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 10 

Purpose 11 

The purpose of this policy is to guide dental professionals in selecting a qualified anesthesia provider for 12 

the delivery of deep sedation/general anesthesia in an office-based setting, specifically for pediatric and 13 

special healthcare needs populations.  It is not the intent of this policy to suggest that any individual group 14 

of anesthesia provider is more qualified than another. 15 

 16 

Methods 17 

This policy was developed by the Council on Clinical Affairs, adopted in 2018, and is based on a review 18 

of current dental and medical literature pertaining to the education and training accreditation requirements 19 

of potential anesthesia providers. 20 

 21 

Background 22 

Pediatric patients and patients with special healthcare needs who are unable to accept dental care using a 23 

customary approach due to a lack of cooperation may have dental treatment accomplished by deeper 24 

forms of sedation or general anesthesia.  Historically, these levels of care were provided in a surgical 25 

center or hospital-based setting by an anesthesiologist selected and vetted by the facility or institution.  26 

The dental surgeon had little, if any, choice as to who would provide these services.  Current trends find 27 

an increasing number of dental providers electing to complete such care in the confines of their personal 28 

office using the services of a mobile anesthesia provider.  Over the last decade, office-based deep 29 

sedation/general anesthesia in the dental office has proven to be safe and effective when delivered by a 30 
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highly competent and attentive individual.  Substantial societal cost savings associated with the delivery 31 

of cases outside of a surgical center or hospital setting have also been well documented.1 In an effort to 32 

establish the safest care possible, the American Academy of Pediatric Dentistry (AAPD) wishes to assist 33 

its members in screening potential anesthesia providers.  The following document shall serve to help 34 

guide members during the screening process associated with selecting a competent and experienced 35 

anesthesia provider for the delivery of office-based care for the pediatric and special needs populations. 36 

 37 

With the use of office-based deep sedation/general anesthesia, the primary dental provider takes on the 38 

significant responsibility of creating a team of highly qualified professionals to deliver care in an optimal 39 

and safe fashion.  No other responsibility is more important than identifying an anesthesia provider that is 40 

meticulous and highly competent.  Dentists collaborate closely with mobile anesthesia providers to 41 

expand the field of dental medicine, provide access to care, establish an enhanced level of patient 42 

cooperation, improve surgical quality, and offer an elevated level of patient safety during the delivery of 43 

dental care. 44 

 45 

It is important to acknowledge that not all anesthesia providers have equal training and experience 46 

delivering care during procedures performed within and around the oral cavity, especially in the pediatric 47 

or special healthcare needs patient populations or on a mobile basis.  With this, we offer a summary of the 48 

advanced training and certifying credentials associated with the anesthesia providers that most commonly 49 

provide mobile anesthesia care in an office-based dental setting. 50 

 51 

Anesthesia Assistant (AA).  A non-physician, dentist or nurse who practices anesthesia under the 52 

medical direction of a licensed practitioner.  To attain AA credentials, one must complete a 24-28 month, 53 

Master’s level program, accredited by the Commission for the Accreditation of Allied Health Educational 54 

Programs (CAAHEP) and pass the National Commission for the Certification of Anesthesiologist 55 

Assistants (NCCAA) examination administered and graded by the National Board of Medical Examiners.  56 

AA clinical training includes the completion of approximately 600 administered anesthetics.2  57 

 58 

After completion of a formal anesthesia assistant educational program, AA’s commonly work within the 59 

profession under the direct supervision of a licensed medical or dental anesthesia provider in hospital and 60 

ambulatory surgical centers, as mobile anesthesiologists, in office-based settings, and as anesthesia 61 

faculty in AA academic institutions. 62 

 63 
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There are societies within medicine that offer resources to learn more about the anesthesia training 64 

provided to AAs including the American Academy of Anesthesiologist Assistants (www.anesthestist.org). 65 

 66 

 Certified Registered Nurse Anesthetist (CRNA) or nurse anesthetist is a licensed professional nurse 67 

who is trained to provide the same anesthesia services as a physician anesthesiologist.  Once a licensed 68 

registered nurse, a CRNA must first complete one year of critical care experience followed by graduation 69 

from an accredited 2-3 year nurse anesthesia educational program.  Graduates may then sit for the 70 

