deatist, must be
present. During gencral ancsthesla, a least two persond, in a perating dentist, must be present
ey

All au:

possess current BL

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

219 -
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| TRAINING BEQL

TEXAS

Texas State Board of Dental Examiners
333 Guadalupe, Tower 3; Suite 800
Austin, Texas 78701
Phone: (512) 463-6400 Fax. {612) 463-7452

R :
Enters] Conscivas Sedaton (Foe: $28.5)
Nitrous OxidcOxygen Conscious Sedation (Fer: $28.75)
Parenteral Conscious Scdation (Fee: 526.75)
D::p Sedation/Geaeral Avesthesia (Fee: $28.75)

VYV Yy

> Enteral Sedaton: The sppicant et have safshied e of B Following: () sompleted Iraining to the
lzvel of competcncy in eoteral conseivus ,ni.:.m cansistent with the preseribed in Part | and [11 of the ADA
Guidelinas; (b) completion of an ADA acci or fihe
two-day conscious sedution evurse in Pedial Dcnu: that is spproved and developed by the American
Academy of Pediatric Deatistry; or (d) completion o two-day eatera] conscious sedition approved by the
State Baard of Dental Exa
> Parenteral Conscious Sel To administer parenieral conscious sedation the dertist must satisfy on of
the following criteria; (s) completion 0'a comprehensive training program in parenteral canscious sedation
that satisfics the requirements described in Part 11 of the ADA Guidelines; (b) completion of an ATIA
accredited post-dactora] teaining peogram. In addition, BLS and ACLS/PALS centification is needed.
¥ Deep Sedation/General Anesthesia: To scminisier geners! onesthesia the dentist must satisfy oo of the
Tollowing eriteria: (a) Complei ing progra i i and related subjects beyond
e isfics th ibed in Part 11 of the ADA
Guidelines; {5) Completian o an ADA sccredited post-doctoral trsining program, which ffords
snd appropriste or general
anesthesia. T addiion, 1 perit hoble must posses corrent ACLSPALS tnd PLS esrification.

Facilities Afidavit: Each spplivant must provide 2 signed affidavi veri they
will practice ancsthesia is fully equipped according to the standard of care set rnrm in ma applncnnn
dorument

___| OFFICE FACILITY / Et UITM'BNTKP.QU[R!‘.MENTS
ﬁu—Mnnhnnng @ Oxygen by pulse oximetry; (i) Ventiat

breath sound's must be menitored; ead-tidal COy; (iii) Continuous EKG monitoring of all patients throughout
the precedure with clectrocardioscopy shall occur: (iv) Bleod pressure shall be r=corded every five-minutes;
(v) A device mm:ulm body temperature must be used (GA Permit).

»  Recovery Area: Oxygen and sucti ipment must be i availabk in the recovery arca for the
cantinwal monitoring of vital sigzs when the ancsthetic is na longer being administzred, L., the patisal st
have continuaus supervision unti oxygenation, ventilation, circalation, and temperature, 25 indicated, ure
stablc and the patizat is appropristely respansive for discharge from the facility.

MULES AMD REGULATIONS.

> Portabilify of Anesthesia Privilcges: An spplicant can request pnmhluty of e sedationfenesthesia permi be
granted at the time permit issuanee. This will in lacations
ather than a single dental office/facility. This will be granted i applicant meetsthe standards st fort by
the State Bourd of Dental Exarminers.

> Patient Evaluation: Paticnts subjceted to anesthesis must be suitably evaluated prior to the start of any
sedative procedur althy or medically stable individusls (ASA 1, 11), this may be simply a review of
thei current medical history and modication use. However, with individuals who may not be medically
stable o who have u significant health disubility (ASA 111, IV), consuliation with their primary care physician
or consulling medical specialist regarting potential procedure risk should be considered.

> Persomncl: All dental sixiliaries involved in the administration of anesthesia mus: possess curreat BLS
ceritication.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

g E l!wzu \1|1ru[nxlﬂn:h

VERMONT

Vermont Board of Dentistry
National Life Building; North FL2
Montpelier, VT 05620
Phone: (802) 828-2380 Fax: (802) 828-2465

State Permits: All Inclusive
R:n:wl\ Nm Available
nezmlcunicluus Sudauun (Fee: $225.00)
General An Scdation (Fee: $225.00;

TRAINING

R

> General Anesthesia: An applicant must demonstrate that hz ar she: (a) bas u properly stafled aad cquipped
facility, 05 set forth in the current sditian of the Office Anesthesin evaluation Manual of the American
Associntion of Orul and Maxillofacial Surgeans; and (b) has either camspleted a minimum of 12 manths of
advanced clinical traiaing in anesthesiology and related acacemic subjects beyond undergraduate dental
school level, or (5) I # iplomaie of the Ameican Board of Oral and Mallafscial Surgery, is a felow or
member of the American Association of Oral and or s a fillow of the American
Dental Society of Anesthesiology or ahs successfully completed & CODA aceredifed orl rad maxillofecial
surgery residency program.

»  Conscious Sedation: T0 INCLUDE REPEATED DOSING OF ORAL SEDATIVE AGENTS
Applicants subait: (s) dosumentation of sutsfastary completian of a conscious sedation training program
provided under the auspices of a dental school or program accredited by the Commission on Dental
Accreditation of the ADA; or (b) Certificalion by 2 CODA accredited school showing tha the applicant hias
completed a course of trai n,;m conscious sedation while 3 student in an acerceited sehool of dentisry o
through raini i af the ADA Guidelines for Teaching the
Comprehensive Cantrol nl‘J\nxw and Painin Deaistry; or (c) Conscious Sedatian endorsement Based on

from Arother Juri shaving that he or ske Is 2 licensed dentist in good

standing in s jurisdiction of the U.S. or Canada having stindards equivalent of this state; or (d) For those
treating children under 12 years of age, documsatation of sppropriatc training, in pediatrc sedation
techniques scorcing 10 the guidelines of the American Academy of pediatric Denlisiry and in pediairic
resuscitation including the recognition and management of pediatric airway and respiratory problems;
A signed affidavit certifying that the dentist: (1) understards the requirements of these rules; and (2)
# properly staffed and equiped facility.

Structure of Office Inspection Team: Prior to issvance, of the time of agplication and at such fimes os tac Roard
decms necessary, the Boud may condict an inspection af the dentist’s facility, equipment, and StaIT. Such
inspection will be conducted by & team appointed by the Bord.

rement ani must hove a properly ped Tac St Torth i (e curn
edition of the Office mmma Erluation M of e Arcrican Assosiation a7 Ors and Maxilofacil

urpecns.
Mnnlwﬁnl Requiremeats: To minimize risks to potien's, a dentist whio uses conscios sedation shall: (a) Ensure
begins prior 10 of sedation, and takes place
meuou!Ly during the procedace and recovery from sedation. The person who administers the sedation or snather
Ieeassed practiioner qualified to adinjster conscious sedation shall remiin an the premises until (he patient is
respousive and dscharged; (5) Ensuce theat moritoing ndludes:. continuons diree linical observaton of e
padcnt; ecrval soorag of o presmin: wdpulse conisusevlistion e oxygen sttion; and ional
s such 35 EKC for moniiring when dictaed by the medica needs of the puient s (¢) Encure Liatalanms
on dﬂlm used for monitaring are enabled

ADDITIONAL RUL TS AND REGLE ATIONS.

ty,
#  Resirictions: Paticnts in ASA tisk catcgarics Class 11 and Class EV lhﬂl only be provided conscios sedati

¥ Hospltal Dental Anesthesia: A dentist steri | anesthesia ar l sedation within s haspital

/pe selting Boes mot require board agproval

y-n the ASA risk nssessment

i Ihllnlyl:cncmsxy o (2) by b deatist with & consious
sedation endorsement efer consulation wit s paientsprimary car physicien e ot medica speciais
regarding potential risk and special monitoring requirements that may be necessary.

®  Contiauing Education: Ench permittee must eomplete 6 hours of anssihesia-r relm CE during cach rencwal
period.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

58

UTAH
Utah Board of Dentists and Dental Hygienists
PO Box 146741
Salt Lake City, UT 84114-6741
Phone: (B01) 530-6628 Fax: (801) 530-6511

bupiwww.doplutab.gov
Mflicensingfdentistrv.biml

Class 1 Permit [Enterul Sedatien] (F:: 5131.00)
Class J1 Permit [Nitrous Oxide] (Fee: §131.00)

Class 111 Permit [Parenteral Consciovs Sedation] (Fee: $131.00)
Class IV Permit (Generel Anesthesia) (Fee: $131.00)

YWY

Fateral Sedation: The qualifications for a class | peamit are: (s) eurrent licensure as o deat

¥ Utah; and
{b) documentation of current CPR or | BLs u:mru

> jass 11 permis are: (a) curtent loensure as & dents: in Usaly;

um (\.] evidenca ol of balding a current Utsh controlted substance
Jicense in gocd sanding, and a curreat DEA Rc;mm in good standing; (d) evidence of having,
iraining in the of parenteral

conscious sedation which confores (b the Guidelines for Teaching Comprehersive Contrel of Pain and
Aniety in Part 1L

* Deep ia: The qualifications for a class IV penmit are: (4) mest the requirements

a5 in sections (a-c) within conscious sedation sbove; (b) evidence of baviag successfully compleled advanced
trzining in the sdministration of general anesthiesia and decp sedation consisting of not less then one yeariaa
program which conforms o the Guidelines set forth by the ADA Guidelines in Part 1, aad a leter from the

course director and ()

i 6 sudcessfl £ ai 1017,
physical examination and disgnosis ol a patient consistent wnh e sdministration of general anesthesia or
deep sedatien.

3 Controlled Substance Permit: This permil is required for any use of controllied substances and the cost
of this permit is kncluded in the total fee for each anesthesia permit,

| stateoprce 10N RIILES AND GLINELINES Not

[ > Facilities Affidavit: Each applicuat must provide u signed sMicavit verifying that the Fcilty in which they will
practice anestesi s Folly ~qpippes seeprding 12 e sudard of our et o he applcation doeumens,

| DI'PIC'E FACILITY / EQUIPMENT REQUIREMENTS

Facility Requircments: For Gereral Anesthesia- The SpplIant misst ensurt via aladavit the dental facilly it
cquipped with current emergency drugs, equipment capable of delivering oxygen Lnder pastive presscre, precordil
stetbastupe for conkinuous montioring. of cudius function e respiraiory wrl electrocasdiograpic morsioring
and ¥, means and temperature monitoring; the preceding or equivalent
manitcring of the e patient will be used for all patieats during i geners! mmesthesia o deep sedation prosedures,
in addition, lemperature menitoring will be used for children, All equipment mast
annually by a certified technician a0 is calibrated and in good working order. Far Parenteral Conscicus Sedation-
The splcint mescoree e v iy is i with ol ximey,caent emcgency s, and

ent copablc of delivering axygen uudkr positive pressure; the patien s heart rase, blood pressure,

rwpl e chocked at ing the anesthesis and recovery pcmd and that
these observations are approprinicly recarded in the patient record.

ADDITIONAT RINLES AND RECHT ATIONT

Persannel Far pariisral cnacions sedation 3 mininsm of 2 pesons, with e person constaly manitoring the
Faticnt, must be present during U follows: (i) an aperaticg pemittee
dentist; or (i} tn operating prrmittee dertist md 2 BLS u:mﬁ:d assistant trained and qualified ta monitor
appropriste er i rating permitice dentist and mother licensed
professional qualified 15 administer s class of ancsthesia. For peneral enesthesia. 3 minimum of 3 persozs who
are appropriately tained and galified must be present in Ge following munncr: (i) an operating dentist holding
permit mdﬁrllusshss\ﬂnﬂul an mnesthesia nsslsl-l!v.-nluﬂ to ohserve md monitor the patient using the
cquiprment i) a0 assistant
e demis) s 3 deutist r.mm 2 it nder s et (41f) anoeter licensed professiona) qualifies 1
sdminister this class ofsnesthesia end an individual to assist the operating denti

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:
256
(NOTE: 622 DENTISTS HOLD A CLASS I PERMIT) 6

VIRGINIA

Virginia Board of Dentistry
Perimeter Center; 99060 Maryland Dr.; Suite 300
Richmend, VA 23233-1463
Phone: (804) 367-4400 Fax: (804) 527-4475

The Board of Dentistry Does Not Issue
Anesthesia Permits.

TEAINING ITS e —— i — =

»  Conscious Sedation: A dentist may sdminister conscious sedation upon completion of training for this
tezetment modality sceording to guidelines published by the ADA, while ervolled at an approved dental
of iseching hospita] program or complction of en

in ACLS or PALS and have DEA cenificatian.
rnm! Anesthesia: To administer general anesthecia, the deatist must satisfy one of the fallowing criteria:
‘minimum of year of advanced training in enesthesiology and rel

mnd!mlc subjects beyond the undergraduate dental scheol level in a training program in canformity with
published guidelines by e ADA; nr(i:) Completion of an ADA approved residency
which i into i those set forth in published
guidelines by the ADA. In addition, dﬂlw shall hold current certifisation in ACLS or PALS an hive DEA
certification.

Enteral Sedation: A dentist may administer conscious sedatian by en enteral method if he has completed an
approved continuing educaticn progran of not less than 18 hours of didactic instruction plus 20 clnically
arlented in enteral andior combi | conseious sedati The
course content shall be consistent with the zuhcllnu p«b]lmd by the ADA.

v

h ]

v

Structuze of Ofice Inspoction Team: Ofice inspections will be conduetod by personact appoinicd by the

Board. The inspecar will evaluate (u) display of name and license(s); (5) secordkeeping; (c) latorutory work
order; (d) requirements to admirister general anesthesia and/or cansclous scéation: intravenous and
intramuseular; (c) faciliry requirements; () reparting of adverse reactions; (z) drug seeurity inventory acd
records; () environmental conditions.

| OFFICE FACILITY / EQUIPMENT REQUIREMENTS

> Facility Requirements: A eaflst who pduicters genersl missthesia and canscious sedalion (excludmg
itrous oxide) shall be roficiant in handli related 1o pain control
prosedures, including the maintenance of respiration nnd circulation, immediate establishment of an nirway
and shall in the following emergenzy sirway equipment in the
dental facility: (i) ful face mask for children and/or aduls; () aral wasopharytigeal airways; {
codotracheal tubes Iiar childrea or adults, s with reserve
bulbs wx blades; (v) I éelivery of oxygen under
controlied pressure; o<t (vi) mechanical (hend) respiratory bag.

BLILES AND RECUI ATIONS

*  Personnel: The team for general anesthesia shall consist of the operating dentist, a sccond persoa to monitor
und observe the patient, and z third persan 1o assist the operating dentist. The team for conscious sedation
shall consist ol the operating dentist and & secand person o assist, menitor, and observe the patient,

»  Treatment Modalities: Ancsthesio ard sedation may be provided In a dental offies for patients wha are

Class 1 and 11 as classified by the American Society of Ancsthesiologists (ASA). conscious scdation, decp
sedution or general ancsthesia shall not he provided in o dental office for patieats in ASA risk categories of
Class [V and V. Patieats in ASA risk categary Class Il shall only be provided genernl nnesthesia or sedation
by:a dentist after consultation with Useir primary care physicion; an eral sad maxillofacial sungeon afier
perlomming an evaluation and documenting the ASA risk assessment category of the patient and any special
monitoring requircments that may be ncccssary.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

NONE ISSUED

66
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Washington State Dental Health Care Quality Assurance Commission
300 Israel Road
Tumwater, WA 98501
Phone: (360) 236-4822 Fax: (360) 664-9077
e —

Renewal: Trienaially (Rercwal Fec: S50.00)
> Couscious Scedation [Parenteral/Multiph: Enteral] (Fee: $50.00)
2. Genersl Ancsthesiu/Decp Scdation (Fee: 550.00)

/s
aldefaultiim

TRAINING

> Pareateral Conscious SedationMalfiple Enteral Sedation To sémininr somssions sedion wih
‘parenteral ar multiple oral ageats, the dentist must have successfully complsted a postdoctoral course(s) of
sity clock hours or more which includcs raalag in basic nmsmnssnd:lmn_ physical evaluation,
technical i
ronitoring, and supervised experients
Deep Sedati Anesthesi

n providing conscious m‘h:ion to fifteen or more paticnis.

To ndmizister decp sedation or generul anesthesiz, the dentist must
have current and documented proficiency in advanced cardiac life support. Dne method of demonstrating
such proficicncy is 1o hold 2 valid and current ACLS cetificate or equivalent, A dentist must also meet one
or more of the following criteria: (a) Have completed a minimum of one year's advanced training in
unesthesiology or related academic subjects, or its equivalent beyond the undergraduaic denial schaol level,
in u truining program as outlined in Part 2 of Teaching the Comprehensive Control of Pain and Artiety in an
Advanced Education Program, published by the Ametican Dental Association, Council an Uental Education,
dated July 1993, (b) Is a fellow of the Amerivan Dental Society of Anesthesiology. {c) Is a diplomate of the
American Board of Orsl and Maxillofacial Surgery, or is cligible for exzmination by the American Board of
Oral asd Maxillofucial Surgery pursuantto the July 1, 1989, standards. (6) Is a fellow of the Americun
Asseria

| OFFICE FACILITY / EQUIPMENT REQUIREMI
3

practice locations. Inspecticns mey be conducied by the upplicant or by a peer. For mobile ancsthesia.
servizes; o complered inspection form must be submitied for cach ecility where anesthesia services are
provided.

Procedures for the Admialsiration of General Anesthrsia: PaGents receiving deep seaation of general
wnzsthesia must have conlinual moniloring of their heart rate, blood pressure, and respiration, In so doir,
the licensee must u and ¥. The paticnt’s blood pressuce,
heart role, und respiration skall b recorded at least every five minutes,

> Facility R Office shall include: (s) proper lighting and suction
equipment with back-up; (&) an uxygen delivery system capable of delivering bigh flow oxzgen ander

posities pressuie, wit backeups (6] 8 ecovery area tha has avalabl orygen, adecuate Viabting.sucion aad
cleetrien! outlets; (d) caic sclection of blades, ed bulbs

(GAY; (¢) endoiracheal tuhes end appropriate conneztors (GAY, () oral airways; ) sl oc paryngesl
suction tip (GA); (k) tube farceps (GA); (i) () adequate

equipmen o establish an intravenous infusion; (k)
synchronized defibrillator available on premises; (n) kg

lse oximetry; () fographic manitor; (m)
ag-valve-mask resuscitation equipment.

»  Emergency Drugs: Emergency drugs of the following types shall be mantained: vasopressor,
muscle relaxant, i medication for Ureatmeni of cardiae mﬂ. narcotic
antagonist, antiki ic, coranary artery
anticanvulsant.
ADDITIONAL Ao
Co g Education: A dentist grunted u permit to sdminister general ancsthesia, must paricipete in 21
Bours of CE evory 3 years. The cd be pmvldcd by approved by the DOAC and

must be in one or mare of the following areas: pencr
medical emergencics, monitoring and use nf monitoring equipment, pharmacalogy of dnigs and ageni:
in sedation and anesthesia, or BLS, or ACLS, or PALS

| ancstheste, consciots sedation, phytical cvalmtian,
ord

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

Wi
Wisconsin Dentistry Examining Board
1400 E. Washington Dr.; PO Box 8935
Madison, WI 53708
Phone: (608) 266-2112

hittp:tidrlwi govinral

ate Permit 1

[dent/ih
Memiletiie > ClssI: Enteral Conscious Sedation
» ClassIl: Conscious Sedation (Fez: S53. nu)
> Classlll: General Anesthesia (Fee: $53.00)
| TRAINING TS

> Enteral Conscious Sedation: A Boord-agproved training course which inchades: 1) 16 hours of didactic
insiruction addressing physical evaluation of patisnts, conscious sedation-enteral, emerpency management,
and confems @ principles in pant 1 or 3 of the ADA “Guidelines for Teaching the Compeehensive control of
Anxicty and Pain in Dentistry.” 2) 20 clinical cases using &n enteral route of edministration, which may
include group obscrvation of 3) Graduate level training approved by the bourd that includes the above
requirements and 4) Proof of BLS or ACLS certification

> flmmns Sedation: A Board-oppreved imining course which inciudes: 13 A minimum of 60 bours of

slic instruction nddressing physical evaluazion of patients, TV sedation, and emengenicy managemeat; 2)
zo: inical cases managing parenieral rautes of administration or 3) Gradunte level training approved by the
Board that inclutes the above requirements or 4) Has been Wisoonsin licensed and administered consciaus
sedation-parenteral on an oufpatient basis for 5 years prior 10 January 1, 2007 5) Proof of ACLS Centification

#  Deep Sedation/General Anesthesia: A Board-approved posidoctoral tralning progsam in adninistration of
deep sedaiion and general anesthesia; 2) A postdacioral anesthesiology program approved by the
Accreditation Council for Graduate M:dwa‘ Education 3) One year of advanced clinical training it
ancsthiesialogy meeting part 2 objectives of the ADA “Guidelines for Teaching th Comprehensive Control
of Anxiety and P enlisiry” 4) Has been Wisconsin licensed and wtilizing general anssthesia for at least

5 years prior to January 1, 2007 5) Preol of ACLS centification.
Al
R T |_vor v |

[ > Facilities AMdavit: Esch applicant must provids a signed afidavit verifying thar the facilty in which they
will practice encsthesia is fully equipped sccording t the stendard of care set forth in the applisation
document.

OFFICE FACILITY / EQUI 2

Facility Requircments: No general anesthesia o scdation may be admmistered (0 8 patient in 3 dental

office unless the dental office contains: () praper lighting and suction equipment with back-up; (b} an

oxygen delivery system capable of postive pressure delivery: (¢) a mn:mlm area; (d) o rrm:ry area

wehich shall include insialled 0 1 an ;

endztracheal tubes sufible for children and sdults; {g) & laryngoscope wilJl pRom iy bs; (h)

MeGill forceps; (i) cquipment for perfoeming a trachcestomy or esicotonty.

Monitoring: Manitoring equipement must include: (i) sphygomomanometer and stethoscops;

‘measure oxygen safurution; {ifi) device to measure heart rate and respirations.

> Emcrgency Drugs: The following drug types, as are sppropriate 10 the type of anesthesia or sedation used,
ehall be available in any cental ance svbere penersl ancsdheska or conscious sedation is administered:
intravenous fluids, cardiotonic drug: hy agents, agents,

diuretics, antiemetics, narc unmmsu, and phenothiazing and tranquilizers.

> } device to

| R1u ES arn pECT

ATION:

»  Recordkeeping: Ins patient's resord file, a de
respanse to treatment. The record shall include:

shall docement the treatment given and the patisnt’s
() A veitien and dated medical bisiry which i igned by

the dentist; (ii) A wri chan wi clearly indicated and peobable
complications written on the weeord; (iii) A consent fuun signed by the patient for any surgery proposed; (iv)

) Anﬁﬂlzll: type, amount and any unusual reaction; (v1) All prescriptions
ordered; and i pesative vital siga:

> Restrictions: nmmmmm Tolds a class 3 wrm\l, s arsin ot i stor any drug that hesa
narrow margin for maintzining consciousness including. bt not limited to, ultra-shart acting barbituratcs,
progofol, ketarnice, or any otter similarly acting drugs.

STIMATED NUMBER OF CURRENT PERMIT HOLDERS:

58

West Virginia State Board of Dental Examiners
1319 Robert C. Byrd Drive; PO Box 1447 3
Crab Orchard, WV 25827
Phone: (877) 914-8266 Fax: (304) 253-9454

nclusive
Reaewal: Annually
Anxiolysis Ciass 2 (Fee: $50.00)

‘Enteral Conscious Sedation Claxs 34 (Fee: S600.00; Renewal: $100.00)
Consclous Sedation Class 3B (Fee: 5600.00; Rercwal: 5200.00)

v ¥V VY

TEAINING BEQUIREMENTS.
> Decp ScdationGencral Ancathsia: The spplcuntsbl roduce evideacs ofone ofhe ollowin (8 Complec
a minimum of ene inan ved (b) He or she s a di
the American Boorof Orst and Maxilofatil Surgeey, €) He o she i Fellow ot Amrican Assoc o
Qe and aroteil Sigay LAONSL, 2 Ho cr tha b aicsees by oot 0 ADA st ardl ind

gery prOgTET letier from staiing
quatified t perform such mmesthesia tezhriques; (c) He or she is a Fellow of the American Dental Socicty i

Anesthesiology
> Conscovn Sedalio: The pplicantshll rodce evidns ofone o e olwiag: 8 He o she et s
ne of the aof gencral {b) He or sbe bas

satisfactorily completed at et e year of pest-doctoral dental training in a dental residency of speciakty program
appraved by n-:.n!m iz AMA which must inciude didastic studics end practical expensence, or (<) He or she has
of conscious meets or

ied u
amdﬁ dl: AEM Council on Dental Education’s u.ruﬂbaln&hnﬂ

> ‘presceibe 2 single pre-med for miety, combined with the
use of itrous wxide must obrain  Class 2 pomis. These who use multiple dusing beyond the mroommendations of
with ot withut the . 10 obtain a level of conscious sedation must obizin 3

level 32 permit. Jn order 1o obtain a Class 2 permil the ipp!ltlllr must have completed 2 board approved course of

at Jest 6 hours didactic and clinical instruction.
L STATE OFFICEINSPECTION RINESANDGINDELINES

Stracture of Office Inspection Team: The Bourd shall sppoint a five member subcommitice o camry oul the
review and on-site inspection oF any dentist spplying for oF renewing & permit._ The subcommittee will consist of
‘one member of the board who shall act as chairman; one diplomat of the American Bosrd of Oral and Maxille facial
Surgesy; ane Fellow 0f the American Destal Secisty of Ancsthesiclogy or Fellaw of the American Asssciation of
Oral and Maxillofacial Surgery; ons peneral dental praciitioner engaged in providing out-paricnt general anesthes’a
or parenieal conscious sedation servicss; aud one deatal practitioner specializing in wdllmdcnlm

> Inspection Information: On-sie inspections are required and shall be perfommed for ol icants
Thercfore, the bosrd may re-inspect ennully, at i discretion, but must perform an oa-site inspeation for all permit
Holdies o et at cheps Tk pete

UFFICE FACILITY / EQUIFMENT REQUIREMENTS

¥ iy Requirements: The applicant must have & properly equipped facilly for the adminstaton o]
general unesthesia stafTed with  supervised team of suxiliary personnel capable of ressonably hundling
procedures, problems, end emergencies incident theret a5 oudined in the office ancsthesia evalation manusl
as adopted and amended by the Board of Dental Examiners.

| RULES ANTY REGIATIONS

Pediatric Anestbesia: In the case of any detist who treats children who qr-m :unny permit, such dcm:s!
must document his or ber competency to sdminister general
children by demenstration 1o the satisfaction of the board his or her familiarity ey u.= guidelinea foe the
eleative use of consclous sedstion, decp sedation and general anesthesia in pediatric patients of the American
Aczdemy of Pediatrizs and the American Academy of Pediatric Denlistry.

Qualified Monitars: For those permit halders that hald a Class 4 will be required 1o show proaf af the
Tollowing: Certificatian of ACLS or PALS; Centification of Quolified ather than the
permit holder with is a dental auxiliary who has completed the AADMS Oral end Maxillofacial Anesthesia
Asyistants Program ar the DOCS sourse. Other qualifizd menitors includk, other healthear: nmkmmuh
such as licensed practical nurscs and rogisiered purses. their current li
oncent tainieg willbe accepted for verifcation. Class 3 permic halders ae pecomeaended 10 use qual r.ed

‘monitors, Q

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

91

v

v

68

WYOMING
Wyoming Board of Dental Examiners
2020 Carey Avenue; Fourth Floor
Cheyenne, WY 82002
Phane: (307) 777-6529 Fax: (307) 777-3508

State Permits: Al Inclusive
Renewal: Not Available

> Conscious Sedation (Fee: $100.00)

»  Generl AncsthesioDecp Sedation (Fee: S100.00)

> Enteral Consclous Sedation (Fee: NA)

»  Anesthesia Office Audit Fee: $500.00 per she pm;mmmnr.sesurm

site inspectors

TRAINING
¥  Enteral Cnnsduns Sedation: A licensed dentist can show proof of proficiency in admicistering enteral
conscious sedation by successfully passing an appropriate examination which includes: (1) discussion end
review of thiee surgizal cases inchuding anesthetic technique; (h) review of recards; (c) demanstration, of
managing emergencies. In addition, a dentist must provide: (i) documented expedience at the graduate level,
aceeptable to the Board, <pecifying the 1ype, the number of hours, the length of training and the number of
constious sedalion; or (ii)
proaf that he is a licensed deatist Who has a minimum of 60 hours of didactic instruction and 10 cases of
clinical experience involved with entzral canscious sedation.

¥ Conscinas Sedation: A licensed dentist f of proficiency in administeri inus seation
instion which includes: (4) discussion and feview of hree
ancsthetic technique; (b) review of records; (c) demanstration of reanay
i 0] nce al the graduate level, acceptable

10 the Board, specifying the type, the number of hours, the length of training and the number of patient

“contoct hours, including dutumentation o] the numbsr of supervised enteral conscious sedation; or (i) proel

ihat e is a licenszd dentist who has successfully completed a formal training program, approved by the

oard
¥ Decp Sedati ia: A licensed dentist can show pmufufprnrnv:ucr in adinfscring Q
i vh

general anesthesia by fully pessing cludes: and

d g anesthei techmiguc: (o) eviews of recorts; () demmsm on of
managing emergencies. Tn addition, a dontist must prov roof that he has completed a minimum of
one year of advanced trainiy lm::lhsmh!y and reated acaienic subjects hzynnd the undergradvate
level, i

American

al s«.:my

PLR OLF1
| STATE QEFICE INSPECTION RIS AND GUIDELINE

¥ Structure of Office Inspection Team: The board shall provide for the inspection of the anesthesia and
secation equipment of permitted deatists on a repular basis to insure the equipment is of the appropriate type
and 5 in working erder.

anmﬁ'.ulDloml. er (iil) proaf that he is a li 4 deatist who kas been ul
years precedin

OFFICE FACILITY / Ef UIFMBN’IRE UIREMENTS
> equ equipment uSed in (he IS ralion of anEsthet (s must mect the

board mquftmtnis of Stancard of Care,

RIIES AND REGULATIONS
*  Standards of Conduct: A dentist shall not accept or peeform
knows o7 hes reason 1o know st the dentist is 7ot competent 1o perform, A dentist shall not abandon of
neglect a pationt under and in need of immediatz professiona) care, without making re
recommendations for the continuation of such care.

ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS:

T



ANXIOLYSIS / ORAL CONSCIOUS SEDATION REGULATIONS ‘

Oral Sedation and Anxialysis regulations are generally based on the intended sedation Tevel,

Therefore, the rules governing their use range depending on the nifings of the State Legislature
Distﬁ;‘: ??!lgolg!rn;:i‘a NBVt'arSd\Is; Eﬁ’;gfl"l‘)‘ and/or Dental Board. Under the old ADA Guidelines, most states used the type of dosing to define
their regulations (i.c. multiple or stacked dosing is defined as oral conscious sedation and 2 single
Washington, D.C. 20005 dose is defined as anxlolysis). Becausc of the discrepancy in rules, the ADA formatted new
Phone: (877) 672-2174 Fax: (202) 727-8471 anesthesia guidelines that incorporated the terms minimal sedation and moderate sedation that can

apply to oral sedation. These definitions can be found an Page 5.

The Followin!

breakdown of the rules and regulation: rounding oral sedation administration:

» Conscious Sedation (Fee: ﬁ:‘:“v:i..m Jutisdiction OCS/OMS | OCS Penmit | Amolysis Oaly Conscions Sedatian
> General Ancsthesia/Decp Sedation {Fee: Not Available) Beeitk. | Moekiguired Vemmiitor odeate
Required Sedation Permit Required
Alabama X
| TRAINING REGL A“_“ka X
¥ Gemeral Anesthesia: To be qualified t adrminister geners] :ncs‘hwlu. u dentis shall do the Following: (1) Arizona X
Have had a minimum ef one year of trsining in schoal level Al X X
arits equivalent, sponsored by an nccredited hosgital o an msur.mm mnyuzod Ty e Comamision on
Dantal Accreditation of the ADA; or (b) Have bezn centified, or be eligibls to take the examination for California X
cenification as a Fellow in General Anesthesin of the American Saciety of Dental Anesthesiologists e
accarding 1o the standards as of January 1, 1982, olorado X
> Consciows Sedation: To be qualified 0 adcninister i sedation, 1 dentist shall have Connecticut X
course with £60 clock hours of iastruction beyond the underyraduate dental school
Ievel sponsared by an accredited bospital or instinutian recognized by the Commission on Dental Delaware X X
Accredation of the ADA. Flonda X
Georgia X
O Hawai X
| srave oEprcr inspEcTION R0 B8 AND GUIELINES Tdaho X
| > ;thll;;:[m'ﬁu Tnspection Team: There are niot currently pulished guidelines related 1o office Tiinois X X
Indiana X
Towa X X
Kansas X (Proposed)
Kentucky X
Louisiana X
Maine X
Maryland X (New
Guidclines )
| A8 AND REGULATIONS Massachusetts X
»  Anesthesia Permit at Large: This permit allaws the holer to provide anesthesia services o patieats in Michigan X X
deraal offices on an out-patient asis. The holder of the permit assumes all respa or the M X
ademlnisteation of the sedation or anssthesia in the dental effice. The holder of this permit may be evaluated 1
and nspected by the Ancsthesia Comiee s coemed neccssry. The pepmé bolde will mform she Board Mississippi X
ofall dental facilities where anesthesia servies arc 1o be provided and follow all othet procedures s = S
previously outlined. Missouri X
Montana
Nebraska X
Nevada
ESTIMATED NUMBER OF CURRENT PERMIT HOLDERS; New X
S NOT AVAILABLE Fanjaliic
~ New Jersey X
7 72
O NITROUS OXIDE REGULATIONS |
ANXTOLYSIS R. ONSCIOUS SEDATL GULATIONS Nitrous oxide i “the administration by inhalation of a ination of ‘
nitrous oxide and oxygen producing an altered level of consciousnass that retains the
patient's ability to independently and continuously maintain an airway and respond
Jurisdiction OCS/OMS OCS Permit Anxiolysis Conscious Scdation purposefully to physical or verbal command.”
Peemit Required | Not Required Only Permit or Moderate rs s
Sedation Permit The Fallowing is a breakdown of the rules and regulations surrounding nitrous oxide
Required administration:
New Mexico X X Jurisdiction Termit Tecmit Nor | Assistant No Aseiataar
New York X Required Required | Monitoring Monitaring
North Carolina X Alabama X X
North Dakota X X X Alaska X N/A N/A
- It i Arizona X X
Ohio X X (:::;a':::)ﬂul Arkansas X X
Oklahoma X California X X
Oregon X Cu]umdu. X X
Pennsylvania X X Connecticut X X
Rhode Istand X X (Combined Delaware X N/A N/A
Conscsos Sedation. Florida X N/A N/A
- i N/A
7 South Carglina X Gcorg:‘.a X N/A 7/
\) South Dakota X (Proposed) Hawaii X A
Tennessee XzI Idatio X 23
Texas X Illinois X N/A N/A
Indiana X N/A N/A
Utah X
Vetmont X Towa X X
Vftgi:ia Kansas X X
Kentucky X X
hi ultiple Enteral et
$:§[ ‘I;ifﬂ"zia X X paaips: Buer Louisiana X X
e Mainc X N/A N/A
Wisconsin X
Wyomi X X Maryland X X
D );; ng X Massachusetts X X
b (o Prssen Michigan X X
Minnesota X X
Mississippi X X
Missouri X X
Montana X X
Nebraska X X
Nevada X X
New X N/A N/A
-~ Hampshire
\_) New Jersey X X
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O

NITROUS OXIDE REGULATIONS

Jurisdiction Permit Permit | Assistant No
Required Not Monitoring | Assistant
Required Monitoring

New Mexico X X

New York X N/A N/A
North Carolina X N/A N/A
North Dakota X X

Ohio X N/A N/A
Oklahoma X X

Oregon X X

Pennsylvania X X
Rhode Island X X
South Carolina X N/A N/A
South Dakota X X

Tennessee X X

Texas X X

Utah X X

Vermont X X

Virginia X N/A N/A
Washington X X
West Virginia X X

‘Wisconsin X N/A N/A
Wyoming X X

D.C. X X

PARENTERAL/CONSCIOUS/ INTRAVENOUS/MINIMAL/MODERATE

PARENTERAL/CONSCIOUS/ INTRAVENOUS/MINIMAL/MODERATE
SEDATION & GENERAL ANESTHESIA/ DEEP SEDATION REGULATIONS

The Following Is a
sedation /

sed;

of the rules and

Jurisdiction

Permit
Issued

Issucd

tion & general anasthesia | deep sedation administration:
Peamic :
Nat Office Inspection Protocol

Imoderate

On-Site Inspection

Signed Affidavis | N/A

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

Florida

Georgia

Hawaii

Idaho

| | [ | b | | 4 | |

Illinois

Indiana

Towa

Kansas

Kentucky

1

Maine

| Maryland

Massachusetts

E s I e 1

Michigan

yta

Mississippi

Missourd

Montana

Nebraska

Nevada

New Hampshire
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New Jersey
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SEDATION & GENERAL ANESTHESIA/ DEEP SEDATION REGULATIONS
T

[ Jutisdiction

Permit
Issued

Permit Nat
edigll |

Office Inspection Protocol

On-Site
Inspection

New Mexico

Signed N/A
Affidavic

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

b B B Bt b

South Dakota

Tennessee

Texas

Utah

| e[ b || e

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming
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D.C.
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REGULATION SYNOPSIS

Jurisdiction

ADA Guidelines
(2003)Specifically
Used

ADA
Guidelines
(2007)
Adopted

AAOMS Office
Manual Used in
Office Tnspection

Needed 1o Renew
Permit

Anesthesia Related
Continuing Education

Alabama

X

Alaska

X

Arizona

Arkansas

California

W

M

Colorado

Connecticut

Delaware

»a| P

Florida

ba 4

Georgia

Hawaii

Idaho

L kit

Ilinois

Indiana

et

Iowa

Kansas

Kentucky

Louisiana

bt b I e I

Maine

Maryland

e

Massachusetts

»

»

Minnesota

Mississippi

Missourd

EelEI N

kR

Montana

|

Nebraska

Nevada

New
Hampshire

IR

New Jersey
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REGULATION SYNOPSIS |
[
Jurisdiction ADA Guidelines ADA AAOMS Anesthesia Related
(2003) Used Guidelines | Office Manual Continuing
(@007 Used in Office | Education Needed
Adopted 1 i to Renew Permit
New Mexico X X
New York X
North Carolina X
North Dakota X X
Ohio X X X
Oklahoma X X
Oregon X X (Puin Massgement)
Pennsylvania X X X
Rhode Island X
South Carolina X
South Dakota X
T X
\D Texas X
Utah X
Vermont X X X
Virginia X
‘Washington X X
West Virginia X X
Wisconsin X
Wyoming - - - -
[D.C. X
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HAS-634-2244-Seope—

PROPOSED REVISIONS TO ANESTHESIA REGULATIONS
FIRST DRAFT

NAC 631.0051. “Evaluation” Defined. “Evaluation” means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedation, and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the compliance with the proper procedures in the event of an
emergency related to the administration of the same by at least two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment.

NAC 631.0056 “Facility” Defined. “Facility” means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, including
but not limited to the operating theater, physical plant and office.

NAC 631.0071 “Inspection” Defined. “Inspection” means the observation and visual
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied, equipped, staffed, and maintained in a condition to support provision
of anesthesia services that meet the minimum standard of care.

NAC 631.2211 Scope. (NRS 631.190, 631.265) NAC 631.2213 to 631.2256,
inclusive, do not apply to the administration of:

1. Local anesthesia;

2. Nitrous oxide--oxygen analgesia, if the delivery system for the nitrous oxide--oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be administered to the patient at all times during the administration of the
nitrous oxide; and

3. Oral medication that is administered to a patient to relieve anxiety in the patient, if
the medication is not given in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or uncensciousness similar to the state produced
pursuant to the administration of general anesthesia, deep sedation or conscious sedation.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-2+~8310-21-83; A by R005--99, 97+
28869-7-2000)
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NAC 631.2212 Board to determine degree of sedation. (NRS 631.190, 631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or
level of conscicusness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was administered or is proposed for
administration to the patient; and

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication.

(Added to NAC by Bd. of Dental Exam'rs by R005--99, eff. 7-26689-7-2000)

NAC 631.2213 PAdministrator permit required; qualifications of applicants; evaluations.
(NRS 631.190, 631.265)

1. Except as otherwise set forth in NAC 631.2211 to 631.2256, inclusive, no dentist
may-

use general anesthesiaordeepsedationfordentatpatients-exceptirrafacitty

fe-firstobtains-a-gereratanesthesta-permit—or

—Brgse, deep sedation. or conscious sedation for dental patients, except in a facility

accredited by the—oint-CommisstorermAccreditation[expand definition of Healtheare
izatierrsaccrediting agencies], unless frehe or she first obtains a general anesthesia

pefritor conscious sedation perrit

—2-administrator permit.

2. To obtain a general anesthesia permitor conscious sedation administrator permit,
a dentist must apply to the Board for such a permit on a form prescribed by the Board,
submit any fees that are set by the Board, receive a passing grade for an evaluation
pursuant to NRSAC 631.3452233 and NAC 631.2235, and produce evidence showing
that he is a dentist who is licensed in this State, and:

(a) For a conscious sedation administrator permit, the applicant must show evidence
of:
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(1) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients; or

(2) The completion of a program for specialty training which is approved by the
Commission on Dental Accreditation of the American Dental Association and which
includes education and ftraining in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (1) and completion of
an Advanced Cardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association.

(b) For a general anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Cardiac Life Support course given by the American
Heart Association and:

(1) The completion of a program, subject to the approval of the Board, of advanced
training in anesthesiology and related academic subjects beyond the level of
undergraduate dental school in a training program as described in Part Il of the Guidelines
for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the
Councilon Dental Education and available from the American Dental Association, 211 East
Chicago Ave., Chicago, lllinois 60611; or

(2) The completion of a graduate program in oral and maxillofacial surgery which has
been approved by the Commission on Dental Accreditation of the American Dental
Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. +8-24-8310-21-83; A by R005--99, -7~
26699-7-2000)

NAC 631.2217Review—efhotder—ofpermit—antua—rerewa—of—peritd  Temporary
administrator permits. (NRS 631.190, 631.265)

1. The hetderofBoard may grant a temporary general anesthesia permit-orand/or
conscious sedation pefmﬁ—cs-subrecHa-mmw—by-Haﬁ-Beaﬂi—al—aﬂTﬂme—
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administrator permit to an applicant who meets the qualifications for a permit to
administer that type of anesthesia or sedation pursuant to NAC 631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any
case It deems appropriate, grant a 90-day extension of the permit.

3. Before the expiration of the temporary permit, the dentist must pass an evaluation
in accordance with NAC 631.2235.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-2+-5311-28-90; A by R005--99, &~
26669-7-2000)

—=2-administrator permit is subject to review by the Board at any time.

2. Each general anesthesia and conscious sedation administrator permit must be
renewed annually.

3. The Board will renew general anesthesia permits—and conscious sedation
administrator permits annually unless the holder is informed in writing, 60 days before the
date for renewal, that s—reevataatiorranother evaluation of his credentials is required. In
determining whether reevataatieranother evaluation is necessary, the Board will consider,
among other factors, complaints by patients and reports of adverse occurrences. #
reevattationAnother evaluation will, if appropriate, include an inspection of the facility,
equipment, personnel, and records of patients and an evaluation of the procedures used
by the holder, and an examination of his qualifications.
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in every 5-year period after the initial evaluation.

NAC 631.2216 Site permit required: facilities.

1. Adentistwho is licensed in this State and who desires to receive a permit for a facility

to he utlllzed for 1he admmrstrat:on of anesthe5|a oreeﬂ-aheﬁ—ﬂ:t—%easi—one—eﬂhe—rnsﬁeebrs

aﬁesthesta*ﬁeep—sedaﬁan—er—conscmus sedatlon—as-appheebie—ﬁ—}eaet-eﬁe-mwberef

must obtain a site permit by:

(a) Submitting to the Board an application for a site permit or for the renewal of a site
permit, in a form approved by the Board;

(b) Payment of a fee for the inspection erevattatiortearmusthave-had-substantat

whefeof a faml;ty whlch is estabhshed by the Board

(c) Submitling to the Board written documentation which demonstrates that the applicant
or an anesthesiologist or dentist who is to be employed by the applicant to administer the
general anesthesia, deep sedation or conscious sedation is-holds an appropriate license

or permit issued by the appropriate board in this State to-be-administered-andexceptas
otherwiserequirecHrNAC 632236 must consistof:
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2 8 . erreies, and if the
person to be employed is an anesthesmloglsi lhal the anesthesmlog;st maintains
unrestricted active staff privileges within the department of anesthesiology at a hospital or
surgical center approved by the Joint Commission, and

(¢) Obtaining a passing grade on the inspection conducted pursuant to Subsection 2
herein.

2. Upon receipt of an application for a site permit, the Board will appoint one of its
members or a representative of the Board to inspect the facility of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631.2227,
631.2229 and 631.2231. The person conducting the inspection shall report his or her
determination to the Board's Executive Director.

3. If the person conducting the inspection determines that the facility complies with the
requirements of NAC 631.2227, 631.2229 and 631.2231 and the applicant has otherwise
met the requirements of this section, the Executive Director shall issue a site permit to the
applicant.

4. Each site permit issued by the Executive Director must be renewed annually.

5. A holder of a site permit is subject to further inspection at least once in every 5-year
period after the initial inspection.

6. A holder of a permit for a facility shall maintain the information described in paragraph
(c) of subsection 1 at his office at all times.

NAC 631.2221 Inspectlon and evaluahon partlmpailon of members of Board (NRS
631.190, 631.265)-Ace . -

1. When an inspection and evaluation is required to issue or renew a site and/or an
administrator permit, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit sost—rreet—the—foftowing
AT standards-with-regard-to-simutatedand has practiced general anesthesia, deep
sedation or conscious sedaticn, as applicable, for a minimum of 3 years preceding his or
her appointment, exclusive of his or her training in the administration of anesthesia or
sedation. At least one of the evaluators must have had experience in the administration of
the type of anesthesia contemplated for use by the dentist being evaluated and must hold
the type of permit for which the dentist is applying.

2. Any member of the Board who is a dentist may observe or consult in any inspection
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or evaluation. A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A 7-30-84; R005-99, 9-7-2000)
NAC 631.2223 Evaluations: General requirements. (NRS 631.190, 631.265) An
evaluation of the dentist ordered by the Board must include a demonstration of:

(a) The administration to a patient who is receiving dental treatment of the type of
anesthesia or sedation for which the dentist is applying for a permit;

(b) Simulated emergencies in the surgical area of the facility with participation by the
members of the staff who are trained to handle emergencies;

(c) A dental procedure utilizing the type of anesthesia or sedation for which the dentist
is applying for a permit;

(d) Any anesthesia or sedation technigue that is routinely employed during the
administration of anesthesia or sedation;

(e) The appropriate monitoring of a patient during anesthesia or sedation; and

(f) The observation of a patient during recovery and the time allowed for recovery.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2225 Evaluations: Simulated emergencies. (NRS 631.190, 631.265) The

dentist and his staffor her personnel must demonstrate a knowledge of and a method of
treatment for the following types of emergencies:

1. Airway obstruction laryngospasm;

2. Bronchospasm;

3. Emesis and aspiration of foreign material under anesthesia;

4. Angina pectoris;
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5. Myocardial infarction;

6. Hypotension;

7. Hypertension;

8. Cardiac arrest;

9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia;

15. Hyperventilation syndrome; and

16. Syncope.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-2+8310-21-83; A by R005--99, 57+
2606}
—MAC 3222 nspectonsand-evataations9-7-2000)

NAC 631.2226 Inspections: General. An inspection pursuant to NAC 631.2226(2) must
be conducted in all offices where general anesthesia , deep sedation or conscious sedation
is to be administered and consist of an inspection of the physical facilities and equipment,
records of patients and emergency medications.
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NAC 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190, 631.265)
A dertistsofficefacility |nspected eﬁeﬁu&t&d—for the issuance or renewal of a gererat
anesthestasite permit—conscioussed eapprovat must meet
the following minimum standards with regard to physmal facmlles and equipment:

1. The operating theater must be large enough to accommodate the patient adequately
on a table or in a dental chair and to allow an operating team consisting of at least three
persons to move freely about the patient.

2. The operating table or dental chair must:

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patient’s position quickly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation.

3. The lighting system must be adequate to allow an evaluation of the patient's skin
and mucosal color. An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power failure.

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An alternate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full--face masks and
appropriate connectors, and be capable of delivering oxygen to the patient under positive
pressure. An adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets. The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery.
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7. Except as otherwise provided in this subsection, ancillary equipment must include:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropriate connectors;

(c) Oral airways;

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets:

(e) An endotracheal tube type forcep;

(f) A sphygmomanometer and stethoscope;

(g) An electrocardioscope and defibrillator;

(h) Adequate equipment for the establishment of an intravenous infusion; and

(i) A pulse oximeter.
—F
A deristsoffeefacility inspected erevatuatedfor the issuance or renewal of a site permit

where only conscious sedation permitshall be administered is not required to have the
ancillary equipment described in paragraphs (a), (b), (e) and (g).

(Added to NAC by Bd. of Dental Exam'rs, eff. +6=24-8310-21-83; A by R005--99, 9=+
26669-7-2000)

NAC 631.2229 Inspections and =Evaluations: Records of patients. (NRS 631.190,
631 265) ﬁrdﬁﬁs-t-s—ﬁ-f-ﬁee An iﬂspectﬁ'd-ﬂ'ﬁ&v&i'ﬁa*eﬂ‘loﬂ for the issuance or renewal of a
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ﬁ—sne permlt and an evaluatlon for issuance or renewal of an admlmstrator permit
shall determine that, at a minimum, the following records of the patient are
maintained by the dentist:

1. Aéequate medlcal hlstory and records of physmal evaluahon—

2. Medications administered and dosages;
3. Informed Consent;
4. The patient’s blood pressure and pulse:
— e remesofthe-drogs before and theamountsadmintsteredafter anesthesia
is utilized;

—

5. The length of the procedure; and

6. The response to anesthesia, including any complications-of-anesthests:

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-2+-8310-21-83; A by R005--99, &
26869-7-2000)

NAC 631.2231 Inspectlionsansevatuatons: Emergency drugs. (NRS 631.190, 631.265)
Except as otherwise provided in this sectlon a ﬁ'ﬁ'ﬁ'ﬁS‘f‘S‘ﬁ‘f‘ﬁﬂéfECiilly |nspected efev&uﬁed
for ihe |ssuance or renewal of a gere

ite permit must mamtam approprlatelyemergency
drugs of the following categories which must be immediately available for use on the
patient:

1. Vasopressor;

2. Corticosteroid,;

3. Bronchodilator;
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4. Muscle relaxant;

5. Intravenous medication for the treatment of cardiopulmonary arrest;

6. Appropriate drug antagonist;

7. Antihistaminic;

8. Anticholinergic;

9. Antiarrhythmic;

1C. Coronary artery vasodilator;

11. Anti=-hypertensive; and

12. Anti=-convulsive.

A dertistsoffieefacility that is inspected srevatasted-for the issuance or renewal of a site
permt where only conscious sedation peritshall be administered is not required to
maintain the emergency drugs described in subsections 4, 5, 9 and 11.