National Board of Certification and Recertification for Nurse Anesthetists (NBCRNA) certifying 71 

examination.3 (CRNA educational reference?) 72 

CRNA’s commonly work under the supervision of a licensed anesthesia provider within the profession as 73 

anesthesia providers in hospital and ambulatory surgical centers, mobile anesthesiologists in office-based 74 

settings, and as anesthesia faculty in CRNA, medical and/or dental academic institutions.  Certain states 75 

and rural facilities within the United States allow CRNA’s to provide anesthesia services void of the 76 

presence of a medical or dental licensed anesthesia provider.  77 

There are societies within medicine that offer resources to learn more about the anesthesia training 78 

provided to CRNAs, such as the American Association of Nurse Anesthetists (www.aana.com), National 79 

Board of Certified and Recertification for Nurse Anesthetists (www.nbcrna.com), International 80 

Federation of Nurse Anesthetists (www.ifna.site). 81 

 82 

Dentist anesthesiologists (DA) are anesthesia providers dedicated to providing services exclusively for 83 

patients undergoing orofacial and dental procedures.  They receive post-graduate specialty training 84 

following dental school during a 3-year anesthesia residency program outlined by the Commission on 85 

Dental Accreditation (CODA) standards.  A dental anesthesia residency clinical curriculum typically 86 

consists of emergency rescue, advanced airway management, internal medicine, emergency medicine, 87 

cardiology, general/internal medicine, pain medicine, pediatrics, pulmonary medicine, and intensive care 88 

rotations.  DA residents participate alongside their physician colleagues performing anesthesia during 89 

general surgery, ENT, ophthalmic, complex oral surgery, cosmetic and body contouring, orthopedic, 90 

obstetric, trauma and organ transplant surgeries. Clinical training includes a minimum requirement of 91 

completing 800 total anesthetic cases, 125 pediatric cases on children 7-years old and under, as well as 75 92 

patients with special needs.4 DA training programs also provide residents with experience providing 93 

mobile office-based sedation and anesthesia care during the delivery of pediatric, special healthcare needs 94 

and adult dental procedures. DAs are obligated to maintain current BLS, ACLS and/or PALS 95 

http://www.anesthestist.org/
http://www.aana.com/
http://www.nbcrna.com/
http://www.ifna.site/
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certifications, based on state board and permitting requirements. 96 

 97 

The practice of dental anesthesiology is recognized by the American Dental Association and has recently 98 

gained specialty status in select states, with other states expected to follow.  Subsequent to the successful 99 

completion of a residency program, graduates are eligible to sit for the written and oral examination of the 100 

American Board of Dental Anesthesiology (ABDA) and the written certifying examination of the 101 

National Dental Board of Anesthesiology (NDBA).  102 

 103 

Dentist anesthesiologists work within the profession as mobile anesthesia providers in office-based dental 104 

and medical settings, hospital anesthesiologists for medical and dental cases, anesthesiologists in 105 

ambulatory surgical centers, and anesthesia faculty in medical and dental academic institutions. 106 

There are societies within dental medicine that offer resources to learn more about dentist 107 

anesthesiologists, such as the American Society of Dentist Anesthesiologists (www.asdahq.org), 108 

American Dental Society of Anesthesiology (www.adsahome.org), American Board of Dental 109 

Anesthesiology (www.adba.org), National Dental Board of Anesthesiology (www.ndbahome.org), and 110 

the International Federation of Dental Anesthesiology Societies (www.ifdas.org).  111 

Physician anesthesiologists provide anesthetic services for medical and dental procedures.  They receive 112 

post-graduate anesthesia training during a 3-year residency following medical or osteopathy school and a 113 

year of hospital internship.  Traditional medical anesthesia training provides exposure to a minimum of 114 