(Added to NAC by Bd. of Dental Exam'rs, eff. 45-24-8310-21-83; A by R005--99, 9-7-
28869-7-2000)

NAC 631.2233 Inspections and evaluations: Recommendations of inspectors srand
evaluators; decision of Board. (NRS 631.190, 631.265)

1. The persons performing an inspection srof a facility and/or the evaluation of a
dentists—officedentist for the issuance or renewal of a gereratanesthesta—permitor
conseoussedationsite and/or administrator permit shall grade the sffieefacility and/or
dentist as passing or failing. Within 46five business days after completing the inspection
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srand evaluation, each inspector or evaluator shall report his or her recommendation for
passing or failing to the Board, setting forth the details supporting tistheir conclusion. The
Board is nni bound by these recommendatlons

2. After the Board receives a recommendation from each inspector srevatstorwhe

and evaluator, the Board will make the final determination whether the facility and/or
the dentist has passed or failed the inspection and/or the evaluation and will provide
prompt notice in writing of the final determination to the dentist and/or facility that
is the subject of the inspection and evaluation.

(Added to NAC by Bd. of Dental Exam'rs, eff. +5-2+5310-21-83; A by R005--99, 5~
268669-7-2000)

NAC 631.2235 Inspections and evaluations: Failure to pass; requests for reinspections
and/or reevaluations. (NRS 631.190, 631.265)

1. A denrtistwhese-sffieefacility that the Board determines has failed the inspection
orand/or a dentist the Board determines has failed the evaluation is not entitled to have a

geﬁerﬂhﬁes{heem-pefw!-%eeﬁs&aﬂs-&e&ahﬁﬁsﬂe and/or administrator permitissued or
—H—A renewed.

2. Prior to a final determination by the Board, the Executive Director may immediately
suspend the site and/or administrator permits if all of the inspectors of a facility or
evaluators of a dentist have recommended a fail, or in the event a unanimous
recommendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension.

3. The Executive Director shall promptly notify the facility and dentist of a temporary
suspension in writing.

4. A facility or dentist who has received a written notice of failure from the Board or
notice of temporary suspension from the Executive Director may, within 15 days after
recetvingthe date of the notice, forward to the Executive Director a request-the-Boart in
writing for a reevataatior—Freinspection of the requestforfacility and/or a reevaluation st

. —itof the dentist along with the payment
of the applicable fee.
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5. Upon a timely request for reinspection and/or reevaluation and payment of the
applicable fees, the reinspection and/or reevaluation will be conducted by different persons
in the manner set forth by NAC 631.2219 to 631.2233, inclusive, for an original inspection
andjor evaluation.

—k

5. No facility and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more than one reinspection andfor reevaluation
within ary-periedofa 12 monthsmonth period.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-24-8310-21-83; A by R005--99, -7

2608)
—NAS 6312236 Certifieate-of site-approvet—Seneratrequirerments9-7-2000)

NAC 631.2237 Procedures required before administration of anesthetic or sedation
(NRS 631.190, 631.265)

1. Written consent of the patient must be obtained before the administration of a
general aresthesapermitanesthetic, deep sedation or conscious sedation-permit-
———f—te-administer, unless the dentist determines that an emergency situation exists
in which delaying the procedure to obtain the consent would likely cause permanent injury
to the patient. If the patient is a minor, the consent must be obtained from his parent or
legal guardian.

2. A medical history must be taken before the administration of a general
anesthestaanesthetic, deep sedation or conscious sedation. A patient should be asked to
describe any current medical conditions or treatments, including, without limitation,
medications, drug allergies, impending or past operations and pregnancy, and to give other
information that may be helpful to the person administering the anesthetic or sedation. The
dentist is not required to make a complete medical examination of the patient and draw
medical diagnostic conclusions. If a dentist suspects a medical problem and calls in a
physician for an examination and evaluation, he may then rely upon that conclusion and
diagnosis. Questions asked of and answers received from the patient must be permanently
recorded and signed by the patient before the admlnlstrailon of any general anesthetlc
deep sedatlon or conscious sedatlon
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whoisto-beemptoyettoadmmtstertieand this record must be a permanent part of the
patient’s record of treatment.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2239 Properly equipped facility required; qualifications of auxiliary personnel.
(NRS 631.190, 631.265)

1. A dentist using general anesthesia, deep sedation or conscious sedation Hetdsar
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maintain a properly equipped facility for the administration of the anesthesia or sedation
which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2. A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-2+5310-21-83; A by R005--99, &%
26669-7-2000)

NAC 631.224 Employment of certified registered nurse anesthetist. (NRS 631.190,
631.265)

1. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAC
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the administration of the general
anestnesia, deep sedation or conscious sedation to the patient. The holder of the permit
must maintain at his office evidence in writing that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active staff
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Commission-or.

Acereditation of Healtheare Organizations:

2. Except as otherwise provided in NAC 631.2236, a dentist who does not hold a
general anesthesia permit may not allow any person to administer general anesthesia,
deep sedation or conscious sedation to his patients unless the treatment is rendered within
a facility approved by the Joint Commission-e#.

Page 16 of 17



Accreditation of Healtheare Organizations:
—(Added to NAC by Bd. of Dental Exam’rs, eff. +6=7~8510-7-85; A by R005--99, 57
26669-7-2000)

NAC 631.2241 Report of injuries to patients. (NRS 631.190, 631.265) Each holder of
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which
occurs outside a facility accredited by the Joint Commission-er-AcereditationafHealtheare
Srgamzatons and produces permanent injury to a patient or requires the hospitalization
of a patient, as a direct result of the administration of general anesthesia, deep sedation
or conscious sedation. The report must be submitted within 30 days after the date of the
incident. If a dentist fails to report any incident as required by this section, his permit may
be revoked.

(Added to NAC by Bd. of Dental Exam'rs, eff. 46-24-8310-21-83; A by R005--99, 5~

NAC 631.2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every 2 years, the holder of a general anesthesia permit or conscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAC 631.173.

(Added to NAC by Bd. of Dental Exam'rs, eff. ++26-5811-28-90; A by R005--99, &+
26869-7-2000)
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PROPOSED REVISIONS TO ANESTHESIA REGULATIONS
FIRST DRAFT

NAC 631.0051. “Evaluation” Defined. “Evaluation” means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedation, and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the compliance with the proper procedures in the event of an
emergency related to the administration of the same by at least two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment.

NAC 631.0056 “Facility” Defined. “Facility" means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, including
but not limited to the operating theater, physical plant and office.

NAC 631.0071 "Inspection” Defined. “Inspection” means the observation and visual
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied, equipped, staffed, and maintained in a condition to support provision
of anesthesia services that meet the minimum standard of care.

NAC 631.2211 Scope. (NRS 631.190, 631.265) NAC 631.2213 to 631.2256,
inclusive, do not apply to the administration of:

1. Local anesthesia;

2. Nitrous oxide-oxygen analgesia, if the delivery system for the nitrous oxide-oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be administered to the patient at all times during the administration of the
nitrous oxide; and

3. Oral medication that is administered to a patient to relieve anxiety in the patient, if
the medication is not given in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or unconsciousness similar to the state produced
pursuantto the administration of general anesthesia, deep sedation or conscious sedation.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2212 Board to determine degree of sedation. (NRS 631.190, 631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or

level of consciousness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was administered or is proposed for
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administration to the patient; and

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication.

(Added to NAC by Bd. of Dental Exam'rs by R005-99, eff. 9-7-2000)

NAC 631.2213 Administrator permit required; qualifications of applicants; evaluations.
(NRS 631.190, 631.265)

1. Except as otherwise set forth in NAC 631.2211 to 631.2256, inclusive, no dentist
may use general anesthesia, deep sedation, or conscious sedation for dental patients,
except in a facility accredited by [expand definition of accrediting agencies], unless he or
she first obtains a general anesthesia or conscious sedation administrator permit.

2. To obtain a general anesthesia or conscious sedation administrator permit, a dentist
must apply to the Board for such a permit on a form prescribed by the Board, submit any
fees that are set by the Board, receive a passing grade for an evaluation pursuantto NAC
631.2233 and NAC 631.2235, and produce evidence showing that he is a dentist who is
licensed in this State, and:

(a) For a conscious sedation administrator permit, the applicant must show evidence
of:

(1) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients; or

(2) The completion of a program for specialty training which is approved by the
Commission on Dental Accreditation of the American Dental Association and which
includes education and training in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (1) and completion of
an Advanced Cardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association.

(b) For a general anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Cardiac Life Support course given by the American
Heart Association and:

(1) The completion of a program, subject to the approval of the Board, of advanced
training in anesthesiology and related academic subjects beyond the level of
undergraduate dental school in a training program as described in Part Il of the Guidelines
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for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the
Council on Dental Education and available from the American Dental Association, 211 East
Chicago Ave., Chicago, lllinois 60611; or

(2) The completion of a graduate program in oral and maxillofacial surgery which has
been approved by the Commission on Dental Accreditation of the American Dental
Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2214 Temporary administrator permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary general anesthesia and/or conscious sedation
administrator permit to an applicant who meets the qualifications for a permit to administer
that type of anesthesia or sedation pursuant to NAC 631.2213.

2. Atemporary permit is valid for not more than 90 days, but the Board may, in any
case it deems appropriate, grant a 30-day extension of the permit.

3. Before the expiration of the temporary permit, the dentist must pass an evaluation
in accordance with NAC 631.2235.

(Added to NAC by Bd. of Dental Exam'rs, eff. 11-28-90; A by R005-99, 9-7-2000)

NAC 631.2215 Administrator Permits: Renewals.

1. The holder of a general anesthesia or conscious sedation administrator permit is
subject to review by the Board at any time.

2. Each general anesthesia and conscious sedation administrator permit must be
renewed annually.

3. The Board will renew general anesthesia and conscious sedation administrator
permits annually unless the holder is informed in writing, 60 days before the date for
renewal, that another evaluation of his credentials is required. In determining whether
another evaluation is necessary, the Board will consider, among other factors, complaints
by patients and reports of adverse occurrences. Another evaluation will, if appropriate,
include an inspection of the facility, equipment, personnel, and records of patients and an
evaluation of the procedures used by the holder, and an examination of his qualifications.

4. Aholder of a general anesthesia and/or conscious sedation administrator permit

is subject to further evaluation at least once in every 5-year period after the initial
evaluation.
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NAC 631.2216 Site permit required: facilities.

1. Adentist who is licensed in this State and who desires to receive a permit for a facility
to be utilized for the administration of anesthesia or conscious sedation must obtain a site
permit by:

(a) Submitting to the Board an application for a site permit or for the renewal of a site
permit, in a form approved by the Board;

(b) Payment of a fee for the inspection of a facility which is established by the Board;

(c) Submitting to the Board written documentation which demonstrates that the applicant
or an anesthesiologist or dentist who is to be employed by the applicant to administer the
general anesthesia, deep sedation or conscious sedation holds an appropriate license or
permit issued by the appropriate board in this State to administer such anesthesia or
sedation, and if the person to be employed is an anesthesiologist, that the anesthesiologist
maintains unrestricted active staff privileges within the department of anesthesiclogy at a
hospital or surgical center approved by the Joint Commission, and

(d) Obtaining a passing grade on the inspection conducted pursuant to Subsection 2
herein.

2. Upon receipt of an application for a site permit, the Board will appoint one of its
members or a representative of the Board to inspect the facility of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631.2227,
631.2229 and 631.2231. The person conducting the inspection shall report his or her
determination to the Board's Executive Director.

3. If the person conducting the inspection determines that the facility complies with the
requirements of NAC 631.2227, 631.2229 and 631.2231 and the applicant has otherwise
met the requirements of this section, the Executive Director shall issue a site permit to the
applicant.

4. Each site permit issued by the Executive Director must be renewed annually.

5. A holder of a site permit is subject to further inspection atleast once in every 5-year
period after the initial inspection.

6. A holder of a permit for a facility shall maintain the information described in paragraph
(c) of subsection 1 at his office at all times.
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NAC 631.2221 Inspection and evaluation; participation of members of Board. (NRS
631.190, 631.265)

1. When an inspection and evaluation is required to issue or renew a site and/or an
administrator permit, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit and has practiced general
anesthesia, deep sedation or conscious sedation, as applicable, for a minimum of 3 years
preceding his or her appointment, exclusive of his or her training in the administration of
anesthesia or sedation. At least one of the evaluators must have had experience in the
administration of the type of anesthesia contemplated for use by the dentist being
evaluated and must hold the type of permit for which the dentist is applying.

2. Any member of the Board who is a dentist may observe or consult in any inspection
or evaluation. A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A 7-30-84; R005-99, 9-7-2000)

NAC 631.2223 Evaluations: General requirements. (NRS 631.190, 631.265) An

evaluation of the dentist ordered by the Board must include a demonstration of:

(a) The administration to a patient who is receiving dental treatment of the type of
anesthesia or sedation for which the dentist is applying for a permit;

(b) Simulated emergencies in the surgical area of the facility with participation by the
members of the staff who are trained to handle emergencies;

(c) A dental procedure utilizing the type of anesthesia or sedation for which the dentist
is applying for a permit;

(d) Any anesthesia or sedation technique that is routinely employed during the
administration of anesthesia or sedation;

(e) The appropriate monitoring of a patient during anesthesia or sedation; and

(f) The observation of a patient during recovery and the time allowed for recovery.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2225 Evaluations: Simulated emergencies. (NRS 631.190, 631.265) The

dentist and his or her personnel must demonstrate a knowledge of and a method of
treatment for the following types of emergencies:
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1. Airway obstruction laryngospasm;
2. Bronchospasm;
3. Emesis and aspiration of foreign material under anesthesia;
4. Angina pectoris;
5. Myocardial infarction;
6. Hypotension;
7. Hypertension;
8. Cardiac arrest;
9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia;

15. Hyperventilation syndrome; and

16. Syncope.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2226 Inspections: General. An inspection pursuant to NAC 631.2226(2) must
be conducted in all offices where general anesthesia , deep sedation or conscious sedation
is to be administered and consist of an inspection of the physical facilities and equipment,
records of patients and emergency medications.

NAC 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190, 631.265)
A facility inspected for the issuance or renewal of a site permit must meet the following
minimum standards with regard to physical facilities and equipment:

1. The operating theater must be large enough to accommaodate the patient adequately
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on a table or in a dental chair and to allow an operating team consisting of at least three
persons to move freely about the patient.

2. The operating table or dental chair must:

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patient’s position quickly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation.

3. The lighting system must be adequate to allow an evaluation of the patient's skin
and mucosal color. An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power failure.

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An alternate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full-face masks and appropriate
connectors, and be capable of delivering oxygen to the patient under positive pressure. An
adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets. The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery.

7. Except as otherwise provided in this subsection, ancillary equipment must include:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropriate connectors;

(c) Oral airways;

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets;
(e) An endotracheal tube type forcep;

(f) A sphygmomanometer and stethoscope;
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(9) An electrocardioscope and defibrillator;
(h) Adequate equipment for the establishment of an intravenous infusion; and
(i) A pulse oximeter.

A facility inspected for the issuance or renewal of a site permit where only conscious
sedation shall be administered is not required to have the ancillary equipment described
in paragraphs (a), (b), (e) and (g).

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2229 Inspections and Evaluations: Records of patients. (NRS 631.190,

631.265) An inspection for the issuance or renewal of a site permit and an evaluation for
issuance or renewal of an administrator permit shall determine that, at a minimum, the
following records of the patient are maintained by the dentist:

1. Adequate medical history and records of physical evaluation;

2. Medications administered and dosages;

3. Informed Consent;

4. The patient’s blood pressure and pulse before and after anesthesia is utilized;

5. The length of the procedure; and,

6. The response to anesthesia, including any complications.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2231 Inspections: Emergency drugs. (NRS 631.190, 631.265) Except as
otherwise provided in this section, a facility inspected for the issuance or renewal of a site
permit must maintain appropriately emergency drugs of the following categories which
must be immediately available for use on the patient:

1. Vasopressor;

2. Corticosteroid;

3. Bronchodilator;

4. Muscle relaxant;

5. Intravenous medication for the treatment of cardiopulmonary arrest;

Page 8 of 12



6. Appropriate drug antagonist;

7. Antihistaminic;

8. Anticholinergic;

9. Antiarrhythmic;

10. Coronary artery vasodilator;

11. Anti-hypertensive; and

12. Anti-convulsive.

A facility that is inspected for the issuance or renewal of a site permit where only

conscious sedation shall be administered is not required to maintain the emergency drugs

described in subsections 4, 5, 9 and 11.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board. (NRS 631.190, 631.265)

1. The persons performing an inspection of a facility and/or the evaluation of a dentist
for the issuance or renewal of a site and/or administrator permit shall grade the facility
and/or dentist as passing or failing. Within five business days after completing the
inspection and evaluation, each inspector or evaluator shall report his or her
recommendation for passing or failing to the Board, setting forth the details supporting their
conclusion. The Board is not bound by these recommendations.

2. After the Board receives a recommendation from each inspector and evaluator, the
Board will make the final determination whether the facility and/or the dentist has passed
or failed the inspection and/or the evaluation and will provide prompt notice in writing of the
final determination to the dentist and/or facility that is the subject of the inspection and
evaluation.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2235 Inspections and evaluations: Failure to pass; requests for reinspections
and/or reevaluations. (NRS 631.190, 631.265)

1. A facility that the Board determines has failed the inspection and/or a dentist the
Board determines has failed the evaluation is not entited to have a site andfor
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administrator permit issued or renewed.

2. Prior to a final determination by the Board, the Executive Director may immediately
suspend the site and/or administrator permits if all of the inspectors of a facility or
evaluators of a dentist have recommended a fail, or in the event a unanimous
reccmmendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension.

3. The Executive Director shall promptly notify the facility and dentist of a temporary
suspension in writing.

4. A facility or dentist who has received a written notice of failure from the Board or
notice of temporary suspension from the Executive Director may, within 15 days after the
date of the notice, forward to the Executive Director a request in writing for a reinspection
of the facility and/or a reevaluation of the dentist along with the payment of the applicable
fee.

5. Upon a timely request for reinspection and/or reevaluation and payment of the
applicable fees, the reinspection and/or reevaluation will be conducted by different persons
in the manner set forth by NAC 631.2219 to 631.2233, inclusive, for an original inspection
and/or evaluation.

6. No facility and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more than one reinspection and/or reevaluation
within a 12 month period.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2237 Procedures required before administration of anesthetic or sedation.
(NRS 631.190, 631.265)

1. Written consent of the patient must be obtained before the administration of a
general anesthetic, deep sedation or conscious sedation, unless the dentist determines
that an emergency situation exists in which delaying the procedure to obtain the consent
would likely cause permanent injury to the patient. If the patient is a minor, the consent
must be obtained from his parent or legal guardian.

2. A medical history must be taken before the administration of a general anesthetic,
deep sedation or conscious sedation. A patient should be asked to describe any current
medical conditions or treatments, including, without limitation, medications, drug allergies,
impending or past operations and pregnancy, and to give other information that may be
helpful to the person administering the anesthetic or sedation. The dentist is not required
fo make a complete medical examination of the patient and draw medical diagnostic
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conclusions. If a dentist suspects a medical problem and calls in a physician for an
examination and evaluation, he may then rely upon that conclusion and diagnosis.
Questions asked of and answers received from the patient must be permanently recorded
and signed by the patient before the administration of any general anesthetic, deep
sedation or conscious sedation, and this record must be a permanent part of the patient's
record of treatment.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2239 Properly equipped facility required; qualifications of auxiliary personnel.
(NRS 631.190, 631.265)

1. A dentist using general anesthesia, deep sedation or conscious sedation shall
maintain a properly equipped facility for the administration of the anesthesia or sedation
which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2. A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association.

(Added to NAC by Bd. of Dental Exam'’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.224 Employment of cerlified registered nurse anesthetist. (NRS 631.190,
631.265)

1. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAC
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the administration of the general
anesthesia, deep sedation or conscious sedation to the patient. The holder of the permit
must maintain at his office evidence in writing that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active staff
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Commission.

2. Except as otherwise provided in NAC 631.2236, a dentist who does not hold a
general anesthesia permit may not allow any person to administer general anesthesia,
deep sedation or conscious sedation to his patients unless the treatment is rendered within
a facility approved by the Joint Commission.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-7-85; A by R005-99, 9-7-2000)

NAC 631.2241 Report of injuries to patients. (NRS 631.190, 631.265) Each holder of
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which
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occurs outside a facility accredited by the Joint Commission and produces permanent
injury to a patient or requires the hospitalization of a patient, as a direct result of the
administration of general anesthesia, deep sedation or consciocus sedation. The report
must be submitted within 30 days after the date of the incident. If a dentist fails to report
any incident as required by this section, his permit may be revoked.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every 2 years, the holder of a general anesthesia permit or conscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAC 631.173.

(Added to NAC by Bd. of Dental Exam'rs, eff. 11-28-90; A by R005-99, 9-7-2000)
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OUTLINE OF REGULATIONS PERTAINING TO
ADMINISTRATION OF GENERAL ANESTHESIA, CONSCIOUS

SEDATION OR DEEP SEDATION

SECTION EXPLANATION

631.002 Definition of “Certificate of Site Approval” [Revised]

631.0056 Definition of “facility” [New]

631.0071 Definition of “inspection” [New]

631.2211 Scope of Administration of General Anesthesia, conscious sedation
or deep sedation regulations [No revisions]

631.2212 Board to determine degree of sedation [No revisions]

631.2213 Administrator Permit Required; qualifications of applicants;
evaluations [Revised]

631.2214 Temporary administrator permits [New]

631.2215 Administrator permits: renewal [New - Combination of 631.2217 and
2219]

631.2216 Site permit required: facilities [New]

631.2217 Deleted

631.2219 Deleted

631.2221 Inspection and evaluation: participation of members of Board
[Revised]

631.2223 Evaluations: General Requirements [Revised]

B531.2225 Evaluations: Simulated Emergencies [Revised]

631.2226 Inspections: General [New]

631.2227 Inspections: Physical facilities and equipment [Revised]

631.2229 Inspection and evaluation: Records of patients [Revised]

631.2231 Inspections: Emergency drugs [Revised]
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631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board [Revised]

631.2235 Inspections and evaluations: Failure to pass; requests for
reinspections and/or reevaluations [Revised]

631.2236 Re-numbered as NAC 631.2216.

631.2237 Procedures required before administration of anesthetic or sedation
[Revised]

631.2239 Properly equipped facility required; qualifications of auxiliary
personnel. [Revised]

631.224 Employment of certified registered nurse anesthestist. [No revisions]

631.2241 Report of injuries to patients [Revised]

631.2254 Temporary Permits [Revised into NAC 631.2214]]

631.2256 Continuing education required. [No revisions]
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NEVADA STATE BOARD OF DENTAL EXAMINERS
6010 S Rainbow Boulevard, #A-1
Las Vegas, NV 89118
Videoconference Meeting
Friday, October 1, 2010 8:21 am

Videoconferencing was available at the Board office, 6010 $ Rainbow Boulevard, Suite A-1, in Las Vegas and
at the State of Nevada Board of Medical Examiners, 1105 Terminal Way, Suite 301 in Reno.

Minutes

Call to Order

*1. Roll call and Establish a Quorum
Roll call and Establish Quorum: Dr. Pappas called the meeting to order and Ms. Kelly conducted the

following role call:

Dr. Tony Guillen PRESENT
Dr. M Masih Soltani PRESENT
Dr. Donna Hellwinkel PRESENT
Dr. J Gordon Kinard PRESENT
Dr. William Pappas PRESENT
Dr. Jade Miller: PRESENT (via telephone)
Dr. J. Stephen Sill PRESENT
Mrs. Rosanne “Missy” Matthews PRESENT
Mors. Leslea Villigan PRESENT
Mr, James “Tuko” McKernan- PRESENT
Mrs. Lisa Wark PRESENT

Others Present: John Hunt, Board Legal Counsel; Lee Drizin, Special Board Counsel; Cameron Vandenberg,
Deputy Attorney General; Kathleen Kelly, Executive Director; Debra Shaffer, Deputy Executive Director.

Public Attendees: Guy Shampaine, NERB; Xuan-Thu Failing, HOPES; Melissa Fellman, HOPES; Kevin
Moore, DDS; Nicole Horn, NDHA; Todd Krempel; Michael Sanders, UNLV SDM; Michel Daccache; Tucker
DiEdwardo, LVI; Alex Tanchek, NDHA; John DiGrazia, NDA,

Everyone stood to say the Pledge of Allegiance.

*2. Notice of Workshop and Request for Comments regarding repulation
changes/amendments to Nevada Administrative Code NAC 631.150 and NAC

631.210(3)(b) to add display of permits for anesthesia administration and NAC
631.210(3)(b) for addition of ‘permit’ which is issued by the NSBDE authorizing local

and/or nitrous oxide analgesia administration for a licensed hygienists

Ms. Kelly requested that the Board give approval for a requirement that all licensees must display
license certificate and indicate that the Board advises that permits must also display anesthesia
certificales. She indicated that the regulation does not define permit and licensees were confused,
therefore, they would like a regulation to change the wording to include permit with certificate.
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Roll call vote:
Dr. Tony Guillen: yes
Dr. Jade Miller- yes
Dr. Donna Hellwinkel yes.
Dr. J Gordon Kinard yes
Dr. William Pappas yes
Dr. M Masih Soltani yes
Dr. J. Stephen Sill yes
Mrs. Rosanne “Missy” Matthews: y
Mrs. Leslea Villigan yes
Mr. James “Tuko™ McKernan yes
Mrs. Lisa Wark- yes

The Board is in agreement to change the language. Ms. Kelly indicated that there was no draft
language yet, but wanted to ask the Board to change the language to include permit with certifcate,
which the Board will be including the word permit to NAC 631.210 (3)(b) next to the word certificate.
She further indicated that both words are used synonymously and with the Boards permission she will
put the draft language together and send to LCB; once the language is returned from LCB she will post
the thirty (30) day notice for hearing.