100 total pediatric patients under the age of 12-years old; 20 of which must be younger than 3 years of 115 

age, including five patients under 3-months old.5 Though there are no prescribed requirements for the 116 

delivery of anesthesia care specifically for dental and oral surgical procedures, most physician 117 

anesthesiologists will obtain some exposure to these populations while providing care in a hospital 118 

setting.  Few physician anesthesiologists, however, obtain experience providing mobile or office-based 119 

anesthetic care outside a hospital or ambulatory surgical setting during their formal anesthesia training 120 

program. 121 

 122 

After residency, anesthesiologists have the option to complete an additional 1-2 year fellowship in areas 123 

such as pain management, cardiac anesthesiology, pediatric anesthesiology, neuro-anesthesiology, 124 

obstetric anesthesiology or critical care medicine.  During an advanced fellowship in pediatric 125 

anesthesiology, the doctor gains more in-depth experience providing care for both healthy and sick 126 

pediatric populations within a hospital setting.  127 

http://www.asdahq.org)/
http://www.adsahome.org/
http://www.adba.org)/
http://www.ndbahome.org/
http://www.ifdas.org/
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 128 

Following successful completion of an anesthesiology residency program, graduates are eligible to sit for 129 

the American Board of Anesthesiology (ABA) written and oral examinations. All anesthesiologists must 130 

be licensed to practice medicine in their given state and are required to maintain ACLS and/or PALS 131 

certification.  Additional certifications are available from the ABA in critical care and pain management.  132 

Physician anesthesiologists commonly work within the profession as anesthesia providers in hospital and 133 

ambulatory surgical centers, as mobile anesthesiologists in office-based medical and dental settings, and 134 

as anesthesia faculty in medical and/or dental academic institutions. 135 

There are societies within medicine that offer resources to learn more about physician anesthesiologists, 136 

such as the American Society of Anesthesiologists (www.asahq.org), American Dental Society of 137 

Anesthesiology (www.adsahome.org), American Board of Anesthesiology (www.theaba.org), Society for 138 

Ambulatory Anesthesia (www.sambahq.org), and the Society for Pediatric Anesthesia 139 

(www.pedsanesthesia.org).  140 

Oral and Maxillofacial Surgeons (OMFS) are dental specialists with specialty training in the diagnosis, 141 

surgical and adjunctive treatment of diseases, injuries and defects involving both the functional and 142 

esthetic aspects of the hard and soft tissues of the oral and maxillofacial regions.  Following dental school 143 

training, oral and maxillofacial residents enter a 4-6 year specialty training program which includes a 144 

minimum of 5 consecutive months of anesthesia training alongside their medical and dental anesthesia 145 

counterparts.  During this training, OMFS residents perform anesthesia care during general surgery, ENT, 146 

ophthalmic, complex oral surgery, cosmetic and body contouring, orthopedic, obstetric, trauma and organ 147 

transplant surgeries. During these 5-months of exclusive training in anesthesia, one month must be 148 

dedicated solely to pediatrics, which may include rotations in a PICU or NICU setting and/or through 149 

direct delivery providing pediatric anesthesia in a hospital or ambulatory setting.  The cumulative 150 

anesthetic experience of each graduating resident must include administration of general anesthesia/deep 151 

sedation to a minimum of 300 total patients.  At least 150 of these cases must be ambulatory anesthetics 152 

during oral and maxillofacial surgeries.  A minimum of 50 patients must be pediatric (OMFS defines a 153 

pediatric patient as 18 years of age or younger).  Both ACLS and PALS training is required prior to the 154 

completion of OMFS training.6  Those successfully completing an OMFS specialty training program are 155 

eligible to take the National Dental Board of Anesthesiology (NDBA) written examination.  156 

http://www.asahq.org/
http://www.adsahome.org/
http://www.theaba.org/
http://www.sambahq.org/
http://www.pedsanesthesia.org/
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Oral and maxillofacial surgeons commonly work within the profession as an operator-anesthetist in a 157 

private office environment, as a surgeon in a hospital setting, providing mobile anesthesia within dental 158 

facilities, and as faculty in medical and/or dental academic institutions. 159 

There are societies within dental medicine that offer resources to learn more about the anesthesia training 160 

provided to oral and maxillofacial surgeons, such as the American Academy of Oral and Maxillofacial 161 

Surgeons (AAOMS) (www.aaoms.org) or the National Dental Board of Anesthesiology 162 