MOTICON: Dr. Hellwinkel made the motion to authorize Ms. Kelly to draft the language and submit the
language to LCB. Second by Mr. McKernan. All in favor.

MOTIQON: Dr. Hellwinkel made the motion to. go.out of agenda order to.item (4). Second by
Dr. Guillen. All in favor.

*4. Executive Director’s Report

*a. Minutes

1. April 30, 2010- Board Meeting
2. July 14, 2010- Board Meeting

Ms. Kelly asked that both be tabled but indicated that the drafts were complete but were not provided
in the Board books.

MOTION: Dr. Guillen made the motion to table the minutes. Second by Dr. Sill. All in favor.

*b, FY11 Budget-Draft/Financials

Ms. Kelly indicated that for the previous fiscal year 450 licensees took advantage of the early-bird
renewal discount. She commented that there were fewer dentists renewing and as a resull were
suspended which have now been revoked. Dr. Hellwinkel inquired if the discount on license renewals
affected the Boards budget/income. She indicated that she would not recommend offering a discount
again unless the license fees were increased. She indicated she was financially cutting back in
different arcas, such as the newsletter which will only be released once a year in hopes that everyone
will begin to refer to the website. Another change was that address changes can now be done online.
She indicated that the cost for printing and mailing have gone up, which there will be a new mailing
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for the regulation changes. She indicated further that the staff has not received any salary increases
and currently the Board is exempt from furloughs, furthermore, again this year the Board staff will not
be receiving merit salary either like all state employees. Ms. Kelly briefly explained how she
calculates the budget figures.

MOTION: Dr. Hellwinkel made the motion to proceed to item (5). Second by Dr, Kinard. All in favor.

*5. Board Counsel’s Report
*a. Legal Actions/Lawsuif(s) Update
1. Consideration of Stipulation Agreement
a. Fernando Leon, DDS
Mr. Hunt indicated that the Board did not adopt the proposed stipulation at the last Board meeting,
however, the new draft proposed has the suggested changes made and mentioned that an informal

hearing was held and the new drafted stipulation is being presented for Board approval.

MOTION: Dr. Miller made the motion to adopt. Sccond by Dr. Kinard. Roll call vote:

Dr. Tony Guillen yes
Dr. Jade Miller- yes
Dr. Donna Hellwinkel abstain
Dr. ] Gordon Kinard yes

Dr. William Pappas yes
Dr, M Masih Soltani yes
Dr. J. Stephen Sill yes
Mis. Rosanne “Missy” Matthews yes
Mrs. Leslea Villigan yes

Mr. James “Tuko” McKernan

]

Mrs, Lisa Wark:

Motion was agreed to; the stipulation was adopted.

b. Diana G Tolentino, DDS

Mr. Hunt indicated that this was her first offense and went over the provisions. He indicated that the offense

was in regards to dental assistants.

MOTION: Dr. Guillen made the motion to adopt. Second by Dr. Sill. Roll call vote:

Dr. Tony Guillen yes
Dr. Jade Miller- yes
Dr. Donna Hellwinkel yes
Dr. J Gordon Kinard: yes

Dr. William Papp: yes
Dr. M Masih Soltani. yes
Dr. J. Stephen Sill yes
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Mrs. Rosanne “Missy” Matthews----m---mmeememmmmmmmeeee yes

Mrs. Leslea Villigan yes
Mr. James “Tuko” McKernan yes
Mrs. Lisa Wark yes

Motion was agreed to; stipulation was adopled.

c. Joseph Mir, DDS
Mr. Hunt indicated that Dr. Mir had no previous actions and went over the provisions.

MOTION: Dr. Guillen made the motion to adopt. Second by Mrs. Wark. Roll call vote:

Dr. Tony Guill yes
Dr. Jade Mill yes
Dr. Donna Hellwinkel yes
Dr.J Gordon Kinard yes
Dr. William Pappas yes
Dr. M Masih Soltani yes
Dir. J. Stephen Sill y
Mrs. Rosanne “Missy™ Matthews yes
Mrs. Leslea Villigan yes
Mr. James “Tuko” McKerna yes
Mrs. Lisa Wark: yes

Motion was agreed 1o; stipulation agreement adopted.
d. Glenn R Justice, DDS

Mr. Hunt indicated that the Board received two complaints on Dr. Justice and went over the provisions. Dr.
Hellwinkel inquired on the arrangements for scheduled payments which she commented that they were unusual.
Mr. Hunl indicated that it just creates more work for Ms. Kelly and Ms. Shaffer and further mentioned that
should Dr. Justice fail to make the scheduled payments on time will result in an automatic suspension of his
license. Dr. Guillen inquired if Dr. Justice had any previous issues, which Mr. Hunt and Ms. Kelly indicated

that he did not.

MOTION: Dr. Kinard made the motion to adopt the stipulation. Second by Dr. Sill. Roll call vote:

Dr. Tony Guillen y
Dr. Jade Miller- yes
Dr. Donna Hellwinkel yes
Dr. ] Gordon Kinard yCs
Dr. William Pappas yes
Dr. M Masih Soltani yes
Dr. I. Stephen Sill yes
Mrs. Rosanne “Missy” Matthews------—---ssmm-—nrcux yes
Mrs. Leslea Villigan yes
Mr. James “Tuko™ McKernan yes
Mrs. Lisa Wark yes

Motion was agreed to; the stipulation was adopted.
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MOTION: Dr. Guillen made the motion to go to item (6b). Second by Mrs. Matthews. All in favor.
*6. New Business

*b. Approval for dental licensure by WREB-NRS 631.240

[.  Kaveh K Kohanof DDS 5. Aaron G Radmall DMD
2. Margaret S O'Donnell DMD 6. Amirali Tahbaz DDS

3. Raffi Partamian DDS 7. Ryan C Wait DDS

4. John M Quinn DMD 8. Jennifer G Yanga DMD

Dr. Guillen indicated that all applications were reviewed, met criteria, and recommended approval.

MOTION: Mrs. Wark made the motion to approve. Second by Dr. Soltani. All in favor.

*c. Approval of specialty dental license by credential- NRS 631.255

1. Michel Daccache DDS — Oral & Maxillofacial Surgery
2. Shawn B Davis DMD - Oral & Maxillofacial Surgery

Dr. Guillen indicated that both applications were reviewed, met criteria, and recommended approval.

MOTION: Mr. McKernan made the motion to approve. Second by Mrs. Wark. All in favor.

*d. Approval of specialty dental license by application—- NRS 631.250
1. Cody S Johnson DMD - Pediatric Dentistry
2. Jarom N Luu DDS - Oral & Maxillofacial Surgery
3. Michelle C Sue DDS - Endodontics
4. Jason T VanLuc DMD - Orthodontics
Dr. Guillen indicated that all applications were reviewed, met criteria, and recommended approval.

MOTION: Dr. Miller made the motion to approve. Second by Dr. Kinard. All in favor.

*e. Approval for dental hygiene licensure by WREB- NRS 631.300
1. Kristen M Lund RDH
2. Erin N Wilson RDH
3. Gretchen R Slack-Donchez, RDH

Dr. Guillen indicated that all applications were revicwed, met criteria, and recommended approval. Ms. Kelly
noted to the Board and for the record that (e1) should read “Lind” not “Lund.”

MOTION: Mr. McKernan made the motion to approve. Second by Mrs. Matthews. All in favor.
*f. Approval for anesthesia-Temporary Permit — NAC 631.2254

#1. General Anesthesia
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a. Jarom Luu, DDS
b. Katherine A Keeley, DDS, MD
c. Michel Daccache, DDS

Dr. Guillen indicated that all paperwork was in order and recommended approval.

MOTION: Dr. Sill made the motion to approve. Second by Mr. McKernan. All in favor.
*2. Conscious Sedation

Adam Stout, DMD

Curry H Leavitt, DMD

Bradley Welch, DDS
Matthew D Welebir, DDS

aeos

Dr. Guillen indicated that all paperwork was in order and recommended approval.

MOTION: Mr. McKernan made the motion to approve. Second by Dr. Sill. All in favor.

*g. Approval for site permits - NAC 631.2236
*1. General Anesthesia

a. Katherine A Keeley, DDS, MD
1. 2649 Wigwam Pkwy, #102 Henderson, NV 89074

b. John Carahalis, DMD
1. 4855 S Pecos Rd Ste B-1, Las Vegas, NV 89121

Dr. Guillen asked that (a) Dr. Keeley be tabled. He indicated that Dr. Carhalis’s office passed
inspection and recommended approval,

MOTION: Mr. McKernan made the motion to approve, Second by Mrs. Matthews. All in favor.

*2. Conscious Sedation

a. Cari Calloway-Nelson, DDS
1. 7175 N Durango Dr. Suite 150, Las Vegas, NV 89149

b. Ross Stokes, DDS
1. 7260 S Rainbow Blvd, Ste 104, Las Vegas, NV 89118

c. Curry H Leavitt, DMD
1. 7475 W Sahara Ave, Ste 101, Las Vegas, NV 89117

d.Bradley Welch, DDS
1. 1701 N Green Valley Pkwy., 7A, Henderson, NV 89074
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e. Matthew D Welebir, DDS
1. 1001 Whitney Ranch Dr., Suite #110, Henderson, NV 89014
2. 6006 W Smoke Ranch Rd., Las Vcgas, NV 89108
3. 8551 W Lake Mead Blvd #260, Las Vegas, NV 89128

Dr. Guillen indicated that each sitc was evaluated, inspected, passed, and recommended approval.
MOTION: Mr. McKernan made the motion to approve. Second by Mrs. Wark. All in favor,

*h. Approval for 90-day extension of anesthesia permit - NAC 631.2254(2)
*1. Conscious Scdation

Tam P Nguyen, DDS
Jaren T Jensen, DDS
Saeid Mohtashami, DDS
Steven Weinberg, DDS

[ T

Dr. Guillen indicated that they were still working on scheduling the site visit and recommended
approval.

MOTION: Dr. Soltani made the motion to approve. Second by Mr. McKernan. All in favor.

*i. Approval of Dental Public Health Program and Protocol-Pursuant to
NRS 631.287(2); NAC 631.210(5)

1. HOPES of Northern Nevada

Mrs. Fellman indicated that Northern Nevada HOPES is an HIV medical clinic and that they also have
a pharmacy on staff, social services and a dental clinic that was donated by a Dr. Bell. She said that
they will be starting work at the dental clinic with public health endorsed hygiene services once they
have funding in January. Ms. Failing added that the program is a population that has a stigma
associated with it. She indicated that a lot of the patients would like to stay on-site because of that
stigma status with the community. She commented that they were really happy to be present and to
have the Board consider approving their program. Dr. Hellwinkel noted that in the protocol it
indicated that local anesthesia would be permitted only when appropriate medical supervision was
available and inquired what that meant. Ms, Fellman indicated that the director of the medical clinic,
which the medical clinic is a separate building from the dental clinic, would be the one supervising
when available in the dental clinic to watch them administer. She further indicated that there is a
coalition with Northern Nevada HOPE and TMCC for those who need to be given local anesthesia and
that patients will be able to go to TMCC through the coalition to be given care. Dr. Hellwinkel
inquired if this was the arrangement until they have a dentist present in the future when, to which Ms.
Fellman answered affirmatively. Dr. Hellwinkel inquired further that in the protocol they mention that
they have a collaborative arrangement with Access-to-Healthcare network, but read somewhere where
it mentioned Absolute Dental. Ms. Fellman indicated that Absolute Dental is the preferred provider
that works with Access-to-Healthcare Network which they are not a direct insurance but participants
who work with them take a reduced rate; furthermore, the Ryan White grant that supports HOPES pays
Absolute dental for it services. Ms. Kelly indicated that in accordance to the statute, a registered dental
hygienist can administer local anesthesia with the written authorization of the patient’s regular treating
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dentist. She indicated, however, in this casc these patients do not have a regular treating dentist and
therefore, does not believe it will be possible for them to administer. Additionally, the director of the
facility would have to submit to the secretary/treasurer written confirmation that there will be medical
personnel and necessary emergency equipment available, and that they will be there to supervise the
dental hygienists when they administer local anesthesia or nitrous oxide. Ms. Kelly indicated that
under NRS 631.215 they have to have a dental director. Ms. Kelly indicated that a dentist has to be the
dental director of a non-profit organization. Ms. Kelly, in response to Dr. Hellwinkel’s inquiry,
indicated that the purpose of a PHE s to allow for dental hygienists to work without the supervision of
a dentist.

MOTION: Dr. Kinard made the motion to approve. Second by Dr. Soltani. Discussion: Dr. Guillen
indicated that he would like to see a list of dentists that will help provide services. Dr. Pappas asked
both Ms. Fellman and Ms. Failing to work with Board staff on the ownership issues. Ms. Fellman
indicated that they will and that they will work to get a dentist on site, however, she further indicated
that they need the program to be approved so that they can be approved for the grant money to be able
to recruit a dentist for their program. All in favor.

*. Approval of a Public Health Dental Hygiene Endorsement for licensees
who have applied to work with the HOPES of Northern Nevada Program- NRS
631.287

1. Melissa Fellman, RDH
2. Xuan-Thu T Failing, RDH

MOTION: Mrs. Villigan made the motion to approve. Second by Mrs. Wark. All in favor.

*k.  Approval of a Public Health Dental Hygiene Endor t for licensees who
have applied to work with the St. Mary’s Take Care A Van Program- NRS
631.287

1. Catherine M Umscheid, RDH
MOTION: Mrs. Villigan made the motion to approve. Second by Mrs. Wark. All in favor.

Dr. Miller, who was present via teleconference, indicated that he needed to leave and noted to the
Board for the record that he provided information on monitoring of children under the age of thirteen
(13). He added that he also submitted information on anesthesia and would like to see language include
an altcrnative to PALS/ACLS, which is a course being launched later in October.

*#7. Resource Group Reports

#a, Legislative and Dental Practice
(Chair: Dr. Guillen; Dr. Hellwinkel; Dr. Pappas; Dr. Miller; Mrs.

Villigan; Mrs. Matthews; and Mrs. Wark)

Dr. Guillen indicated that there was a committee meeting on September 29", He commented to the
Board that a list will be sent to all the dentists. Ie further indicated that they will be picking a
committee soen and hope to get the infection control committee in January.
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*b.  Legal and Disciplinary Action
(Chair: Dr. Hellwinkel; Mrs. Wark; Mrs. Villigan; Dr. Kinard;
and Dr. Soltani)
1. Recommendations Regarding Use of “Institute”

Dr. Hellwinkel indicated that the committee, at a recent meeting, unanimously decided to recommend
to the Board a regulation change to describe when the term “institute” may be used. Dr. Pappas
indicated that the Board will schedule a workshop. Mr. Drizin indicated that he will draft language for
the Board to consider at the first workshop for the regulation change. Mr. Hunt briefly described what
transpired at the committee meeting for the Board.

*c.  Examinations
1) Dental

(Dr. Pappas; Dr. Kinard and Mrs. Matthews)

Dr. Pappas indicated that the Board is hosting an exam this weckend.

2) Dental Hygiene
(Chair: Mrs. Matthews; Mrs. Villigan; Mr. McKernan;
Dr. Sill)

No report.

*d,  Continuing Education
(Chair: Dr. Guillen and Dr. Sill)

No report.

g, Dental Hygiene
(Chair: Mrs. Matthews; Mrs. Villigan; Mr. McKernan; and Dr.
Sill)

No report.

*f, Specialty
(Chair: Dr. Miller; and Dr. Sill)

No report.
*g. Anesthesia/Infection Control
(Chair: Dr. Guillen; Dr. Miller; Dr. Pappas; Mr. McKernan and Mrs.
Villigan)

No report.

MOTION: Dr. Guillen made the motion to move to agenda item (3). Second by Mr. McKernan. All in
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favor.
Recess: 9:43 am Return from recess: 10:02 am.

MOTION: Dr. Hellwinkel made the motion to move to agenda item (3). Second by Mrs. Wark. All in
favor.

*3. Notice of Workshop and Request for Comments Regarding Changes to Nevada
Administrative Code 631.2211.631.2256 Autherizing the Administration of Conscious
Sedation, Deep Sedation, and General Anesthesia. The General Topics Include: Permit
Process; Inspection and Re-inspections; Evaluations and Re-Evaluations; Use of
Monitoring Equipment for all Patients Under 13 vears of Age Receiving Nitrous Oxide;
Training for Emergencies and Use of Emergency Drugs

Dr. Shampaine spoke on the administration of conscious sedation, deep sedation and gencral
ancsthesia. He indicated that the precision of the definitions in the ADA guidelines are critical becanse
it narrows techniques. He indicated that the newest definition added, which was minimal sedation, or
better described as less anxiety, but the ADA precisely says that anyone under minimal sedation must
respond normally to verbal commands, and the maximum dosage that can be used is defined when
administering minimal sedation. He indicated further that a dentist is trained to do moderate sedation
in order to administer minimal sedation so that they are prepared for the inadvertent scenarios. He
commented that this topic does not apply to anyone under the age of twelve (12). He commented that
a new change is that dentists can no longer prescribe a sedative to be taken in the absence of clinical
personnel; it now has to be administered with clinical help. He went on to discuss the training required
to administer. He further indicated that there are very rigorous training guidelines and the areas of
safety, which is the biggest arca of discussion. He gave the scenario of when a patient is in the
recovery area and is not ready for discharge that a dentist should not begin sedating another patient.
Ms. Kelly indicated that at institutions, the current regulations indicate that they cannot sedate more
than one person at a time or must have a permitted person per sedated patient. She inquired at what
point one determines recovery where a dentist no longer has to be physically present until the patient is
ready to be discharged. Dr. Shampaine indicated that it’s a different question when trained medical
personnel can monitor a patient and when a dentist can begin sedating another patient. Therefore,
when a patient has met the requirements to be transferred to a recovery room then, by definition,
trained medical personnel can monitor a patient, because the patient has reached a point of minimal
sedation, Per Ms, Kelly’s inquiry, Dr, Shampaine indicated that medically trained personnel are those
who have had minimal sedation training in BLS training at healthcare provider level. In most states, in
order for a facility to be permitted their personnel must know how to monitor, know where the
equipment is, know locations of medications, emergency and non-emergency, know how to draw them
up, and know how to take direction.

Dr. Guillen inquired if the Boards requirement of sixty (60) hours is sufficient training. Dr. Shampaine
answered affirmatively and indicated thal even if the Board did not, a training facility will abide by the
ADA guidelines for sedation. Dr. Guillen inquired further if the new emergency course that the ADA
is working on will be required or whether it should be added to the criteria once it becomes available.
Dr. Shampaine indicated that it does not have to be, because in order to be permitted licensees are still
required to take ACLS; however, the new course, once available, can be seen as a superior course to
ACLS. Dr. Hellwinkel inquired it the Board would maybe consider changing the language to match
the language of the ADA guidelines. Dr. Guillen expressed his agreement with changing the current
Board language to reflect the language of the ADA guidelines for conscious sedation and general
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anesthesia. Ms. Kelly indicated that currently the regulations addresses that licensces do not have to
hold a permit if they administer oral medication so long as conscious scdation as defined in the statute
is not met. Therefore, a licensee would not need a permit for such minimal sedation so long as they
meet the criteria of the current regulations. Mr. Drizin indicated to the Board that he was directed to
address procedural matlers that proposed regulations do not address, as well as issues mentioned and
presented by Dr. Shampuine. He indicated that originally there was no specific regulation that
addressed sile inspections, until 631.2236 passed in 1999 and became effective in 2000, He stated that
there were a number of inconsistencies with language and the sequence of the regulations. He briefly
described the three (3) documents that he was presenting to the Board. The first being proposed
revision and seizure regulations first draft; the second version a red-line version that has highlights and
red strike-outs; the third document is a summary that he created that explains the drafts section by
section and highlights what the changes are. He indicated that the reason for the proposed changes was
due to the lack of a mechanism for the immediate suspension of general anesthesia/conscious sedation
permits; in the event that there is a fail there would a recommendation to the Board for suspension, the
issue was that the Board does not meet as frequently and therefore, offices that potentially posed a risk
to patients would still be allowed to administer until the next scheduled Board meeting for the Board to
render a decision on the recommended suspension. He mentioned that there were a few complaints of
inconsistencies with the regulations which allowed for temporary administrator permits but not for site
permits. There were concerns about the re-evaluation process because there were times that dentists
would have to wait up to sixty (60) days before they can administer because they had to wait for the re-
evaluation to be scheduled. Therefore, he recommended that the Board revise the regulation to allow
for a more efficient pracess to have the offices get re-cvaluated. He also commented that there was
some confusion on the terms “evaluation” and “inspection,” which he noted are typically used
interchangeably. He indicated that the definition of “evaluation” under 631.0051 means the screening
and assessment of the proper administration of safe practice of conscious sedation, deep sedation, and
general anesthesia, to ensure that anesthesia services meet the minimum standards of care. He
indicated that the evaluations are regarding the administration of, and inspections arc of the site, which
he indicated are somewhat consistent with how the language is written and read. He mentioned that
631.2213 was revised to indicate that the permit issued to a dentist for the administration of general
anesthesia, or deep sedation, or conscious sedation is known as an administrator permit; additionally, it
also defines administrator permit and site permit. He indicated that there is a new section, 631.2214,
which would permit the Executive Director to issue site permits. He indicated further that 631.2215
discussed renewal of an administrator permit. He went over the details of the regulation and indicated
further that 631.2226 had been essentially eliminated; and that 631.2221 essentially became 631.2215;
he went over other changes made as follows: 631.2221 was revised to include sections that talk about
both the administrator and site permits and their differences; 631.2223 was revised to apply only to
evaluations; 631.2225 revised to also apply to evaluations, and mentioned that with these revisions an
attempt was made to make them gender neutral. He continued that 631.2226 is a new section created to
specifically outline sitc inspections; 631.2227 was revised to talk to about site inspections, which the
terms dentist office was replaced with the term facility; in 631.2233 the thirty (30) day requirement to
issue a notice of fail of an evaluation/inspection was eliminated; 631.2235 authorizes the Executive
Director to issue a temporary order of suspension of an administrator or site permit.

Dr. Guillen asked that the information presented and discussed by Mr. Drizin be disseminated to the
Board to be used as preparation material for a workshop to be held in relevance to the regulation
changes presented by Mr. Drizin. Dr. Orr indicated that the ADA documents presented were a great
utilizing tool and expressed his personal support of the Board adopting the proposed regulation
changes and hoped the Board would consider adoption thereof. Dr. Shampaine responded to Dr.
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DiGrazia’s inquiry and indicatcd that so long as a patient meets the discharge criteria a dentist can
begin sedalion on a new patient becausc the chances of an emergency arising with the discharged
patient is minimal. Dr. Pappas read a statement on anesthesia from Dr. Miller (attached for the
record). Dr. Pappas read a statement from Dr. William F Waggoner (attached for the record). Dr.
Pappas indicated that Dr. Drongowski wanted it indicated for the record that there is a Succinyl choline
shortage, which is an emergency drug for anesthesia and further mentioned that such information
would be presented to the anesthesia committee.

MOTION: Dr. Guillen made the motion to close the workshop. Second by Mrs. Villigan. All in favor.
MOTION: Dr. Hellwinkel made the motion to move to item (5)(b). Second by Mr. McKernan. All in
favor.

Recess: 11:03 am Return from recess: 11:15 am.

#5, Board Counsel’s Report
*b. Notice of Hearing
1. John Vennochi, DMD

a. Failure to fully satisfy all of the terms and conditions of the June 27, 2008 Order
adopted by the Board ---consideration of additional disciplinary penalties

A court reporter was present for hearing. Transcripts from the hearing are available for purchase
through court reporter. Dr. Guillen and Mrs. Matthews excused themselves from the remainder of the
meeting.

Recess: 12:52 pm Return from recess: 12:55 pm.

Motion: to grant two (2) additional years; Roll call vote:

Dr. Tony Guillen cused
Dr. Jade Miller xcused
Dr. Donna Hellwinkel yes

Dr, J Gordon Kinurd bstain
Dr. William Pappas no

Dr. M Masih Soltani yes

Dr. I. Stephen Sill no
Mrs. Rosanne “Missy” Matthew excused
Mrs. Leslea Villig no

Mr. James “Tuko™ McKernan yes
Mrs. Lisa Wark: yes

Motion is agreed to; grant two additional years Lo complete CE requirements per stipulation agreement.

**Naote for the record: originally vote was thought to be a tie vote; a second motion was given to allow for an
additional year to complete the required number of CE’s; motion was made by Dr. Soltani and the second was
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made by Mrs. Villigan there was discussion by Dr. Sill asking that the motion include that Dr. Vennochi be
required to report monthly the status of courses being taken and failure to comply grant the Executive Director
the authority to suspend his license. Mrs. Villigan withdrew her second to the amended motion as stated. The
second was made by Mrs. Wark. The motion was agreed to. Later in the meeting Dr. Hellwinkel asked for a
recount of the vote from the first motion which the court reporter indicated that there vote was as noted above;
therefore, nullifying the second motion. Ms. Kelly indicated that she would notify Dr. Vennochi in letter form
of what the new requirements are and of the correct vote.

*6. New Business

*a. Todd J Krempel, DDS- (Pursuant to NRS 241.030(a), the board may, by motivn, enter into
closed session)—Petition to seck approval of the Board for accomplishments so required in Order
and Findings of Fact, Conclusions of Law, and Decision of the Board adopted October 30, 2008
and filed January 13, 2009.

Mr. Hunt indicated that in 2009 Dr. Krempe!'s license was revoked for noncompliance of the stipulation
agreement, which he refused to submit to druy testing; however, once in compliance Dr. Krempel could petition
the Board to have his license reinstated, which is his reason for being present before the Board. Mr. Hunt asked
that Dr. Krempel step forward and swore him in. Mr. Hunt asked if hc was present voluntarily and if it is his
will to be present without counsel, which he answered affirmatively. Dr. Krempel declined to go into closed
session. Mr. Hunt asked Dr. Krempel a few questions regarding his activities whilc out of practice. Dr. Krempel
indicated that he entered into a drug rehabilitation center, and indicated that he was not aware that he needed to
check with the Board to see if it was an approved rehabilitation facility; furthermore, that he completed a twelve
(12) step program and briefly described the process and his road to recovery during the program as well as what
he continues to do now that he has completed the program. Mr. Hunt read a letter from the dircctor of the
rehabilitation facility. In response to Mr. Hunt's inquiry of how he has been financially sustaining himself, Dr.
Krempel indicated that he has been doing substitute teaching with the Clark County school district. He
commented to the Board that he has worked very hard to turn his lifc around. Mr. Hunt commented that rehab is
for those who want it, not for those who need it.

MOTION: Dr. Sill made the motion to table the matter until more information is provided from Solutions
rehabilitation facility, Clark County school district application information, and has signed release forms that
would allow the Board to obtain such information. Second by Dr. Kinard. Ms. Kelly asked for clarification of
the motion. Dr. Sill withdrew his motion and Dr. Kinard withdrew his second. MOTION: Dr. Sill made the
motion to table the matter until the next Board meeting to allow the Board to evaluate further information about
the rehab program. Sccond by Dr. Kinard. Roll call vote:

Dr. Tony Guill xcused
Dr. Jade Miller xcused
Dr. Donna Hellwinkel yes

Dr. I Gordon Kinard yes

Dr. William Pappas yes

Dr. M Masih Soltani yes

Dr. J. Stephen Sill yes
Mrs. Rosanne “Missy” Matthews--—--—--sme--r-eeeeve--—-gxcused
Mrs. Leslea Villigan yes
Mr. Jumes “Tuko” McKernan yes
Mrs. Lisa Wark: yes

Motion is agreed to; table matter until next scheduled Board meeting. Discussion: Dr. Pappas commented to Dr.
Krempel that he is to present himself voluntarily to Mr. Hunt’s office to sign releases authorizing the Board
access to his Clark County school district application and patient records from Solutions rehabilitation.
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MOTION: Mrs. Villigan made the motion to return to agenda order. Second by Dr. Sill. All in favor.

8. Comments from the Public: No comments
9. Announcements: Dr. Pappas announced to those participating in the exam this weekend to

report to the school at the end of the Board meeting. Dr. Hellwinkel voiced her concern and asked for
a recount of the initial motion vote for Dr. Vennochi (refer to note regarding vote and motion).

10. Adjournment: Mrs. Wark made the motion to adjourn the meeting. Second by Mrs. Villigan.
All in favor.

Meeting Adjourned at 2:07 pm.

Respectfully submitted by:

Kathleen J. Kelly
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COMMENTARY

Airway, Airway, Airway

The protection mantra in the dentaol surgery suite

The following is & medified, abridged version of an article originally
published in the Nevada Dental Association Quarterly Journal (Fa//
2007:9:4-6). Reprinted with permission fram the Nevada Dental
Association.

After recently receiving a certified overnight enve-
lope from an attorney, I was reminded of my “most
important slides” in lecrures T had given to the Amer-
ican Denral Society of Anesthesiology and at the
University of Nevada, Las Vegas School of Dental
Medicine. The attorney who sent the missive wanted
to know if negligence is involved when a patient
ingests an endodontic file during trearment. The
records he provided were sparse, but the bottom line
was that a patient swallowed a file during endodontic
therapy. The file passed through the gastrointestinal
system over the course of a week or two, as docu-
mented by serial abdominal flac plates: a legal claim
was being considered.

Absent further investigation my preliminary opin-
fon was, first, that dentists have a duty to act rea-
sonably in preventing foreign bodies from being
inadvertently ingested or aspirated during treatment.
Second, if reasonable airway protection measures are
used, that is, direct supervision by the dentist, rubber
dam, gauze pharyngeal screens, absorbent triangles
etc,, then there is likely no negligence. Third, how-
ever, if no airway protection measures are taken, neg-
ligence may be present. The chart did not indicate if
any airway protection was used.

Figure 1. Protection of the airway for a mandibular
procedure, such as removal of testh.

OCTOBER 2010

During my residency training
in anesthesiology and oral and
maxillofacial surgery {OMS) ac
Los Angeles County/University
of Southern California Medical
Center in the late 1970s, I was
contacted by the Hygienic Com-
pany, which had been referred
to me by a fellow OMS who
had heard a ralk T had given on
aspirated foreign bedies. The
Hygienic Company was sub-
sequently provided with a chest
radiograph that showed an aspi-
rated endodontic file. The company used the chest
x-ray in a rubber dam advertisement ticled “Practice
Protection.”

My “most important slides” show a patient and the
airway protection I rypically place for mandibular
procedures, such as removal of teeth (Figure 1). The
protection includes a 3x3- or 4x4-inch gauze pharyn-
geal screen, a mouth prop and an absorbent triangle
placed between the lingual surface of the posterior
teeth and the tongue. With regard to mouth props,
1 usvally place a child-size (not “infant™-size) prop
even in adults, unless the patient’s range of motion is
greater than average (ic., perhaps 40 mm) or unless
one or both posterior arches are edentulous. When
complering procedures in the maxillary arch, such as
tooth removal, I usually do not use a mouth prop or
triangle burt place only gauze. T use the same proto-
col after anesthetic adminiscration—no matter if the
patient is being treaced via general, sedation or local
anesthesia—and whenever I place instruments, fluids
or other foreign badies intraorally.

Endodontic files do not really show up that well on
abdominal or chest radiographs, so included here is a
chest x-ray showing a prosthetically treated molar in
the right main stem just off the midline (Figure 2).

Although sedarion and general anesthesia adminis-
tered by appropriately trained dentists have extremely
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Figure 2, Chest x-ray of prosthetically treated molar

in the right main stem just off the midline.

safe

records, the national
dental community has been apprised of sev-

eral pediatric deaths. It seems the common denomina-
tor in these cases is almost always airway compromise.
Furthermore, papoose boards also often are involved.
Although papocse boards are recognized as a valuable
aid when used appropriately, their utilization requires
even more vigilance as far as airway protection is con-
cerned. The reason for this is that a significant part of
a patient’s own reflexive protective airway response is
compromised by the use of this device.

Think of the last time a bit of foed or drink inad-
vertently tickled your epiglottis, perhaps ac a restau-
rant. One's reflexive response to this insult involves
an animated reaction from the muscles of mastica-
tion as they try to correct the nonoptimal passage of
the food bolus. Bur more than the medial and lateral
prerygoids, masseters and temporalis are involved in
mastication. Recall how a shark eats by propelling
itself forward, throwing its head back, then striking,
biting and aggressively activating whatever muscles
are necessary to separate the morsel from its donor.

Similarly, choking individuals respond by using
much more than the muscles that insert on the man-
dible directly. The muscles of the neck, respiration
and beyond are recruited as the choker contorts
in any way possible to ger the foreign body our and
clear the airway. The responses of feeding sharks and
choking humans are explosive, intense and impressive,
as survival is dependent on these reactions. Pacients
who are secured on a papoose board are nort able o
use these auxiliary muscles of mastication and airway
protection. Thus, additional vigilance is required on
the part of the dentist with regard to foreign bodies
or marerials, fluids, fatigued assistants leaning on a
patient’s chest or any other situation that may com-
promise the restrained patient’s airway.

We'll end by informally relating a case report, with
the permission of a local OMS. For years, this sur-
geon used airway protection when administering
sedation or general anesthesia, bur often deferred
when using local anesthesia only. In the case discussed
here, a patient needed a mandibular bridge secrioned
in order to remove the molar abutment and pon-
tic, while retaining the anterior premolar aburment.
Local anesthetic was administered, the bridge was

see dental page 116
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sectioned, and guess what happened when the molar
and abutment were being removed? Nothing at all
happened; the tooth and abutment were successfully
delivered.

However, the patienc then mentioned that the pre-
molar crown was a liccde rough. The OMS offered to
smooth it off. While smoothing off the irregularity,
the crown rattled loose and disappeared down the
throat. There was no clinical evidence of coughing or

OCTOBER 2010

distress of any type from the patient. Appropriately,
the patient was informed thar the crown’s location
was in question and advised that he obrain a diagnos-
tic radiograph.

At the hospital later that day, the crown was seen
to be in the right main stem bronchus. The patient
was lined up for thoracoscopy and crown removal. To
make a long story short, the theracoscopy failed and
the patient had to underge a partial pneumonecromy
to remove the crown. Kind of a bad day all around.

The surgeon involved is second to none as an

individual and as a surgeon. This OMS also is teach-
able and a quick learner, and if asked abour airway
protection now, the OMS advises others thar when
the mail is dropped off at the office, the letter carrier
gets a throar pack.
Keep those airways protected.
—Daniel L. Orr, II, DDS, PhD, JD, MD

DOr. Orr is professor and director of Gral and Maxillofacial Surgery
and Advanced Pain Control, at the University of Nevada School of
Dental Medicine iri Las Vegas
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Abstract

“The safc sedation of children for procedures requires a system-
atic approach thar includes the following: ne administration of
sedating medication withour the safety ner of medical supervi-
sion, careful presedation cvaluarion for underlying medical
or surgical conditions that would place the child ar increased
risk from sedaring medications, appropriate fasting for elective
procedures and a balance benween depth of sedation and risk
for those who are unable to fast because of the urgent nacure of
the procedure, a focused airway examination for large tonsils or
anatomic airway abnormalities thac might increase the potential
for airway obstruction, a clear understanding of the pharmaco-
kinetic and pharmacodynamic effects of the medications used
for sedation as well as an appreciation for drug interactions,
appropriate training and skills in airway management ro allow
rescue of the patient, age- and size-appropriate equipment for
alrway management and venous access, appropriate medica-
tions and reversal agents, sufficient numbers of people to both
carry out the procedure and monitor the paticnt, appropriate
physiologic monitoring during and after the procedure, a
properly equipped and staffed recovery area, recovery to pre-
seclation level of consciousness before discharge from medical
supervision, and appropriate discharge instructions,

Introduction

Invasive diagnostic and minor surgical procedures on pediatric
patients outside the traditional operating room setting have
increased in the last decade. As a consequence of this change
and the increased awareness of the importance of providing

the guidelines for sedation used by medical and dental practi-
tioners, add dclarifications regarding monitoring modalitics,
provide new information from medical and dental literature,
and suggese methods for furcher improvement in safery and
outcomes. With the revision of this document, the Joint
Commission on Accreditation of Healchcare Organizations, the
American Society of Anesthesiologists (ASA), the AAP, and che
AAPD will use similar language to define sedation categories
and the expecred physiologic responses.*'*

“This revised statement reflects the current understanding
of appropriate monitoring needs both during and after sedarion
for a procedurc 5120913226455 The monjtoring and care
out-lined in this guidelinc may be cxceeded ar any time, based
on the judgment of the responsible practitioner. Although in-
tended to encourage high-quality patient care, adherence to this
guideline cannot guarantee a specific parient outcome. How-ever,
structured sedation protocols designed to incorporate the
principles in this document have been widely implemented
and shown to reduce morbidiny.?###373435 This puideline is
proffered with the awareness that, regardless of the intended
level of sedation or route of administration, the sedation of a
pediauic patient represents a continuum and may result in
respiratory depression and the loss of the patients protective
reﬂ:xc."-"'“"’

Sedation of pediatric patients has serious associated risks,
such as hypoventilation, apnea, airway obstruction, laryngo-
spasm, and cardiopulmonary impairment,>*243465460-63 Thege
adverse responses during and after sedation for a diagnostic or
therapeutic procedure may be minimized, but not completely

analgesia and anxiolysis, the need for sed for d

in physician offices, dental offices, subspecialty procedure suites,
imaging facilities, emergency departments, and ambulatory
surgery centers also has markedly increased.' In recognition
of this need for both elective and emergency use of sedation in
nontraditional settings, the American Academy of Pediatrics
(AAP) and American Academy of Pediatric Dentistry (AAPD)
have published a series of guidelines for the monitoring and
management of pediatric patients during and afeer sedation for a
procedure.** The purpose of this updated statement is to unify

] d, by a careful preprocedure review of the patienc’s
underlying medical conditions and consideration of how the
sedation process might affect or be affected by these condi-
tions.* Appropriate drug selection for the intended procedure
as well as the presence of an individual with the skills needed
o rescue a patient from an adverse response are essential.
Appropriate physiologic monitoring and continuous observa-
tion by personnel not directly involved with the procedure
allow for accurate and rapid diagnosis of complications and
initiation of appropriate rescue interventions, #3154
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The sedation of children is different from the sedarion of
adults. Sedadon in children often is administered to contral
behavior to allow the safe completion of a procedure. A child's
ability to contrel his or her own behavior to cooperate for a
procedure depends both on his or her chronologic and devel-
opmental age. Often, children younger than 6 years and those
with developmental delay require deep levels of sedation to gain
control of their behavior.”” Therefore, the need for deep sedation
should be anticipated, Children in this age group are particularly
vulnerable to the sedating medications cffccrs on respiratory
drive, patency of the airway, and protective reflexes.® Studies
have shown that it is common for children to pass from the
intended level of sedation to a deeper, unintended level of
sedation.®¥7 For older and cooperative children, other
mo-dalities,suchasparental presence, hypnosis, distraction, topical
local anestherics, and guided imagery, may reduce the need for
or the needed depth of pharmacologic sedacion 275

The concept of rescue is essential to sale sedation.
Practitioners of sedation must have the skills to rescue the patient
from a deeper level than thar intended for the procedure. For
example, if the intended level of sedation is “minimal,” practi-
tioners must be able to rescue from “moderate sedation”; if the
intended level of sedation is “moderare,” practitioners must have
the skills to rescuce from “deep sedation”; if the intended level of
sedarion is “deep,” practitioners must have the skills to rescue
from a stace of “general anesthesia.” The ability to rescue means
that practitioners must be able o recognize the various levels
of sedarion and have the skills necessary to provide appropriate

of patients undergoing mechanical ventilation in a crirical care
environmene or for providing analgesia for patients postop-
eratively, patients with chronic painful conditions, and hospice
care are beyond the scope of this document.

Definitions of Terms for This Report

* “Pediatric patients”: all patients through 21 years of age, as
defined by the AAR

* “Must” or “shall": an imperative need or dury that is cssential,
indispensable, or mandatory.

= “Should”: the recommended need and/or dury.

* “May” or “could": freedom or liberry to follow a suggested or
reasonable alternarive,

* “Medical supervision” or “medical personnel™ a current,
licensed practitioner in medicine, surgery, or dentistry trained
in the administration of medications used for procedural seda-
tion and the management of complications associated with these
medications.

* “Are encouraged™: a suggested or reasonable action to be taken.
* “ASA Physical Status Classification™: guidelines for
classifying the baseline health status according to the ASA (see Ap-
pendix B).

* “Minimal sedation” (old terminology “anxiolysis™): a drug-
induced state during which patients respond normally to
verbal commands. Although cognitive funcrion and coordina-
tion may be impaired, venrilatory and cardiovascular funcrions
are unaffected.

* “Moderate sedation” (old terminology “conscious sedarion”or

cardiopulmonary support if needed. Sedation and hesia in
a nonhospital environment (private physician or dental office
or freestanding imaging facility) may be associated with an
increased incidence of “filure to rescuc” the patient should
an adverse event occur, because the only backup in this venue
may be to activate emergency medical services (EMS).44#*
Rescue therapies require specific training and  skills #34433¢
Maintenance of the skills needed two perform successful
bag-valve-mask ventilation is essential to successfully rescue a
child who has become apneic or developed airway obstruction.
Familiarity with cmergency airway management proce-
dure algorithms is essential.®™ Pracritioners should have an
in-depth knowledge of the agents they intend to use and
their potential complications. A number of reviews and hand-
books for sedating pediatric patients are available,?4%53#-9
This guideline is intended for all venues in which sedation for
a procedure might be p:rfnrmcd (hospital, surgical center,
freestanding imaging facility, dental facility, or private office).

There are other guidelines for specific siwations and
personnel thzt are beyond the scope of this document.
Specifically, guidelines for che delivery of peneral anesthesia
and monitored anesthesia care (sedation or analgesia), outside
or within the operating room by anesthesiologists or other
practitioners functioning within a department of anesthesiology,
are addressed by policies developed by the ASA and by individual
departments ofanes(hesiolugy." Also, guidelines for the sedation
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“sedation/analgesia”): a drug-induced depression of conscious-
ness during which patients respond purposefully to ver-
bal commands (eg,“open your eyes” either alone or
accompanied by light wctile stimulation—a light tap on the
shoulder or face, nor a sternal rub). For older parients, this
level of sedation implics an interactive state; for younger pa-
tients, age-appropriate behaviors (eg, crying) occur and are
expected. Reflex withdrawal, although a normal response
to a painful stimulus, is nor considered as the only age-
appropriate purposeful response {eg, it must be accompanied
by another response, such as pushing away the painful sti-
mulus so as to confirm a higher cognirive function). With
moderare sedation, no intervenrion is rcquircd to maintain
a patent airway, and spontancous ventilation is adequare.
Cardiovascular function is usually maintained. However, in
the case of procedures that may themselves cause airway ob-
struction (e, denal or endoscopic), the praciitioner must
recognize an obstruction and assist the patient in opening
the airway. If the patient is not making spontaneous effores
0 open his/her airway so as to relieve the obstruction, then
the patient should be considered to be deeply sedated.

* “Deep sedation” (“deep sedation/analgesia®): a drug-induced
depression of consciousness during which patients cannort be
casily aroused bur respond purposefully (see discussion of reflex
withdrawal above) after repeated verbal or painful stimulation
(eg, purposefully pushing away the noxious stimuli). The



ability to independently maintain ventilatory function may be
impaired. Paticnts may require assistance in maintaining a
patenc airway, and spontancous ventilation may be inadequare.
Cardiovascular function is usvally maintained, A stare of deep
sedation may be accompanied by partial or complete loss of
protective airway reflexes.

* “General anesthesia” a drug-induced loss of consciousness
during which patients are not arousable, even by painful stimu-
lation. The ability to independently maintain ventilatory func-
tion is often impaired. Patients often require assistance in
maincaining a patenc airway, and positive-pressure ventilation
may be required because of depressed spontaneous venrilarion
or drug-induced depression of neuromuscular function.
Cardiovascular function may be impaired.

Goals of Sedation

The goals of sedation in the pediarric patient for diagnostic and
therapeutic procedures are: 1) 1o guard the pasient’s safey and
welfare; 2) o minimize physical discomfort and pain; 3) 0
control anxiery, minimize psychological trauma, and maximize
the potential for amnesia; 4) o control behavier and/or
mavement so as ro allow the safe cc of the proced
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General Guidelines

Candidates

Patients who are in ASA classes I and Il are frequently considered
appropriate candidares for minimal, moderate, or deep sedation
(Appendix B). Children in ASA classes II1 and IV, children
with special needs, and those with anatomic airway abnormali-
ties or extreme tonsillar hypertrophy present issucs thar require
addirional and individual consideration, particularly for moder-
ate and deep sedation.”’ Practitioners are encouraged to consule
with appropriare subspecialists and/or an anesthesiologist for
patients at increased risk of experiencing adverse sedation events
because of their underlying medical/surgical conditions.

Responsible Person

The pediatric patient shall be accompanied to and from the
treacment facility by a parent, legal guardian, or other respon-
sible person. It is preferable to have 2 or more adults accompany
children who are still in car safety scars if transportation to and
from a treatment facility is provided by 1 of the adules. ™

Facilitics
The praciisi who uses scdation must have immediately avail-

and 5) to recurn the patienc ro a state in which safe discharge
from medical supervision, as derermined by recognized criteria,
is possible (Appendix A).

‘These goals can best be achieved by selecting the lowest dose
of drug with the highest therapeutic index for the procedure. Ir
is beyond the scope of this document to specify which drugs
are appropriate for which proced h , the scl
of the fewest number of drugs and matching drug selection
to the type and goal of the procedure are essential for safe
practice. 31939597 Eor example, analgesic medications such
as opioids are indicated for painful procedures. For nonpain-
ful procedures, such as computed romography or magnetic
resonance imaging (MRI), sedatives/hypnotics are preferred.
When both sedation and analgesia are desirable (cg, fracture
reduction), cither single agents with analgesic/sedative proper-
ties or combination regimens commonly are used. Anxiolysis
and amnesia are additional goals that should be considered in
selection of agents for particular patients. However, the potential
for an adverse outcome may be increased when 3 or more
sedating medicarions are administered. “? Knowledge of each
drugs time of onset, peak response, and duration of action is
essential. Although the concepr of titration of drug to effect is
critical, one must know whether the previous dose has taken full
cffece before administering additional drug. Such management
will improve safety and outcomes. Drugs with long durations
of action (e, chloral hydrate, intramuscular pentobarbital,
phenothiazines) will require longer periods of observation even
after the child achicves currently used recovery and discharge
criteria.*# 1" This concept is particularly important for infants
and toddlers transported in car safery seats who arc at risk of
resedation after discharge because of residual prolonged drug
effects with the potential for airway obstruction.*#

able facilities, personnel, and cquipment 1o manage emergency
and rescue situations. The most common serious complications
of sedacion involve compromise of the airway or depressed
respirations resulting in airway obstruction, hypoventilarion,
hypoxemia, and apnea. Hyp ion and cardiopul

arrest may accur, usually from inadequate recognition and treat-
ment of respiratory compromise. Other rare complications may
also include seizures and allergic reactions. Facilities providing
pediatric sedation should menitor for, and be prepared 1o trear,
such complications.

Back-up Emcrgency Services

A protocol for access to back-up emergency services shall be
clearly identified, with an outline of the procedures necessary
for immediate use. For nonhospital facilitics, a protocol for
ready access to ambulance service and immediate activation
of the EMS system for life-threatening complications must
be esmblished and . It should be und d that
the availability of EMS services does not replace the practi-
tioner’s responsibility to provide inital rescue in managing
life-threatening complications.

On-Site Monitoring and Rescue Equipment

An emergency cart or kit must be immediately accessible. This
cart or kit must contin equipment to provide the necessary
age- and size-appropriate drugs and equipment to resuscitate a
nonbreathing and unconscious child. The contents of the kit
must allow for the provision of continuous life support while
the patient is being transported to a medical facility or to an-
other area within a medical facility. All equipment and drugs
must be checked and maintained on a scheduled basis (see
Appendices C and D for suggested drugs and emergency life
support equipment to consider before the need for rescue
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accurs). Monitoring devices, such as elecrracardiography (ECG)
machines, pulse oximeters (with size-appropriate oximerer
probes), end-ridal carbon dioxide monitors, and defibrillators
(with size-appropriate defibrillator paddles), must have a safey
and funcdon check on a regular basis as required by local or
state regulation,

Documentation Before Scdation
Documentation shall include, but not be limited to, the guide-
lines chac follow:

1. Informed consent. The patient record shall document
that apprepriate informed consent was obrained accord-
ing to local, state, and institurional requiremencs.102

2. Instructions and information provided to the responsible
person. The practitioner shall provide verbal and/or written
instructions ro the responsible person. Informarion shall
include ahjectives of the sedation and anticipated changes
in behavior during and after sedation. Special instructions
shall be given to the adult responsible for infants and roddlers
who will be transported home in a car safety seat regarding
the need to carefully observe the child's head position so as
1o avoid airway obstruction. ‘Transporearion by car safery scar
poses a panticular risk for infants who have received medica-
tions known to have a long half-life, such as chloral hydrare,
intramuscular pentobarbiral, or phenothiazine, 1345100103
Consideration for a longer period of observation shall be
given if the responsible person’s ability to observe the child
is limited (eg, only 1 adult who also has to drive). Another
indication for prolonged observation would be a child
with an anatomic airway problem or a severe underlying
medical condition. A 24-hour telephone number for the
practitioner or his or her associates shall be provided ro
all pacients and their families. Instructions shall include
limitations of activities and appropriate dietary precautions.

Dietary Precautions

Agents used for sedation have the porential ro impair prorective
airway reflexes, particularly during deep sedation. Although a
rare accurrence, pulmonary aspiration may accur if the child
regurgitates and cannot protect his or her airway. Therefore, it is
prudent that beore sedation, the practitioner evaluate preceding
food and Buid intake. It is likely char the risk of aspiration during
procedural sedation differs from thar during general anesthesia
involving rrachcal inwubation or acher airway manipulation!17?
However, because the absolute risk of aspiration during proce-
dural sedarion is not yet known, guidelines for fasting periods
before elective sedation generally should follow those used for
clective general anesthesia, For emergency procedures in chil-
dren who have not fasted, the risks of sedation and the possi-
bility of aspirazion must be balanced against the benefirs of
performing the procedure prompily (sce below). Further
re-search is needed o better clucidate the relationships berween
various fasting intervals and sedation complications.
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Before Elective Sedation

Children receiving sedation for clective procedures should genera-
Lly follow the same fasting guidelines as before gencral anesthesia
(Table 1). It is permissible for routine necessary medicarions to
be taken with a sip of water on the day of the procedure.

For the Emergency Patient

The practitioner must always balance the possible risks of
sedating nonfasted patients with the benefis and necessity
for completing the procedure. In this circumstance, the use of
sedation must be preceded by an evaluation of food and fluid
intake, There are few published studies with adequate statistical
power ta provide guidanee to the practitioner regarding safety or
risk of pulmonary aspiration of gastric contents during proce-
dural sedation."""” When protective airway reflexes are lost,
pgastric contents may be regurgitated into the airway. ‘Therefore,
patients with a history of recent oral intake or with other known
risk factors, such as trauma, decreased level of consciousness,
extreme obesity, pregnancy, or bowel morility dysfuncrion,
require carcful evaluation before administration of sedadives.
When proper fasting has not been ensured, the increased risks
of sedation must be carefully weighed against its benefits, and
the lightest effective sedation should be used. The use of agents
with less risk of depressing prorective airway reflexes may be
preferrec.’® Sume emergency patients requiring deep sedation
may require protection of the airway before sedation.