(www.ndbahome.org). 163 

Table 1. Anesthesia Training Comparison1 164 
Anesthesia 
Provider 

Able to 
Function As 
An 
Independent 
Anesthesia 
Provider  

Minimum 
Length of 
Focused 
Anesthesia 
Training  

Minimum 
Number 
of DS/GA 
Cases 

Minimum 
Number of 
Pediatric 
DS/GA 
Cases 

Definition 
of 
Pediatric 
Patient 

Minimum 
Number 
of 
Special 
Needs 
DS/GA 
Cases 

Graduate 
Qualifies for 
Anesthesia 
Board 
Certification 
with the… 

Anesthesia 
Assistant 

No 24 mon2 600 N/A N/A N/A None 

Certified 
Registered Nurse 
Anesthetist 

No 24 mon2 600 40 ≤12 yrs N/A NBCRNA 

Dentist 
Anesthesiologist 

Yes 36 mon2 800 125 ≤7 yrs 75 ABDA 
NBDA 

Medical 
Anesthesiologist 

Yes 36 mon2 N/A 100 
 

≤12 yrs N/A ABA 

Oral and 
Maxillofacial 
Surgeon 

Yes 5 mon3 300 50 ≤18 yrs N/A NBDA 

1Abbreviations: 165 

DS/GA – Deep Sedation/General Anesthesia 166 

ABDA – American Board of Dental Anesthesiology 167 

NBDA – National Board of Dental Anesthesiology 168 

ABA – American Board of Anesthesiology 169 

NBCRNA – National Board of Certified Registered Nurse Anesthetists 170 
2Please note that this period includes hospital-based rotations under non-anesthesia services. 171 
3Includes 1 month of dedicated pediatric anesthesia, however, this period may contain informal 172 

anesthesia experiences in a PICU and/or NICU setting. 173 

 174 

It is important for operating dentists to appreciate the diversity in anesthesia education among potential 175 

providers, and if appropriate, further investigate an individual’s training and experience.  A candid 176 

discussion with a potential anesthesia provider to establish the individual’s comfort and experience with 177 

http://www.aaoms.org)/
http://www.ndbahome.org)/
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unique patient populations (special needs, infants and toddlers, certain comorbidities, etc.) is extremely 178 

important, especially if it is anticipated that this will represent a large portion of a dental practice’s 179 

anesthesia focus.  Lastly, dentists must recognize the additional exposure to potential liability issues 180 

associated with the delivery of deep sedation/general anesthesia within their personal office and establish 181 

a rigorous vetting strategy to help mitigate this risk.  Selection of a skilled and knowledgeable anesthesia 182 

provider is paramount in providing patients with the safest care possible.  183 

 184 

20 QUESTIONS TO ASK A POTENTIAL ANETHESIA PROVIDER 185 

1. What is your experience with providing mobile deep sedation/general anesthesia care? 186 

2. What is your experience with pediatric patient populations? …special healthcare needs 187 

populations? 188 

3. How did your training prepare you for the delivery of anesthesia on a mobile basis? 189 

4. What is your experience with providing anesthesia for dental cases? 190 

5. How long have you provided mobile dental anesthesia care for pediatric patients?  …special 191 

needs patients? 192 

6. Explain how you evaluate a dental facility and staff prior to initiating mobile anesthesia services. 193 

7. What expectations and requirements do you have for the dentist, auxiliary staff and facility? 194 

8. What equipment and/or medications should be maintained by the dental facility? 195 

9. How would you manage a medical emergency? 196 

10. What are some potential emergencies associated with the delivery of deep sedation/general 197 

anesthesia? 198 

11. What is the role of the dentist and auxiliary staff during a medical emergency? 199 

12. How do you prepare the dentist, auxiliary staff and facility for the possibility of a medical 200 

emergency? 201 

13. Explain how you prepare a patient for office-based deep sedation/general anesthesia? 202 

14. What is the office’s role in preparing a patient for office-based deep sedation/general anesthesia? 203 

15. What is your discharge criteria and follow-up protocol for patients who receive office-based deep 204 

sedation/general anesthesia on an outpatient basis? 205 

16. Explain a typical general anesthesia case from start to finish. 206 

17. What is your protocol for ordering, storing and recording controlled substances for deep 207 

sedation/general anesthesia cases? 208 

18. Do you have any specific patient criteria (ie: age, weight, comorbidities, etc.) in identifying 209 

potential candidates for office-based deep sedation/general anesthesia? 210 
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19. What are the patient costs associated with the deep sedation/general anesthesia services? 211 

20. What are the long and short-term effects of anesthetic agents on neurologic development in young 212 

patients? 213 

 214 
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