Use of Immobilization Devices .

Immobilization devices, such as papoose hoards, must be applied
in such a way as to avoid airway obstruction or chest restriction.
The child’s head position and respiratory excursions should be
checked frequently o ensure airway patency. If an immobiliza-
tion device is used, a hand or foor should be kept exposed, and
the child should never be left unattended. If sedating medications
are administered in conjunction with an immobilization device,
monitoring must be used at a level consistent with the level of
sedarion achicved.

Documentation at the Time of Sedation

1. Health evaluation. Before sedation, a health cvaluation
shall be performed by an appropriately-licensed practitioner
and reviewed by the sedation team ar the time of treatment
for possible interval changes. The purpose of this evalua-
tion is not only to document baseline status but also o
determine whether patients present specific risk factors
that may warrant additional consultation before sedation.
“This evaluation will also screen aut patients whese seda-
tion will require more advanced airway or cardiovascular
management skills or alterations in the doscs or types of
medications used for procedural sedation.

A new concern for the practitioner is the widespread
use of medications that may interfere with drug absorption
or metabolism and, therefore, enhance or shorren the effect
time of sedating medicarions, Herbal medicines (eg, St. John's



wort, echinacea) may alter drug pharmacokinetics chrough
inhibition of the cytochrome P450 sysrem, resulting in
prolonged drug cffect and altered (increased or decreased)
blood drug concentrations,'""'* Kava may increase the
cffcets of sedarives by potentiating gamma-aminobucyric
acid inhibitory ncurotransmission, and valerian may itself
produce sedation thac apparently is mediated through
modulation of gamma-aminobutyric acid neurorransmis-
sion and receptor function,”'¥ Drugs such as erythromycin,
cimeridine, and others also may inhibit the cytochrome
P450 system, resulting in prolonged sedation wich mida-
zolam as well as other medications competing for the
same enzyme systems. ! Medications used to treat
human immunodeficiency virus infection, some ancicon-
vulsants, and some psychotropic medications also may
produce clinically important drug-drug interactions. %5
Therefore, a careful drug history is a vital part of the
safe sedation of children. The clinician should consult
various sources (a pharmacist, textbooks, online services,
or handheld dacat for specific infc ion on drug
interactions.'**
The healch evaluation should include:
= Ageand weight
*  Health history, including: 1) allergies and previous
allergic or adverse drug reactions; 2) medication/drug
hiscory, including dosage, time, route, and site of admi-
nistration for prescription, over-the-counter, herbal,
or illicic drugs; 3) relevant diseases, physical abnormali-
ties, and neurologic impairment thar mighe increase
the portential for airway obstruction, such as a history
of snoring or obstructive sleep apnea;'”'** 4) preg-
nancy status; 5) a summary of previous relevant hospi-
talizations; 6) history of sedation or general anesthesia
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however, a brief note shall be written documenting thar the
chart was reviewed, positive findings were nored, and a
management plan was formulated. If the clinical or emer-
gency condition of the patiene precludes acquiring com-
plete information before sedation, this health evaluation
should be obrained as soon as feasible.

. Prescriptions. When prescriptions are used for sedation,
a copy of the prescription or a note describing the content
of the prescription should be in the patient’s charr along
with a description of the instructions that were given
to the responsible person. Prescription medications
intended to accomplish procedural sedation must
not be administered without the benefit of direct
supetvision by trained medical personnel, Administration
of sedating medications ar home poses an unacceprable
risk, particularly for infanes and preschool-aged children

traveling in car safery seats.**

]

D ion During T

The patient’s chare shall contain a time-based record thar in-
cludes the name, route, sitc, time, dosage, and patient cffect
of administered drugs. Before sedation, a “time our” should be
performed to confirm the patient’s name, procedure ro be per-
formed, and site of the procedure.® During administration, the
inspired concentrations of oxygen and inhalation sedation
agents and che duration of their administration shall be docu-
mented. Before drug administrations, special attention must
be paid to calculation of dosage (ie, mg/kg). The patient’s chare
shall contain documentation at the time of treatment that the
patient’s level of consciousness and responsiveness, heart rate,
blood pressure, respiratory rate, and oxygen saruration were
monitored until the patient acained predetermined discharge
criteria (see Appendix A). A variery of sedation scoring systems

and any plications or unexpected resp and  are availabl
7) relevant family history, particularly related to
anesthesia

*  Review of systems with a special focus on abnormali-
ties of cardiac, pulmonary, renal, or hepatic funcrion
that might alter the child’s expected responses to se-
dating/analgesic medications

* Vil signs, including heart rate, blood pressure, res-
spiratory rate, and temperawure (for some children
who are very upset or noncooperative, this may not
be possible and a note should be written 1o document
this occurrence)

= Physical examination, including a focused evaluation
of the airway (tonsillar hypertrophy, abnormal anato-
my—eg, mandibular hypoplasia) to determine whether
there is an increased risk of airway obstrucrion®'2'3

*  Physical status cvaluation (ASA classification [see Ap-
pendix B])

*  Name, address, and relephone number of the child’s
medical home

For hospiralized patients, the current hospiral record may

suffice for adequate documentation of presedation health;

and may aid this process.™'™ Adverse events and
their treatment shall be documented.

D ion After Ti

The time and condition of the child at discharge from the
treatment area or facility shall be documented; this should
include documentation that the child’s level of consciousness
and oxygen saturation in room air have returned to a state thar
is safe for discharge by recognized criteria (sce Appendix A).
Parients receiving supplemental oxygen before the procedure
should have a similar oxygen need after the procedure. Because
some sedation medications are known to have a long half-life
and may delay a patient’s complete return to baseline or pose
the risk of resedation,®!**343 some patients might benefic
from a longer period of less-intense observation (eg, a step-
down observation area) before discharge from medical super-
vision.' Several scales 1o evaluate recovery have been devised
and validated 133 A recendy described and simple evaluation
tool may be the ability of the infant or child to remain awake
for ar least 20 minutes when placed in a quiet environment.1®
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Continuous Quality Improvement

“The essence of medical error reduction is a careful examination
of index events and root cause analysis of how the event could
be avoided in the future.®™M! Therefore, each facility should
mainaain records that track adverse events, such as desarura-
tion, apnea, laryngospasm, the need for airway interventions
including jaw thrust, positive pressure ventilation, prolonged
sedation, unanticipated use of reversal agents, unintended or
prolonged hospital admission, and unsadsfactory sedation/
analgesia/anxiolysis. Such events can then be examined for assess-
ment of risk reduction and improvement in parient satisfacrion.

Preparation and Setting up for Sedation Procedures
Part of the safecy net of sedation is 1o use a systemaric approach
so as o not overlok having an important drug, picce of
equipment, or monitor immediately available at the time of a
developing emergency. To avoid this problem, it is helpful to
use an acronym that allows the same serup and checklisc for
every procedure. A commonly used acronym useful in plan-
ning and preparation for a procedure is SOAPME:

S = Size-appropriate suction catherers and a  functioning
suction apparatus (eg, Yankauer-type suction)

O = An adequate oxygen supply and functioning flow merers/
other devices to allow its delivery

A = Airway: size-appropriate airway equipment (nasopha-
ryngeal and oropharyngeal airways, laryngescope blades
[checked and functioning), endotracheal tubes, stylets, face
mask, bag-valve-mask or equivalent device [functioning))

I' = Pharmacy: all the basic drugs needed to suppore life
during ar. emergency, including antagonists as indicated

M = Monitors: functioning pulsc oximerer with size-
appropriate oximeter probes'"'*? and other monitors as
approprizte for the procedure {eg, noninvasive blood pres-
sure, end-tidal carbon dioxide, ECG, stethoscope)

E = Special equipment or drugs for a pardicular case (eg,
dehbrillator)

Specific Guidelines for Intended Level of Sedation
Minimal Sedation

Minimal sedarion (old terminology “anxiolysis™) is a drug-
induced state during which patients respond normally to verbal
commands. Although cognitive function and coordination
may be impaired, ventilatory and cardiovascular functions are
unaffected. Children who have received minimal sedation gener-
ally will not require more than obscrvation and intermittent
assessment of their level of sedation, Some children will become
moderately sedated despite che intended level of minimal
sedation; should this vccur, then the guidelines for moderate
sedation apply*’

Moderate Sedation

“Moderate sedation” (old terminology “conscious sedacion” or
“sedationfanalgesia’) is a drug-induced depression of conscious-
ness during which patients respond purposefully w verbal
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commands or following light racrile stimulation (sce Defini-
tion of Terms for This Report). No interventions are required to
maintain a patent airway, and spontancous ventilation is ade-
quate. Cardiovascular funcrion usually is maintained. The caveat
thar loss of consciousness should be unlikely is a particularly
important aspect of the definition of moderate sedazion. The
drugs and techniques uscd should carry a margin of safery
wide enough 1o render ded loss of consci highly
unlikely, Because the patient who receives moderate sedation
may progress into a state of deep sedation and obrundarion, the
practitioner should be prepared to increase the level of vigil-
ance corresponding to whar is necessary for deep sedation.??

Persunned

The Practitioner

The practitioner responsible for the meatment of the parient
and/or the administrasion of drugs for sedation must be compe-
tent 10 use such techniques, to provide the level of monitoring
provided in this guideline, and to manage complications of
these techniques (ie, to be able to rescue the patient). Because
the level of intended sedation may be exceeded, the practitioner
must be sufficiently skilled to provide rescue should the child
progress to a level of deep sedation. The practitioner must be
trained in, and capable of providing, at the minimum, bag-
valve-mask ventilation so as 1o be able to oxypenate a child who
develops airway obstruction or apnea. Training in, and mainte-
nance of, advanced pediatric airway skills is required; regular
skills reinforcement is strongly encouraged.

The use of moderate sedation shall include provision of a
person, in addition to the practitioner, whose responsibility is to
monitor appropriate physiologic parameters and ro assist in any
supportive or resuscitation measures, if required. This individual
may also be responsible for assisting with interruprible parienc-
related tasks of shore duration. This individual must be trained
in and capable of providing pediatric basic life support. The
support person shall have specific assignments in the event of
cy and current ledge of the emergency cart

an, L)
inventory. The practitioner and all ancillary personnel should
participare in periodic reviews and practice drills of the facility’s
emergency protocol o ensure proper funcrion of the equip-
ment and coordination of stafl roles in such emergencies.

Monitoring and Documentation

Bascline

Before adminiscration of sedative medications, a baseline deter-
mination of vital signs shall be documented. For some children
who are very upset or noncooperative, this may not be possible
and a note should be written to document this happenstance.

During the Procedure

The practitioner shall document the name, route, site, time of
administration, and dosage of all drugs administered. There
shall be continuous monitoring of oxygen saturation and heart



rate and intermiteent recording of respiratory rate and blood
pressure; these should be recorded in a rime-based record.
Restraining devices should be checked to prevent airway ob-
struction or chest restriction. If a restraint device is used, a
hand or foor should be kept exposed. The child’s head position
should be checked frequently to ensure airway patency. A
functioning suction appararus must be present.

After the pr

The child who has received moderate sedarion musc be observed
in a suitably equipped recovery facility [eg, the facility must have
functioning suction apparatus as well as the capacity to deliver
more than 90% oxygen and positive-pressure ventilation (eg,
bag and mask with oxygen capacity as described previously)].
The patient’s vital signs should be recorded ar specific inrervals.
If the partient is not fully alerr, oxygen saruration and heart
rate monitoring shall be used continuously until appropriate
discharge criteria are met (sce Appendix A). Because sedation
medications with a long half-life may delay the parient’s complete
recurn to baseline or pose the risk of resedation, some patients
might benefit from a longer period of less-intensc obscrvation
(eg, a step-down observation area where multiple patients can be
observed simultancously) before discharge from medical super-
vision (see also Documentation Before Scdarion for instructions
to families).#1%13-2 A recently described and simple evaluation
tool may be the ability of the infant or child to remain awake
for at least 20 minutes when placed in a quier environment, %0
Patients whe have received reversal agents, such as Aumazenil
or naloxone, will also require a longer period of observation,
because the duration of the drugs administered may exceed the
duration of the antagenist, which can lead o resedation.

Decp Sedation

Deep sedation is a drug-induced depression of consciousness
during which patients cannot be easily aroused bur respond
purposefully after repeated verbal or painful stimulacion (see
Dechinition of Terms for this reporr). The state and risks of
deep sedation may be indistinguishable from those of general
anesthesia.

Personnel

There must be 1 person available whose only responsibility is
to constantly ebserve the patient's vital signs, airway patency,
and adequacy of ventilation and to cither administer drugs or
direct their administration. At least I individual must be present
who is trained in, and capable of, providing advanced pediat-
ric life support, and who is skilled in airway management and
cardiopulmonary resuscitation; training in pediatric advanced
life supparr is required.

Equipment

In addition to the equipment previously cited for moderare
sedarion, an electrocardiographic monitor and a defibrillator
far use in pediatric patients should be readily available.
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Vascular Access
Patients receiving deep sedation should have an intravenous
line placed at the start of the procedure or have a person skilled
in establishing vascular access in pediaric patients immedi-
ately available.

Monitoring and Decumentation

A competent individual shall observe the patient continuously.
‘The monitoring shall include all parameters described for mode-
rate sedation. Vital signs, including oxygen saturation and heart
rate, must be documented at least every 5 minutes in a time-
based record. The use of a precordial stechoscope or capnograph
for patienss difficult to observe (eg, during MRI, in a darkened
roum) to aid in monitoring adequacy of venrilarion is encour-
aged.'" The pracritioner shall document the name, roure, sire,
time of administration, and dosage of all drugs administered.
The inspired concentrations of inhalation sedation agencs and
oxy-gen and the duration of administration shall be documented.

Postsedation Care
The facility and procedures followed for postsedation care
shall canform to those described under “Moderate Sedation.”

Special Considerations

Local Anesthetic Agents

All local anesthetic agents are cardiac depressants and may cause
central nervous system excitation or depression. Particular atcen-
tion should be paid to dosage in-small children“To ensure
that the parient will not receive an excessive dase, the maximum
allowable safe dosage (ic, mg/kg) should be calculated before
administration. There may be enhanced sedative effects when
the highest recommended doses of local anesthetic drugs are
used in combination with other sedatives or narcotics (see Tables
2 and 3 for limits and tables of ly used
local anesthetics).%*4157 In general, when administering local
anesthetic drugs, the practitioner should aspirate frequendly so as
to minimize the likelihood that the needle is in a blood vessel;
lower doses should be used when injecting into vascular rissucs.”*®

Pulsec Oximetry

The new generation of pulse oximerers is less susceprible ro
motion artifacts and may be more uscful than older oximerers
that de not contain the updated software.'#1% Oximerers that
change tone with changes in hemaglobin saturation provide
immediate aural warning to everyone within hearing distance.
Tt is essential that any oximeter probe is positioned properly;
clip-on devices are prone wo easy displacement, which may
produce artifactual darta (eg, under- or overestimation of oxygen
saturation),'*"14

Capnography

Expired carbon dioxide monitoring is valuable to diagnose the
simple presence or absence of respirations, airway obstruction,
or respiratory depression, particularly in parients sedated in

CLINICAL GUIDELINES 181

REFERENCE MANUAL V33:rKOE 11/12

less-accessible Jocarions, such as magnetic resonance imaging, or
compurerized axial comography devices or darkened rooms. 74
SUEIT The use of expired carbon dioxide monitoring devices
is encouraged for sedated children, particularly in sitations
where other means of assessing the adequacy of ventilation arc
limited. Several manufacrurers have produced nasal cannulae
thart allow simultancous delivery of oxygen and measurement
of expired carbon dioxide values,"'% Although chese devices
can have-a high degree of false-positive alarms, they are also
very accurate for the detection of complete airway obstructdion
or apnea. 166,168,173

and Resuscitarion

Adj t0 Airway M:
The vast majority of sedation complications can be managed
with simple maneuvers, such as supplemental oxygen, opening
the airway, suctioning, and bag-mask-valve ventilacion.
Occasionally, endotracheal intubation is required for more
pralonged ventilatary support. In addition to standard endotra-
cheal intubation techniques, a number of new devices are avail-
able for the management of patients with abnormal airway
anatomy ot airway obstruction. Examples include the laryngeal
mask airway (LMA), the cuffed oropharyngeal airway, and a
variety of kits to perform an emergency cricothyrotomy.

The largest clinical experience in pediatrics is wich the
LMA, which is available in a variety of sizes and can even be
used in neonates. Use of the LMA is now being Introduced into
advanced airway training courses, and familiarity with insertion
techniques can be life saving.'™'?* The LMA also can serve as a
bridge to sccure airway management in children with anatomic
airway abnormalities. 78177 Pracritioners are encouraged to gain

Monitoring During MRI

The powerful magnetic fiedd and the generation of radiofre-
quency emissions necessitate the use of special equipment o
provide continuous patient monicoring throughout the MRI
scanning procedure. Pulse oximeters capable of continuous
function during scanning should be used in any sedated or
restrained pediarric patient. Thermal injurics can result if appro-
priate precautions are nor taken; avoid coiling the oximerer wire
and place the probe as far from the magneric coil as pessible to
diminish the possibility of injury. Elcctrocardiogram monitor-
ing during magnetic resonance imaging has been associated
with thermal injury; special MRI-compartible ECG pads are
essenrial to allow safe monitoring.™!"** Expired carbon dioxide
monitoring is strongly encouraged in this sexting.

Nitrous Oxide

Inhalation sedation/analgesia equipmenr thac delivers nitrous
oxide must have the capacity of delivering 100% and never less
than 25% oxygen concentration ar a flow rate appropriate ro
the size of the paticnr. Equipment that delivers variable ratios
of nitrous oxide to oxygen and that has a delivery system that
covers the mouth and nose must be used in conjunction with
a calibrated and functional oxygen analyzer, All nitrous oxide-
to-oxygen inhalation devices should be calibrated in accordance
with appropriate state and local requirements. Consideration
should be given to the National Institute of Occuparional Safery
and Health standards for the scavenging of waste gases."* Newly
constructed or reconstructed treatment facilities, especially those
with piped-in nitrous oxide and oxygen, must have appropriate
state or local inspections to certify proper fancrion of inhalation

experience with these techniques as they become i d
into pediarric advanced life support courses.

An additional emergency device with which to become
familiar is the i us needle. [ needles also are
available in several sizes and can be life saving in the rare situation
when rapid establishment of intravenous access is not possible.
Familiarity with the usc of these adjunces for the management
of emergencies can be obrained by keeping currenc with resus-
citation courses, such as Pediatric Advanced Life Supporc and
Advanced Pediauric Life Support or other approved programs.

Patient Simularors

Advances in technology, particularly patient simulators thac
allow a varicty of programmed adverse events (cg, apnea, bron-
chospasm, laryagospasm), response to medical interventions,
and printouts of physiologic parameters, are now available. The
use of such devices is encouraged to better train medical pro-
fessionals to respond more appropriately and effectively to rare
events. ™R
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sedation/analgesia systems before any delivery of patient care.

Nitrous oxide in oxygen with varying concentrations has
been successfully used for many years to provide analgesia for
a variety of painful procedures in children.'*'*2' The usc of
nitrous oxide for minimal sedation is defined as the administra-
tion of nitrous oxide (50% or less) with the balance as oxygen,
without any other sedative, narcotic, or other depressant drug
before or concurrent with the nitrous oxide to an otherwise
healthy parient in ASA class I or II. The patent is able o
maintain verbal communication chroughour the procedure, It
should be noted that although local anesthetics have sedacive
properties, for purposes of this guideline, they are not consid-
ered sedatives in this circumstance. IT nitrous oxide in oxygen
is combined with other sedating medications, such as chloral
hydrate, midazolam, or an opioid, or if nitrous oxide is used
in concentrarions greater than 50%, the likelihood for moder-
ate or deep sedation increases. "' In this siruation, the cli
cian must be prepared to institute the guidelines for moderate
or deep sedation as indicated by the patient’s response.?'?
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Table 1. APPROPRIATE INTAKE OF FOOD AND LIQUIDS BEFORE ELECTIVE SEDATION®

Ingested Material Minimum Fasting Period (h)
Clear liquids: water, fruit juices without pulp, carhonated beverages, cloar tea, black coffee 2
Breast milk 4
Infant formuta 6
Monhuman milk: because rmnhumiﬂ milkis sm-\er to sotids in gastric umpmm; lm the &
amount ingested must b
Light meal: a light meal typically consists of toast and cloar liquids. Meals that inelude ried or
fatty focds o meat may prolong gastric cmptyurq time. Both lhl imnunl and type of foods jn- ]
gested must b ting period.

* American Sociery of Anesthesivlogins. Practice Guidellnes for Preaperative Fasting and the Use of Pharmacologic Agents
to Reduce the Risk of Pulmonary Aspiration: Application to Tleliy Faienss Undergoing Elcive Procedurs. A Repart
af the American Sociery of. vailable at: “hup: (T

Table 2. COMMOCNLY USED LOCAL ANESTHETIC AGENTS: DOSES, DURATION, AND CALCULATIONS®

Maximim Dose with Epinephrine {mgflg)t

Duraton of Action (min)

Lacal Anesthetic Medical Deaal

Esters
Procaine 0o 6 60-90
Chlaroprocaine 200 4 3050
Telracaine 15 1 180-600

Amiides
Lidocaine 7.0 a4 90-260
Mepivacaire 0 44 120-240
Bupivacaine 30 13 180-600
Levohuplvacalne 10 2 180-500
Ropivacaire 0 2 180-600
Articaine 7 60-230

* Maximum recommended doses and duration of action. Nate that lower dates should be nsed in very vascular areas,

+ “These are maximum doses of Jocal ancstherics combincd with cpincphring; lower dases are recommended when wsed

withour epincphrine. Dotes of amides shauld be decreased by 30% in infunts youngee than G months. When lidacine is
Jtw 3105 mg!

Deing Jarly (cg. during reglonal anesthesia),
PSP i e R o i regional anesihesia
¥ Duraton of scien is dspendens on cansentrarion, toul dose, and st of administration; we of cpincphring; and the
patient’s age.

Table 3. LOCAL ANESTH CENTRATION: CONVER!
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Appendle Recommended Discharge Criteria

Cardiovascular funcrion and airway patency are satisfactory
and srable.

The patient is easily arousable, and protective reflexes
are intact.

The patient can talk (if age appropriate).

‘The parient can sit up unaided (if age appropriate),

For a very young or handicapped child incapable of the
usually expected responses, the presedation level of
responsiveness or a level as close as possible to the normal
level for thar child should be achieved.

The state of hydration is adequare.

Appendix B. ASA Physical Status Classification

Class A normally healthy patient.
Class I A parient with mild systemic disease (cg, conrrolled

reactive airway disease).

Class Il A patient with severe systemic disease {eg, a child

who is actively wheezing).,

Class IV A patient with severe systemic disease that is a

constant threar to life (eg, a child with status
asthmaricus),

Class V. A moribund patient who is nor expecred to survive

without the operation (eg, a patient with severe
cardiomyopathy requiring heart transplantation).

Appendix C. Drugs* That May Be Needed to Rescue a
Sedated Patient*

Albuterol for inhalation
Ammonia spirits

Atropine

Diphenhydramine

Diazepam

Epinephrine (1:1000, 1:10 000)
Flumazenil

Glucose (25% or 50%)
Lidocaine {cardiac lidocaine, local infiltration)
Lorazepam

Methylprednisolone

Naloxone

Oxygen

Fosphenytoin

Appendix D. Emergency Equipment! That May Be
Needed to Rescue a Sedated Patient !

Intravenous Equipment

Assorted IV catheters (eg, 24-, 22-, 20-, 18-, 16-gauge)
Tourniquets
Alcohol wipes
Adhesive rape
Assorred syringes (eg, 1-, 3-
IV tubing
Pediatric drip (60 drops/mL)
Pediatric burette
Adule drip (10 drops/mL)
Extension tubing
3-way stopcacks
1V Auid
Lacrared Ringer solution
Normal saline soludon
D, 0.25 normal saline solution
Pediatric IV boards
Assorted IV needles (cg, 25-, 22-, 20-, and 18-gauge)
Intraosscous bone marrow needle
Sterile gauze pads

+ 5= 10-mL)

Airway Management Equipment

Face masks (infant, <hild, small adult, medium-adule,
large adult}
Breathing bag and valve set
Oropharyngeal airways {infant, child, small adult, medium
adulg, large adult)
Nasopharyngeal airways (small, medium, large}
Laryngeal mask airways (1, 1.5, 2, 2.5, 3, 4, and 5)
Laryngoscope handles (with extra barteries)
Laryngoscope blades (with extra light bulbs)
Straight (Miller) No. 1, 2, and 3
Curved (Macintosh) No. 2 and 3
Endotracheal tubes (2.5, 3.0, 3.5, 4.0, 4.5, 5.0, 5.5, and 6.0
uncuffed and 6.0, 7.0, and 8.0 cuffed)
Stylectes (appropriate sizes for endotracheal rubes)
Surgical lubricane
Suction catheters (appropriate sizes for endotracheal tubes)
Yankauer-type suction
Nasogastric tubes
Nebulizer with medication kits

Gloves (sterile and nansterile, latex free)
Concentration (%) mg/mL Racemic epinephrine
Rocuronium

o t The chaice of ipment may vai ding to individual
A 0 Sodium bicarbonate i procedurs] aceds, s
] = Succinylcholine 4 ‘The practitioner is referred to the SOAPME acronym described in the
20 200 text in preparation for sedating a child for a procedure.
10 0o * ‘The choice of emergency drugs may vary according 1o individual or
a5 %5 procedural neecs.
025 25
0125 s
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Knowing your patients

Stanley F. Malamed, DDS
Guest Editor

he prevention and treatment of dental

disease, mamtenance of masticatory

function and improvement of cosmetic

appearance are among the pronvinent

goals of contemporary dentistry. Accom-
plishing these goals without diffieulty or surprise
is conzgidered the norm. The oecasional patient
whose mouth is difficult to numb or who exhibits a
behavioral management problem remains in the
memory of many dentists. Standing out alse are
those rare, but inevitable, medical emergencies
that may veeur during the dental visit.

Medical emergencies ean, and do, happen in
the practice of dentistry. In a survey of 2,704 den-
tists throughout North America, I’ reported a
total of 13,836 emergencies oceurring within a 10-
vear perind (Table 1. None of these emergencies
were truly dental emergencies. They were poten-
tially life-threatening medical problems that
patients developed while they were in a dental
office.

This supplement to The Journal of the
American Dental Association is designed to aid
the dentist and staff members in preventing,
preparing for, recognizing and eifectively man-
aging such emergencies.

The ather articles in this supplement explore
important topics that aid the dentist in equipping
the office and in preparing office staff members to
quickly and efficiently manage medical emergen-
cies, Dr, Daniel Haas® stresses the importance of
preparing dental office staff members by devel-
aping a basic action plan. Another element of
preparation—emergency drugs and equipment—is
addressed by Dr. Morton Rosenberg.” Dr. Kenneth
Reed’ focuses on the basic management of medical
emergencies and recognizing a patient’s distress

More gratifying than treating emergencies, how-
ever, is preventing them, Three-quarters of all of
the medical emergencies reported in my survey
potentially developed as sequelac of pain (for
example, inadequate local anesthesia), the dentist’s
failure to recognize and treat a patient’s fear of
dental eare, or both (Table 1'), Some medical emer-
gencies that develop during dental care are unre-
lated to these two factors, such as allergy, postural
hypotensien and local anesthetic overdose (toxicity).

Preventing medical emergencies permits the
dentist to carry out the planned dental treatment

5,
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in an optimal environment. Therefore, dentists
must obtain as much information as possible
about their patients” medical status before
starting any dental treatment.

COMPONENTS OF PHVSICAL EVALUATION

Four steps constitute the basie physical evalu-
ativn of potential dental patients

Medical history questionnaire. Completion
of the medical history questionnaire before the
start of any dental treatment is usual practice. The
questionnaire may be completed by the patient. his
or her guardian or, in the case of a miner, his or
her parent. In recent years, computerized medical
history forms have become available and have sim-
plified the history-taking process.

Dialogue history. The dentist reviews the
completed form with the patient and asks addi-
tional questions about any medical problems that
the patient has reported. Through this dialogue,
the dentist seeks to determine the signilicance of
any reported medical disorder to the propoesed
dental treatment plan. For example, if' a patient
has had a myocardial infaretion (M), the dia-
logue history will include the following questions:
== When (month, year) did the MI oceur?”

mm \What degree of damage occurred to the
myocardium? [s the patient chronieally short of
breath? Does he or she tire easily? Does he or she
experience chest pain?

wa What medications is the patient tn}mw"

Physical examination. A phyvsieal exami-
nation, including visual inspection of the patiem
and monitoring of hiz or her baseline vital signs, is
the next step in the evaluation provess. Vital signs
provide valuable real-time information about the
status of the patient’s cardiovascular system.
When possible, dentists should record baseline
vital gigns for all new patients as a routine part of
their pretreatment evaluation.

Assessment of risk. After completion of the
medical history questionnaire, dialogue history
and physical examination, the dentist assigns the
patient to a physical status category. For more
than 40 years, hospitals worldwide have used the
American Society of Anesthesiologists ph\ sical
status (ASA PS) classifieation system™ to predict
perioperative adverse outcomes in patients
receiving general anesthesia (Table 2,7 page 55,
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TABLE 1

Medical emergencies reported
by 2,704 dentists.*

| EMERGENCY SITUATION | ND. {%) OF EMERGENCIES
REPORTED!

Syncopat 3610300 |
Mild Allergic Reaction | 2,583 (18.7) ]
'Pastural Hypotension 3475 (17.9) }
Hyperventilation? 1,326 (9.6) |
Insulin Shock 708 (5.1)

(Hypoglycemia)

544 (4.6)
Asthmatic Attack e o ‘_:ﬂi_SH(ETS_)_“ o
| (Bronchospasm)*

Myocardial Infarction N 187 (1.4) |
Anaphylactic Reaction | 169 (1.2) o
‘Cardinc Arrest [ 188 (1.1)

Malamed.!
er fes with low numbers were omitted from ihe table,
tress related.

Khuri and colleagues’™ used this system in a study
of patients’ risks and outeomes, The system con-
sists of six classifications—PS 1 to PS 6—that
indicate the potential risk of an adverse medical
cventl's developing while a patient is under gen-
eral anesthesia. McCarthy and Malamed™
adapted the ASA PS system for use in dentistry.
The dentist assigns the ASA P'S classification
after considering all available medical history
information, as described earlier.

PS8 1. A patient in the PS 1 category is defined
as normal and healthy.” After reviewing the avail-
able information, the dentist determines that the
patient’s heart. lungs, liver, kidneys and central
nervous system are healthy and his or her blood
pressure is below 140/90 millimeters of mercury.
The patient is not unduly phobic and is vounger
than 60 years. A patient in the PS 1 category is
an excellent candidate for elective surgical or
dental eare, with minimal risk of experiencing an
adverse medical event during treatment.

PS8 2, Patients in the PS 2 category have a mild
systemic disease’ or are healthy patients (I’S 1)
who demonstrate extreme anxiety and fear toward
dentistry or are older than 60 years. Patients classi-
fied as PS 2 generally are somewhat less able to tol-
erate stress than are patients classified as PS 1;
however, they still are at minimal risk during
dental treatment. Elective dental care is warranterd
in o patient classified as PS 2, with minimal
increased risk during treatment. However, the den-

4S5 JADA, Vol 141 hutpidjadaada.crg  May 2010

tist should consider possible treatment modifica-
tions (see Stress Reduction Protocols below).

PS 3. A patient in the PS 3 category has severe
systemie disease that limits activity but is not
incapacitating.” At rest, a patient in the P8 3 cat-
egory does not. exhibit signs and symptoms of dis-
tress (such as undue fatigue, shortness of breath,
chest painl: however, when stressed. either physio-
logieally or psyvehologically. the patient does exhibit
such signs and symptoms. An example is o patient
with angina who is pain free while in the waiting
room but develops chest pain when geated in the
dental chair. Like PS 2, the PS 3 classification
indicates that the dentist should proceed with cau-
tion. Elective dental care is not contraindicated.
though the patient is at an increased risk during
treatment. The dentist should give serious consid-
eration to implementing treatment modifications.

PS 4. A patient in the PS 4 category has an inca-
pacitating systemic disease that is a constant
threat to life.* Patients with this classification have
4 medical problem or problems of greater signifi-
canee than the planned dental treatment. The den-
tist should postpone elective dental care until the
patient's physical condition has improved to at least
a P’S 3 classification. A patient in the PS 4 category
exhibits clinical signs and symptoms of disease at
rest. The risk in treating this patient is too great to
permit eleetive care. In dental emergencies, such as
cases of infection or pain, clinicians should treat
patients conservaiively in the dental office until
their conditions improve. When possible, emer-
geney treatment should be noninvasive, consisting
of drugs such as analgesies for pain and antibiotics
for infection. When the dentist believes that imme-
diate intervention is required (for example, incision
and drainage, extraction, pulpal extirpation), I sug-
gest that the patient receive care in an acute care
facility (that is, a hospital) whenever possible.

PS§ 5. A PS 5 classification indicates a mori-
hund patient not expected to survive 24 hours
without surgery.” Patients in this category almost
always are hospitalized and terminally ill. In
many institutions, these patients are not to be
resuscitated if they experience respiratovy or car-
diac arrest. Elective dental treatment is con-
traindicated; however, emergency care, in the

ABBREVIATION KEY. ASA PS: American Society of
Anesthesiologists physical status. BP: Blood pressure
CHF: Congestive heart failure. COPD: chronic
obstruetive pulmonary disease. CVA: Cerebrovascular
aceident. MI: Myocardial infarction.

Copyright © 200 American Dental Association. All vights reserved Teprinted by permission
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realm of palliative treat-
ment ithaz is, relief of
pain. infection or hoth}
may be necessary, (PS 6
refers to a patient declared
brain-dead and whose
organs are being removed
for donor purposes.”)

The ASA PS classifica-
tion system is not meant to
be inflexible; rather, it is
meant to function as a rela-
tive value system based on
a dentist’s clinical judg-
ment and assessment of the
available relevant elinical
data.” When the dentist is
unable to determine the

TABLE 2

American Society of Anesthesiologists physical status
{ASA PS) classification system.*!

TREATMENT
RECOMMENDATIONS

A < . conside
type 2 diabetes, epilepsy, treatment moedification
asthma, thyroid dysfunction,

HPF 140-159/90-94 mm Ha!

3 | Patient with severe

| systemic disease that

| limits activity but is not
| incapacitating
|

Stable angina pectoris, Elective care OK; serious con-
postmyocardial infarction sideration of treatment med- |
> six months, post-CVAT ification

> six months, exercise-induced

asthma, type 1 diabetes

{controlled}, epilepsy

| Uless well controlied),

symptomatic thyrold

dysfunction, BP 160-199/

95-114 mm fig

4 | Patient with an
itatl

systemic

Unstable angina pectoris, Elective care cortramdicated; |
dial infarction  emergency care: noninvasive

li
disease that Is a constant

< six months, uncontrolled {for example, drugs) or in &

clinical significance of one thieat 16 1t

seizures, BP > 200/> 115

controlied environment

or more disenses, I recom- | _L Santbte) Sl ral
mend he or she consult 5 jRaribhncnatieoe not i £al

3 et il | | expected to survive 24 infectious disease, end-stage
with the patient’s physician | hours without surgery | eardiovaseular disease, end.

or other medical or dental

stage hepatic dysfunction

i
The ARA physical stalis cin

colleagues. Tn all cases,
& of Anesthesiologists, 520

however, the treating den-
tist makes the final deci-
sion regarding whether to
treat or postpone treat-
ment. The ultimate responsibility for the health
and safety of a patient lies solely with the dentist
who decides to treat or not treat the patient.

STRESS REDUCTION PROTOCOLS

Dentists in private practice assign most patients
(85 percenti to PS 1 or P8 2 status, about 14 per-
cent to PS 3 and the remainder to PS 4. All
dental and surgical procedures potentially are
stress inducing.”” Such stress may be of a physio-
lagieal {pain, strenuous exercise’ or psychological
(anxiety, fear) nature. One response of the body to
stress is to increase the release of catecholamines
(epinephrine and norepinephrine) from the
adrenal medulla into the cardiovascular system.
This results in an increased workload for the
heart (that is, increased heart rate and strength of
myocardial contraction and an increased myocar-
dial oxygen requirement). Although patients clas-
sified as PS 1 may be guite able to tolerate such
changes ir: cardiovascular activity, patients classi-
fied as PS 2, 3 or 4 are increasingly less able to
tolerate these changes safely.

A patient with stable angina PS8 3) may
respond with an episode of chest discomfort, and

Copyright £ 2010 American Demtal Assorintion. All rig
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various dysrhythmias may develop. Pulmonary
adema may develop in patients with heart failure.
In addition. patients with noncardiovascular dis-
orders may respond adversely when faced with
inereasing levels of stress. A patient with asthma
may develop an acute episode of respiratory dis-
tress, and a patient with epilepsy may experience
a seizure. Unusual degrees of stress in patients in
the P8 1 eategory may be responsible for psycho-
genically induced emergency situations, such as
hyperventilation or vasodepressor syneope.

Stress reduction protocols are procedures that
minimize stress during treatment, thereby
decreasing the visk to the patient."" These proto-
eols are predicated on the belief that the prevention
or reduction of stress should begin before treat-
ment, continue throughout treatment and, if indi-
cated, continue into the postoperative period.

Medical consultation. When the dentist is
uneertain about the degree of risk to the patient.
he or she may consider consulting a physician.
Medical consultation is neither required nor rec-
ommended for all medically compromised patients.
In all cases. clinicians must keep in mind that con-
sultation is a request for information concerning a

JADA, Vol. 141 http/jadaadaorg  May 2010 5§
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specific patient or disease process, The dentist is
seeking information to aid in determining the
degree of risk and which medifications in therapy
might be heneficial.

Premedication. Many apprehensive patients
report that their fear of dentistry or surgery is so
great that they are unable to sleep well the night
before their appointment. Fatigued the next day,
they are less able to tolerate any stress placed on
them during treatment. In a patient who is med-
1eally compromised, the risk of an acute exacerba-
tion of his or her medical problem is increased. In a
patient in the PS 1 category, such stress might pro-
voke a psychogenically induced response.

When heightened anxiety exists, the dentist
should determine whether it interteres with the
patient’s slecp. Restful sleep the night before an
appaintment is desired. One means of achieving
this goal is to administer an oral sedative. The den-
tist may prescribe a sedative-hypnotic drug, such as
diazepam, triazolam, flurazepam. zaleplon or
zolpidem, for administration one hour before the
patient goes to bed. As the appointment
approaches, the patient’s anxiety level heightens.
The dentist can administer a sedative-hypnotic
drug about one hour before the scheduled start of
treatment Lo permit the attainment of a thera-
peutic blood level of the agent. Whenever possible,
oral sedatives should be administered in the dental
office.

Appointment scheduling. Apprehensive or
medically compromised patients are better able to
tolerate stress when rested. Consequently, for most
of these patients, including children, the ideal time
to schedule dental treatment is early in the day.

Minimize waiting time. Once in the dental
office, an apprehensive patient should not have to
wait in the reception area or dental chair for
extended periods before treatment begins. Anticipa-
tion of a procedure can induce more fear than the
actual procedure.”

Preoperative and postoperative vital signs.
Before treating a medically compromised paticnt,
the dentist or a statf member should monitor and
record the patient’s vital signs (blood pressure,
heart rate and rhythm, and respiratory rate). Com-
paring these preoperative vital signs with the
patient’s baseline values recorded at an earlier visit
serves as an indicator of the patient’s physical and
emotional status that day. Although especially rel-
evant to patients with cardiovascular disease, pre-
operative and postoperative vital signs should be
recorded for all medically compromised patients

65 JADA, Vol. 141 htipifjada.ada.org  May 2010
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(that is, all patients classified as PS 3 or PS 4 and
appropriate patients classified as PS 2).

Sedation during treatment. Should additional
stress reduction procedures be required, the dentist
may consider using any available sedation tech-
nique or general anesthesia. Nondrug technigues
include iatrosedation (including music and video)
and hypnosis; the more commonly used pharma-
cosedative procedures include oral, inhalational,
intramuseular, intranasal and intravenous (min-
imum or moderate) sedation.”*"* The primary goal
of iatrosedative and pharmacosedative technigues
is to decrease or climinate stress. Used properly.
these techniques achieve the goal without adding
risk to the patient.

Pain control. For stress reduction to be suc-
cessful, the patient’s pain must be controlled. Sue-
cessful pain management is of greater importance
in medically compromised patients than it is in
patients in the PS 1 category. The potential
adverse actions of endogenously released cate-
cholamines on cardiovascular function in a patient.
with significant cardivvaseular disease (PS 3 and
PS5 4 classifications) warrant inclusion of vasoron-
strictors in the local anesthetic selution.™ In the
absence of adequate pain control, stress reduction
cannot be achieved, making it almost impossible
fur the dentist to sedate the patient.

Treatment duration. The duration of treat-
ment is significant for medically compromised and
anxious patients. In the absence of factors dic-
tating a need for shorter appointments (that is,
PS 3 and PS 4 classifications), the dentist deter-
mines the appointment length after considering
the patient’s desires. In many instances, & healthy
but fearful patient may wish ta have as few dental
appointments as possible, regardless of their
length. However, satisfying a patient’s tor parents’
ar guardians’) desire for longer appointments is
inadvisable if the dentist believes there are appro-
priate reasons for shorter appointments,

A medically compromised patient should not
undergo unduly long appointments. To subject a
patient at higher risk to extended treatment may
increase his or her risk unnecessarily. Dental
appointments for patients in PS 3 and PS 4 cat-
egories should not exceed the patient’s tolerance
limit. Fatigue, restlessness, sweating and evident
discomfort are signs that the patient has reached
this limit. The dentist also can ask the patient if’
he or she would like to stop. The most prudent
means of managing the care of the patient is to
terminate the procedure as expeditiously as pos-
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sible and reschedule.

POSTOPERATIVE CONTROL OF PAIN

Postuperative management of pain and anxiety 1s
equally as important as preoperative and perioper-
ative management. This is especially relevant for a
patient who has undergone a potentially traumatic
procedure ithat is. endodontics, periodontal or oral
surgery, extensive oral reconstruction or restorative
procedures). The dentist must consider
complications that might arise during the 2
after treatment, discuss these with the patient and
take steps to assist him or her in managing them
These steps may include any or all of the following:
= gvailabi ity of the dentist via telephone around
the clock;

== pain control: a prescription for analgesic drugs,
as needed:

== antibiotics: a preseription for antibiotics if the
poszibility »f infection exists;

== antianxiety drugs if the dentist believes that the
patient may require them;

= nusele relaxant drugs alter prolonged therapy or
if the patient has received multiple injections in one
area (for example, inferior alveolar nerve block .

Should the possibility exist of posttreatment dis-
comiort or pain, the patient should be furewarned
and an analgesic drug (such as ibuprofen 800 mg
three times a day or 600 mg four times a day) made
available."™*

The stress reduction protocols deseribed above
have made it possible to manage the dental health
eare needs of a broad speetrum of anxious and med-
ieally compromised patients with a low complica-
tion rate.

CONCLUSIONS

When medical emergencies oceur in the dental
office, they represent a possible threat to the
patient’s hfe and a hindrance to the delivery of
dental care. Preventing medical emergencies is
predicated un gathering information about any pr
existing medical conditions, drugs and other medi-
cations the patient may be taking and the patient’s
level of dental care—related anxiety. The dentist
obtains this information through a physical evalu-
ation before the start of treatment. The four compo-
nents of a physical evaluation are medical history
questionnaire, dialogue history, physical exami-
nation tincluding monitoring and recording of vital
signs and visual examination and assessment

of risk.

To asscss risk, the dentist assigns an ASA PS
classification to the patient (1 through 5. PS 1,2
and 3 represent candidates for elective dental treat-
ment, albeit with increasing degrees of medieal
eompromise evident. Patients who are more med-
ically compromised may require treatment modifi-
cations to enable them to tolerate the stresses
involved in treatment. The stress reduction proto-
cols degeribed abuve are designed Lo minimize the
stress agsociated with the delivery of dental care. =
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Basic management of medical emergencies
Recognizing a patient’s distress

Kenneth L. Reed, DMD

arly recognition of medical emer-

gencies begins at the first sign or

symptom.! Familiarity with the

patient’s medical profile aids

immensely in recognition;
knowing what to expect and what to look for
promotes a faster response. The dentist
needs to focus on what is happening with a
patient minute by minute because distrac-
tions slow response time.

By performing a simple visual inspection
of the patient, the dentist can determine if
he or she has various diseases such as obe-
sity, a history of cerebrovascular accident
(CVA) (stroke), Parkinson disease, jaundice,
exophthalmos, breathing difficulties and
heart failure (orthopnea).

‘When treatment is indicated, the dentist
should proceed without hesitation. Often,
management of medical emergencies in the
dental cffice is limited to supporting
patients’ vital functions until emergency
medical services (EMS) arrives. This is
especially true in the case of major mor-
bidity such as myocardial infarction or CVA.
Treatment should consist minimally of basic
life support and monitoring of vital signs.?
The dentist never should administer poorly
understood medications.

An emergency management plan, as
described by Haas® in this supplement and
by Peskin and Siegelman,* is of paramount
importance. The dental team’s ultimate goal

20S JADA, Vol. 141  http:/fjada.ada.org  May 2010

Background and Overview. Medical emergencies can
happen in the dental office, possibly threatening a patient's
life and hindering the delivery of dental care. Early recogni-
tion of medical emergencies begins at the first sign of symp-
toms. The basic algorithm for management of oll medical
emergencies is this: position (P), airway (A), breathing (B),
circulation (C) and definitive treatment, differential diag-
nosis, drugs, defibrillation (D). The dentist places an uncon-
scious patient in a supine position and fortably positi

a conscious patient. The dentist then assesses airway,
breathing and circulation and, when necessary, supports the
patient’s vital functions. Drug therapy always is secondary to
basic life support (that is, PABCD).

Conclusions and Clinical Implications. Prompt
reeognition and efficient management of medical emergencies
by a well-prepared dental team can increase the likelihood of
a satisfactory outcome. The basic algorithm for managing
medical emergencies is designed to ensure that the patient’s
brain receives & constant supply of blood containing oxygen.
Key Words. Medical emergencies; basic life support;
seizures; hypoglycemia; chest pain; angina pectoris; acute
myacardial infarction; bronchospasm; syncope; allergy.
JADA 2010;141(5 suppl):20S-24S.
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is the prevention of life-threatening emergencies.

While the focus of this article is the recognition
of patients in distress, I should point out that den-
tists initially should manage all medical emergen-
cies in the same way by using what is known as the
basic algorithm®v;
= position (P) the patient;
= girway (A);
== breathing (B);
== circulation (C);
== definitive treatment, consisting of differential
diagnosis, drugs and defibrillation (D).

Although many different medical emergencies
may occur in the dental office, some are scen
more often than others. I will not attempt to be
exhaustive in this article; for a comprehensive
review, readers should refer to one of the text-
books on the topic.** This article serves as a brief
review of some of the commonly encountered med-
ical emergencies in the dental office. I examine
some of these medical emergencies and their most
common manifestations and lightly touch on some
potential treatments.

RESPIRATORY DISTRESS

Respiratory distress in a dental patient may take
one of many forms. For example, the precipitating
problem may be asthma, an allergic reaction,
tachypnea (hyperventilation, a pulmonary
embolus, acute congestive heart failure, diabetic
ketoacidosis, hyperosmolar hyperglycemic nonke-
totic syndrome) or unconsciousness.

Clinicians can recognize respiratory distress in
a patient through a variety of manifestations.
Probably the most common cause of respiratory
distress scen in dental patients is asthma, also
known as acute bronchospasm.” Patients with this
type of respiratory distress typically will want to
sit upright (position). The dentist follows this with
an evaluation of the patient’s airway. Is it patent?
By definition, conscious patients who can talk
have a patent airway, are breathing and have suf-
ficient cerebral blood flow and blood pressure to
remain conscious. Definitive treatment includes
administration of a bronchodilator. For conscious
patients, this bronchodilator commenly is
albuterol, administered via a metered-dose
inhaler. If the patient loses consciousness or is
uncooperative with administration of albuterol via
inhalation or if bronchospasm is refractory to
administration of albuterol, telephoning EMS
(9-1-1) and administering epinephrine parenter-
ally (intramuscularly) are indicated. Subcuta-

neous administration no longer is thought to be
most efficacious.’®

CHEST PAIN

Another potential medical emergency seen in
dental offices is chest pain."* Many factors may
precipitate chest pain, such as acute myocardial
infarction (AMI), angina, paroxysmal supraven-
tricular tachycardia, gastro h 1 reflux dis-
ease, anxiety and costochondritis.

‘When deseribing their chest pain, many
patients do not describe the feeling as pain per se.
They commonly use terms such as “squeezing,”
“tightness,” “fullness,” “constriction,” “pressure”
or “a heavy weight” on the chest. There are many
potential causes of chest pain. I will examine two
that the dentist can manage, or begin to treat, in
the dental office. I will not address chest pain of
noncardiac origin, although it certainly is valid
and somewhat common in the population at large.

If a patient is experiencing chest pain, he or
she will let the dentist know, so recognition of the
problem will not be difficult. A conscious patient.
experiencing chest pain is free to be in any posi-
tion that is comfortable. As stated earlier, these
patients often will want to sit upright. Conscious
patients who can talk have a patent airway, are
breathing and have sufficient cerebral blood flow
and bloed pressure to retain consciousness. The
difficulty for the dentist is the differential diag-
nosis of chest pain."

Angina pectoris and AMI are the two most
likely cardiac problems in a conseious patient who
is exhibiting chest pain in the dental office. Other
possibilities exist, but this article focuses on the
recognition and early treatment of these two
common entities. If the patient had experienced
cardiac arrest, he or she would not be conscious.

Differential diagnosis. A differential diag-
nosis of chest pain involves looking at a number
of signs and symptoms. One consideration is the
patient’s history, Has he or she ever experienced
anginal chest pain? If so, it is likely that the cur-
rent chest pain is angina pectoris. However, if
this is the patient’s first episode of chest pain, the
dentist should treat him or her as if it were an
AMI and have EMS transfer the patient as

ABBREVIATION KEY: AMI: Acute myocardial infare-
tion. CVA: Cerebrovascular accident. EMS: Emergency
medical services. MONA: Morphine, oxygen, nitroglyc-
erin and aspirin. PABCD: Position, airway, breathing,
circulation, definitive treatment.
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quickly as possible to a hospital.

The differential diagnosis of chest pain in a
conscious patient in the dental office also includes
an evaluation of the quality of the pain. If the
pain is significant but not severe, the chances are
better that it is caused by angina pectoris, not
AMI, Pain that radiates, commonly to the left
side of the body—the left mandible, left arm, left
shoulder—more likely is caused by AMI than by
angina pectoris.”**** However, not all pain asso-
ciated with AMI radiates, and some patients have
atypical pain when experiencing an AMI. For
example, patients with diabetes and women often
experience an unusual shortness of breath, an
unexplained elevation of blood sugar levels or
both as a symptom of an AMI but often experi-
ence no chest pain at all (that is, silent myocar-
dial infarction).'

Blood pressure. Blood pressure also might
indicate whether the patient is experiencing
angina pectoris or an AMI. If the patient’s blood
pressure is elevated during this episode of chest
pain, angina more likely is the cause.” This eleva-
tion mdy be a response to the pain being experi-
enced. If the blood pressure falls below the
patient’s baseline value or the immediate preop-
erative value, the dentist should consider an AMI;
if the pump (the heart) has been injured, it is less
efficient, resulting in a decreased cardiac output
and subsequent drop in blood pressure.'®™™

Definitive treatment. Definitive treatment
for angina pectoris requires the administration of
a nitrate, commonly nitroglycerin, via sublingual
tablet or translingual or transmucosal spray.
Prehospital treatment of a patient suspected of
having AMI typically involves the administration
of morphine, oxygen, nitroglycerin and aspirin
(MONA), in addition to notifying EMS. Given
that most dental offices do not have morphine,
the dentist may substitute nitrous oxide/oxygen
in a 50:50 concentration.'

ALTERED CONSCIOUSNESS

As with respiratory distress, altered conscious-
ness or unconsciousness may occur owing to a
variety of precipitating factors. Some of these
include significant hypotension from any cause,
hypoglycemia, CVA, illicit drug use, AMI and
seizure.

Dizziness developing in the dental office may
have many origins, but low blood pressure in the
brain often is the ultimate cause. The easiest and
least invasive way to increase blood flow to the

225 JADA, Vol. 141  http:lfjada.ada.crg May 2010

brain is to place the patient in a supine position.
Patients in whom dizziness is the only symptom
are conscious and able to talk (airway, breathing
and circulation have been assessed and ensured).
Definitive treatment consists simply of placing the
patient properly in a supine position. Once the
patient is positioned, the dentist should determine
the cause of the dizziness. Was it initiated by
vasovagal syncope? Hypoglycemia? Hypovolemia?

‘Vasovagal syncope. Vasovagal syncope in the
dental office often is caused by anxiety, which
needs to be addressed properly. For some
patients, this may mean that the dentist simply
needs to take more time explaining the dental
procedure to them, thus allaying their fears.
Other patients may require pharmacological
intervention (that is, sedation). Inhalation seda-
tion (nitrous oxide/oxygen) may be ideal for some
patients, while enteral sedation may be more
appropriate for others. Some patients benefit
most from parenteral (that is, intramuscular,
intranasal) moderate sedation and others may
require general anesthesia to properly address
theiranxiety.

Hypoglycemia. Dentists also should consider
hypoglycemia in a differential diagnosis of dizzi-
ness. Frequently, the patient has a history of dia-
betes. Patients with type 1 diabetes (and some
with type 2) self-administer insulin to lower a
high glucose level (hyperglycemia) toward the
upper limit of normal (120 milligrams/deciliter).
Patients with diabetes must ingest food immedi-
ately after administering insulin to prevent the
development of hypoglycemia as a result of the
insulin injection. The most common cause of
hypoglycemia in patients with type 1 diabetes is
not eating after administering insulin.

Patients with clinically significant hypo-
glycemia may be recognizable because they com-
monly experience diaphoresis and tachycardia
and feel faint. Subsequently, they may experience
mental confusion and, ultimately, the loss of con-
sciousness. As long as the patient retains con-
sciousness, the clinician should allow him or her
to remain in a comfortable position. Conscious
patients with hypoglycemia have a patent airway,
are breathing and have an adequate pulse. The
treatment of choice for patients with hypo-
glycemia is administration of sugar. Unconscious
patients with hypoglycemia require parenteral
administration of sugar. Absent a proficiency in
venipuncture, the dentist should activate EMS.
Malamed*** recommends that a dentist never

Copyright © 2010 American Dental Association. All rights reserved. Reprinted by permission.
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place any drug or other substance in the mouth of
an unconscious patient that is a liquid or might
become a liquid at body temperature.

Fainting, or vasovagal syncope, is the most
common medical emergency seen in the dental
office.” The basic algorithm for dealing with it is
the same as that for dizziness described earlier,
The dentist or a team member should place the
patient in a supine position. Most patients with
syncope have a patent airway, are breathing and
demoenstrate an adequate pulse. Patients who
faint typically respond to positional changes
within 30 to 60 seconds. If the patient does not
respond in this time frame, he or she did not
simply faint, and the dentist must consider a
more complete ditferential diagnosis of loss of con-
sciousness. Although many possible explanations
exist, the more common reasons a patient loses
consciousness in the dental office (assuming no
medications have been administered) are syncope,
low glucose level, CVA and cardiac arrest.

In each of these examples of unconscicusness,
the initial management of the emergency is the
same. The dentist should place the patient in a
supine position. If he or she has not responded
within one minute, the clinician probably can rule
out syncope. The dentist then should open the
airway and assess breathing (“look, listen and
feel™"), If the patient is breathing, the next step is
to check his or her circulation. Does the patient
have a palpable pulse at the carotid artery
(brachial artery in infants)?

Patients who are breathing spontaneously and
normally may be experiencing hypoglycemia or a
CVA, but not cardiac arrest. In cardiac arrest, the
patient does not breathe spontaneously (agenal
breathing notwithstanding). A patient with apnea
requires positive pressure ventilation with 100
percent oxygen.

Patients placed in a supine position who do not
respond within 30 to 60 seconds hut are breathing
spontaneously likely are experiencing hypo-
glycemia or a CVA. If the patient’s blood pressure
is normal (that is, close to baseline values—part
of assessing circulation), the problem probably is
a low glucose level. If the patient’s blood pressure
is alarmingly high, the dentist must strongly con-
sider the possibility that the event is a CVA.

SEIZURES

Seizures are rare in dental offices, especially in
patients who never have had them. Patients who
convulse in the dental office typically have a

seizure history and often are characterized as
having epilepsy."” The initial treatment for
seizures is the same as that for any other medical
emergency. The patient experiencing a general-
ized tonic-clonic seizure is unconscious and
should be placed in a supine position. The dentist
should perform a “head tilt and chin lift” to the
extent possible, Patients who are seizing are
breathing and have adequate cardiovascular func-
tion, which the dentist can verify by checking for
and finding a strong pulse.

The dentist or a team member must remove
all dental instruments and supplies from the
patient’s mouth and protect the patient from
harm. No one should place anything in the mouth
of a patient who is seizing. If someone familiar
with the patient is present (such as a parent,
spouse or professional caregiver), a team member
should bring the persen into the operatory and
ask him or her to evaluate the patient. He or she
may determine that this is a typical seizure for
the patient, in which case simple monitoring is
sufficient, or he or she may feel that this seizure
is unusually severe and suggest that someone
contact EMS.

ALLERGY-RELATED EMERGENCIES

Allergy-related emergencies are rare but possible
in the dental office. The most common allergen in
the dental environment today is latex.’® An
allergy can be mild or severe. If the patient has
itching, hives, rash or a combination of these, the
allergy may be considered mild (non-life threat-
ening). However, if the patient experiences respi-
ratory or cardiovascular compromise—that is, the
loss of consciousness due to difficulty in breathing
or inadequate blood pressure and blood flow to
the brain—the dentist should treat the allergy as
a life-threatening situation.

Mild allergy. If the allergy is mild (that is,
itching, hives, rash or a combination of these) and
the patient remains conscious, he or she should
be made comfortable. The conscious patient who
is talking has verified that the airway is patent,
he or she is breathing and he or she has cardio-
vascular function adequate to maintain conscious-
ness. In this case, the dentist should administer a
histamine blacker, such as diphenhydramine, via
intramuscular or intravenous injection.

Severe allergy. If the allergy is severe, the
patient has lost, or soon will lose, consciousness.
The dentist should place the patient in a supine
position, open the airway and evaluate breathing,
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Often, breathing is spontaneous. If the patient is
not. breathing, the clinician must administer posi-
tive pressure oxygen via a bag-valve-mask device.
If the patient has lost consciousness, his or her
cerebral blood pressure is too low. To support
circulation, as well as to dilate the bronchioles
and minimize any potential swelling of laryngeal
tissues, the dentist must administer epinephrine
as soon as possible. Someone also must contact
EMS, as the patient requires additional treatment
in a hospital’s emergency department.

ELEEDING

Dentists deal with bleeding every day, so it rarely
constitutes a significant medical emergency. How-
ever, there are times when significant bleeding
may turn into a medical emergency. If the greater
palatine artery is inadvertently cut, for example,
the dentist must control the bleeding quickly or
the outcome may be poor. Patients who are hem-
orrhaging typically are conscious, so keeping
them comfortable is a key component in man-
aging the emergency. Placing the patient in a
supire position will increase blood pressure in the
head and generally is not indicated. Although it is
important to verify that the airway is patent at
all times, only the most severe and unrelenting
cases of intraoral hemorrhage require placement
of an advanced airway (that is, nasopharyngeal
airway, laryngeal mask airway, supraglottic
airway [King LT airway, King Systems,
Noblesville, Ind.] or endotracheal tube).’”® These
conscious, spontaneously ventilating patients who
are bleeding profusely are treated most commonly
with local measures only. Pressure to the affected
site, with or without suturing, addresses the
problem adequately in most cases.”®

CORCLUSION

Medical emergencies can oceur in the dental
office, and it is important for the entire dental

24S JADA,Vol. 141 http:/jada.ada.org May 2010

team to be prepared for them. Regardless of their
specific type, they are best managed in basically
the same way: position the patient; assess the
airway, breathing and circulation; and provide
definitive treatment. =
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Preparing for medical emergencies
The essential drugs and equipment for the dental office

Morton Rosenberg, DMD

very dentist can expect to be

involved in the diagnosis and

treatment of medical emergencies

during the course of clinical prac-

tice. These emergencies may be
related directly to dental therapy, or they
may occur by chance in the dental office
environment. Although just about any med-
ical emergency can occur during the course
of dental treatment, best practice dictates
that dental personnel must be prepared to
provide effective basic life support (BLS)
and seek emergency medical services in a
timely manner.'

Dentists also must be able to diagnose
and treat common emergent problems (for
example, syncope or hyperventilation syn-
drome), as well as respond effectively to cer-
tain less common, or even rare, but poten-
tially life-threatening emergencies,
especially those that may arise as a result of
dental treatment (for example, anaphylactic
reaction to an administered drug), Although
many medical emergencies can be treated
properly without drugs, every dental office
must have a basic emergency kit that con-
tains drugs and equipment appropriate to
the training of the dentist, state require-
ments, the type of patients being treated
(for example, geriatric, special-needs, pedi-
atric or medically compromised patients),
the procedures performed (for example,
whether sedation or general anesthesia is
induced) and the geographical location (for

145 JACA, Vol. 141  httpifjada.ada.org  May 2010

Background. Acute medical emergencies can and do occur
in the dental office. Preparing for them begins with a team
approach by the dentist and staflf members who have up-to-
date certification in basic life support for health care providers.
The ability to react immediately to the emergency at hand,
including telephoning for help and having the equipment and
drugs needed to rcspond to an emergency, can mean the differ-
enee b and failure.
Overview. The purpose of this article is to provide a vision of
the training, basic and critical drugs, and equipment necessary
for staff members in general dental offices m manage the most
and anticipated medical
Conclusions and Clinical Implications. Completion
of annual continuing education courses and office medical
emergency drills ensure a rapid response to emergency situa-
tions. It is the bination of a k ledgeable and skilled
dental team with the equipment for basic airway rescue and
oxygenation, monitoring equipment, an automated external
defibrillator and a basic drug emergency kit that make the
dental office a safer environment for patients and enhance
dental professionals’ capability to render competent and
timely aid.
Key Words. Blood pressure; cardiac arrest; dental team;
coronary heart disease; automated external defibrillator; dental
office staff members; drug therapy; medical emergencies;
epinephrine.
JADA 2010;141(5 suppl):148-19S.
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example, an urban setting in which BOX 1

emergency help is close at hand versus
arural location in which there may be

Emergency preparedness checklist.*

a significant delay until help arrives). == All staff bers have spi gned duti

Many factors determine the degree of
preparedness needed for medical emer-

= Contingency plans are in place in case a staff member is absent.
wm All staff members have received appropriate training in the management of
medical emergencies.

gencies in a specific dental practice, but | mm Al clinical staff members are trained in basic life support for health care
all dental offices must be ready at some providers.

minimum level. An overall emergency
preparedness plan that includes equip- -

mm The dental office is equipped with emergency equipment and supplies that
are appropriate for that practice.

ment and a drug kit is essential for all
dental practices (Box 1%).

Continuing education courses incor- emerge:

porating task training and high-fidelity
human simulators (that is, computer-
controlled simulated patients) that
emphasgize crisis management for life-
like practice in managing medical

drills are ed at least quarterly.

== Appropriate emergency telephone numbers are placed prominently near
each telephone.

== Oxygen tanks and oxygen dellvery systems are checked regularly. Other

rgency respiratory support equipment is present, in good working order

and located according 10 the emergency plan.

== All emergency medications are checked manthly and replacements are
ordered for specific drugs before their expiration dates have passed.

== All emergency supplics are restocked immediately after use.

mm One staff member is assigned the task of ensuring that the above proceduras
have been completed and to document this checklist review.

emergencies are gaining popularity
among dentists and clinical staff mem-

* Adapled from Fast and collengues.?

bers. No drug can take the place of TABLE 1
properly trained health care profes-
sionals in diagnosing conditions and
treating patients in emergency situa-
tions. Nevertheless, having an appro-
priate emergency drug kit and equip-

Inspired oxygen concentration with different
delivery systems.

DELIVERY SYSTEM MMSPIRED OXYGEN
COMCERTRA’

TIOM (%)

ment often plays an integral role in the |Spentaneaus Breatuing

course and outcome of emergency Nasal cannula 25-45
treatment.?” Simple face mask 40-60
Nonrebreathing mask with oxygen reservair 90-100
EQUIPMENT Positive Pressure Ventlilation
. . . . Mouth-to-mouth 7
ox)ég::.l“ of ?nmary lglp urtzul]]ce in filn}' Mouth-to-mask (oxygen flow to mask, 10 litersiminute) a0
medical emergency and must be avail- Bagiali snask davica viith i 4
able in a portable E cylinder that can goval K device with 1 | oxygen reservoir 75.95

be transported easily to any office loca- I

g Yo en-p device 75-95

tion in which an emergency may arise.
A dental office should be equipped with a device
for the administration of supplemental oxygen to
a spontaneously breathing patient—such as nasal
cannulae, nonrebreathing masks with an oxygen
reservoir or a nitrous oxide-oxygen nasal hood.

Every office must have the ability to deliver
oxygen under positive pressure for use in situa-
tions in which the patient is unconscious and not
ventilating adequately. Although mouth-to-mask
devices such as pocket masks are useful, the best
and most efficient method of ventilating with
high concentrations of inspired oxygen in apneic
patients is with a bag-valve-mask device with an
oxygen reservoir connected to an oxygen source or
a manually triggered oxygen-powered device
(Table 1).

Oropharyngeal airways come in several sizes

(7, 8 and 9 centimeters for adults) and are a
useful adjunct in overcoming airway soft-tissue
obstruction in an unconscious paticnt. Magill for-
ceps can be lifesaving in retrieving foreign objects
lost in the hypopharynx during dental therapy.
The immediate availability of an automated
external defibrillator (AED) adhering to the
American Heart Association’s (AHA) 2005 guide-
lines® is an evolving standard of care in all health
care settings. The AHA has made early defibrilla-
tion an integral part of the BLS chain of survival

ABBREVIATION KEY, ACLS: Advanced cardiac life
support. AED: Automated external defibrillator. AHA:
American Heart Association, BLS: Basic life support.
PALS: Pediatric advanced life support.
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BOX 2

Suggested basic emergency
equipment for the dental office.

mm Portable oxygen cylinder (E size) with regulator
mm Supplemental oxygen delivery devices
== Nasal cannula
== Nonrebreathing mask with oxygen reservoir
== Nasal hood
mm Bag-valve-mask device with oxygen reservoir
mm Oropharyngeal airways (adult sizes 7, 8, 9 centimeters)
mm Magill forceps
== Automated external defibrillator
== Stethoscope
m= 5phygmomanometer with adult small, medium
and large cuff sizes
== Wall clock with second hand

for the treatment of patients in cardiac arrest.?
Since January 1998, the AHA's BLS health care
provider cardiopulmonary resuscitation courses
have included a mandated module regarding AED
use. Some states (Florida, Washington, Illinois)
have mandated the presence of an AED in dental
offices. The immediate availability of an AED has
been demonstrated to increase the success of
resuscitation.'” Early defibrillation with these
easy-to-operate devices will convert two of the
most common lethal cardiac dysrhythmias—
ventricular fibrillation and ventricular
tachycardia—into a normal sinus rhythm and
restcre perfusion to vital organs.

Monitoring equipment that provides basic
information for primary assessment should
include a stethoscope and a sphygmomanometer
with adult small, medium and large cuff sizes. An
automated vital signs monitor can provide physio-
logical data, including systolic, diastolic and
mean blood pressure, along with the patient’s
oxygen saturation level, heart rate and tempera-
ture. A wall clock with a second hand is invalu-
able in assisting with the determination of heart
rate and in documenting contemporaneous events
and interventions (Box 2).

EMERGENCY DRUG KITS

Practitioners can organize emergency kits them-
selves or purchase them. Many dentists are not
comfortable choosing and purchasing individual
drugs for their emergency kits, and a high-quality,
commercially available emergency drug kit modi-
fied for dentistry can provide consistent drug
availability (an automatic drug updating service
often is included) in an organized fashion." Emer-
gency drugs generally are powerful, rapidly acting
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compounds. The correct approach to using drugs
in any medical emergency essentially should he
supportive and conservative.

BASIC EMERGENCY DRUGS

All dentists must keep a fresh supply of eritical
drugs in the office for immediate administration
(Table 2). Dentists must know reflexively when,
how and in what doses to administer these specific
agents for life-threatening situations. The drugs
described should be included in a basic medical
emergency kit for the general dental practice.
They consist of agents that are noninjectable or
can be administered via subcutaneous, intramus-
cular or sublingual routes, and, for dentists with
advanced training, via intravenous or
intracsseous routes.

Oxygen. Oxygen is of primary importance in
any medical emergency in which hypoxemia
might be present. These emergencies include, but
are not limited to, acute disturbances involving
the cardiovascular system, respiratory system
and central nervous system. In the hypoxemic
patient, breathing enriched oxygen elevates the
arterial oxygen tension, which, in turn, improves
oxygenation of peripheral tissues, Because of the
steepness of the oxyhemoglobin dissociation
curve, a modest increase in oxygen tension can
significantly alter hemoglobin saturation in the
hypoxemic patient. Hypoxemia leads to anaerobic
metabolism and metabolic acidosis, which often
diminish the efficacy of pharmacological interven-
tions in emergencies.

Epinephrine. Epinephrine is the single most
important injectable drug in the emergency kit.
Epinephrine is an endogenous catecholamine with
both a- and -adrenergic receptor—stimulating
activity. It is the drug of choice for treating car-
diovascular and respiratory manifestations of
acute allergic reactions. The beneficial pharmaco-
logical actions of epinephrine, when administered
in resuscitative dosages, include bronchodilata-
tion and increased systemie vascular resistance,
arterial blood pressure, heart rate, myocardial
contractility, and myocardial and cerebral blood
flow.1?

For effective treatment of life-threatening signs
and symptoms of an acute allergic reaction, the
clinician must administer epinephrine immedi-
ately after recognizing the condition. He or she
can inject the drug subcutaneously (0.3 to 0.5 mil-
ligram of a 1:1,000 solution) or intramuscularly
for a more serious emergency (0.4 to 0.6 mg of the
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TABLE 2

ggesied ba emerge i q e general dental o e
TNDICATION DRUG ACTION ADMINISTRATION
Bronchospasm Epinephrine - and f- Autainj or loaded syringes, ampules;
(ns:v:‘r A,lhrgle receptor agonist 1:1,000 solution subcutaneously, intramuscularty
waction

or sublingually; adults, 0.3 milligram; children,
0.15 mg

i Diphent i Hi: ine blocker 50 mg intramuscularly; 25 to 50 mg crally every
three to four hours
Nitroglycerin Vasodilator Sublingual tablet: one every five minutes up to

three doses; translingual spray: one spray every
fiva minutes up to three times

Bronchespasm Bronchedilator Selective ;- adrenergic Twe or three inhalations every one to two

{mild Asthma) such as albuterol receptor agonist minutes, up to three times if needed

Bronchespasm Epinephrine a- and p-adrenergic Autainjectars or preloaded syringes, ampules;

{Severe Asthma} receptor agonfst 1:1,000 solution subcutanecusly, intramuscularly
] or sally; adults, 0.3 mg; children, 0.15 mg

Hypoglycemia Glucose, asin Antihypoglycemic If the patient is conscious, ingest

arange juice
Myocardial Infarction Aspirin Antiplatelet One full-strength tablet {165-325 mg) chewed
and swallowed
Syncepe Aromatic ammonia | Respiratory stimulant Inhalant crushed and held four to six inches

under nose

same solution), Epinephrine should be available
in preloaded syringes or autoinjectors for imme-
diate use, as well as in ampules.”® B of its

the discomfort is not relieved, the dentist must
consider a diagnosis of evolving myocardial

profound bronchodilating effects, epinephrine also
is indicated for the treatment of acute asthmatic
attacks that are unrelieved by sprays or aerosols
of fy-adrenergic receptor agonists.*

Diphenhydramine. Histamine blockers reverse
the actions of histamine by occupying H, receptor
sites on the effector cell and are effective in patients
with mild or delayed-onset allergic reactions.

Nitroglycerin. Although nitroglycerin is
available in many preparations—long-acting oral
and transmucosal preparations, transcutaneous
patches and intravenous solutions—the appro-
priate forms for the dental office are the sublin-
gual tablet or translingual spray. Nitroglycerin is
the treatment of choice for an episode of acute
chest pain in a patient with a history of angina
pectoris, It acts primarily by relaxing vascular
smooth muscle, dilating systemic venous and
arterial vascular beds, and leading to a reduction
1in venous return and systemic vascular resis-
tance, These actions combine to reduce myocar-
dinl oxygen consumption.

If the patient does not bring his or her own
nitroglycerin to the dental office, the clinician
should administer one tablet or metered spray
(0.4 mg). This dosage may be repeated twice at
five-minute intervals for a total of three doses.
Relief should occur within one to two minutes; if

infarction. If the patient has never received a
diagnosis of angina pectoris and develops symp-
toms of a possible acute myocardial infarction,
such as chest pain or chest pressure, the clinician
should consider administering 0.4 mg of sublin-
gual nitroglycerin if the patient's systolic blood
pressure is acceptable (> 90 to 100 millimeters of
mercury) after first calling 9-1-1 and adminis-
tering aspirin,

Contraindications to the administration of
nitroglycerin are chest pain and hypotension or
treatment with drugs prescribed for erectile dys-
function, such as sildenafil (Viagra, Pfizer, New
Yorlk City), tadalafil (Cialis, Lilly USA, Indi-
anapolis) or vardenafil (Levitra, Bayer Health-
Care, Leverkusen, Germany). The combination of
nitroglycerin and these compounds may lead to
profound hypotension and unconsciousness.

Bronchodilator. Inhalation of a fi,-adrenergic
receptor agonist such as metaproterenol or
albuterol is used to treat acute bronchospasm
that may be experienced during an asthmatic
attack or anaphylaxis. This results in bronchial
smooth muscle relaxation and the inhibition of
chemical mediators released during hypersensi-
tivity reactions. Albuterol is an excellent choice
because it is associated with fewer cardiovascular
adverse effects than are other bronchodilators.

Glucose. Clinicians use glucose preparations
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Figure. Intraosseous injection. Reproduced with permission of
Vidacare, San Antonio.

to treat hypoglycemia resulting from fasting or an
imbalance between insulin and carbohydrate in a
patient with diabetes mellitus or in nondiabetic
patients with hypoglycemia. If the patient is con-
scious, oral carbohydrates such as orange juice, a
chocolate bar, cake icing or a cola drink act
rapidly to restore circulating blood sugar. On the
other hand, if the patient is unconscious and the
dentist suspects acute hypoglycemia, he or she
never should administer oral drugs because of the
potential for airway obstruction and/or aspiration.
There is no place for insulin in the vast majority
of dental offices.

Aspirin. The antiplatelet properties of aspirin
decrease myocardial mortality dramatically by
preventing further clot formation when adminis-
tered to patients during an evolving myocardial
infarction.' There is no substitute for aspirin for
this indication, and contraindications to its use
include allergy to aspirin and severe bleeding dis-
orders. Patients who exhibit chest pain suggestive
of ischemia and an evolving myocardial infarction
should chew the aspirin and then swallow it.

Aromatic ammonia. Aromatic ammonia is a
commonly used respiratory stimulant in den-
tistry. It is a general arousal agent that clinicians
administer to patients experiencing vasade-
pressor syncope after ascertaining the patency of
the patient’s airway, repositioning him or her and
administering oxygen.

SUPPLEMENTAL INJECTAELE DRUGS
AND EQUIPMENT

Dentists with advanced training may consider
including drugs and equipment in addition to
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those described earlier. These might include the
following injectable drugs:

= analgesics;

= anticholinergics;

= anticonvulsants;

= antihypertensives;

= antihypoglycemics;

== corticosteroids;

= VASUPTESSULS.

ADJUNCTIVE GENERAL ANESTHESIA DRUGS
AND EQUIPMENT

Educationally qualified dentists'® who use deep
sedation and general anesthesia must have addi-
tional emergency drugs immediately available
(for example, if they use depolarizing neuromus-
cular blocking agents, they must have dantrolene
sodium, as well as other drugs specific to these
practices, such as those for advanced cardiac life
support [ACLS]), and additional equipment, such
as advanced monitoring systems and airway
rescue equipment.

REVERSAL DRUGS

If dentists administer opioids or benzediazepines
to induce moderate or deep sedation, general
anesthesia or both, they must include antidotal
drugs in the emergency kit. Naloxone is a specific
opioid antagonist that reverses opioid-induc