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_ Guidelines for Monitoring and
Management of Pediatric Patients Before,

S R T During, and After Sedation for Diagnostic

Developed and actively maintained by
AAPD and the American Academy of
Pediatrics (AAP)




Policy for Selecting Anesthesia Providers for the
Delivery of Office-Based Deep Sedation/General

Anesthesia

Purpose

The American Academy of Pediatric Dentistry recognizes that
it is the exclusive responsibility of the operating dentist when
employing currently-licensed anesthesia providers (CLA) for
safe administration of deep sedation/general anesthesia (DS/
GA) in the dental office to carcfully verify and review the

credentials (eg, education, licensure, certifications) and experi-

ence of those providers." An understanding of the educational
and training requirements of the various types of anesthesia
professionals and candid discussions with potential ancsthesia

providers can assist in the vetting and selection of highly-skilled

CLA to help minimize risk to pati

Methods

This policy was developed by the Council on Clinical Affairs
and adopted in 2018°. ‘This revision is based on a review of
current dental and medical literature pertaining to the education

and training accreditation requirements of ancsthesia providers.

Policy statemen
No other respon
shly-skilled CLA,

anesthesia care of the very young, and experience in a dental

bility is more crucial than identifying a

nificant pediatric training, including

scrting are key considerations, especially when ca

g for pediar-
ric paticnts and patients with special health care needs (SHCN)

If the CLA will be treating patients younger than 3 years of

age, it has been recommended that they have focused expertise
in pediatric airway management and vascular access.” Advanced
training in recognizing and managing pediatric emergencies is
critical in providing safe sedation and anesthetic care.'® Close

a provider

collaboration between the dentist and the anestt
can provide access to care, establish an enhanced level of patient
cooperation, improve surgical quality, and offer an clevated
arc

level of patient safery during the delivery of dental

u

Federal, state, and local credentialing and licensure laws,
regulations, and codes dictate who can legally provide office-

based anesthesia services. Familiarity and compliance with the

Use of Anesthesia Providers in the Administration
of Office-Based Deep Sedation/General Anesthesia
to the Pediatric Dental Patient

Abstract

This best proctice provides recommendations for dentists who elect to use anesthesia providers in their office or other non-gccredited
treatment facilities. The scope of this guidance covers personnel, facilities, quality assurance requirements, and documentation of patient
care. Anesthesia providers (dental or medical anesthesiologists, oral and maxillofacial surgeons, certified registered nurse anesthetists, certified
anesthesiologist assistants) must be licensed, credentioled, and certified in pediatric advanced life support (PALS) or advanced pediatric
life support (APLS). Fadilities must meet all local, state, and federal lows, codes, and regulations regarding provisien of anesthesia services,
controlled drug storage, fire prevention, safety and health, and accommodations for disabled individuals. A framewerk for patient moni
toring and required emergency equipment are described. This best practice includes recommendations for documenting indications for
deep sedationjgeneral anesthesio, informed consent, patient/parent instructions, the patient’s preoperative heaith evaluation, a time-based
anesthesia record, and recovery notes. Risk management ond quality assurance measures are considered essentiol Use of in-office
anesthesia providers offers alternatives and opportunities for safe, quality compassionate care for pediatric dental patients requiring deep
sedation or general anesthesia, especially when access to traditional surgical facilities is limited.

This document was developed through a collaborative effort of the American Academy of Pediatric Dentistry Councils on Clinical Affairs
and Sdentific Affairs to offer updated information and recommendations to dental practitioners choosing to treat pediatric dental patients
in the dental office or other non-accredited ambuiatory treatment center using deep sedation/general anesthesia delivered by licensed
anesthesia providers

KEYWORDS: ADOLESCENTS; CHILD; ANESTHESIA, GENERAL; ANESTHESIOLOGISTS; DEEP SEDATION; DELIVERY OF HEALTH CARE; DENTAL OFFICES




Preparing for Your Child’s Sedation Visit

Patient: Sedation appointment: at AM/PM
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RESOURCES: SEDATION RECORD

Procedural Sedation Record

Patient Selection Criteria Date:
Patient Birthsex: QM QF DOB / { Weighe __kg  Heighe cm
Physician name/phone number: BMI BMI % for age:

Indication for sedation: O Fearfullanxious paticnt for whom basic behavior guidance techniques have not been successful

Q Patient

O Toprowect pa

able to cooperate due to lack of psychological or emational maturity and

¢ mental, physical, or medical disability

O To reduce patienc’s medical risk

lical history/review of systems (ROS)

Z

Describe positive findings Airway Asscssment NO  YES*

-ck mobility a a

us adverse drug reactions

Curtent medications (including OTC, herbal) a a
Relevant discases (including COVID) a [u]
Previous sedation/general anesthecics a o

Physical/ncurologic impairment Q1023304

ranOmaw

ctive slecp apnca, mouth breathing

mily, or social history

oodopouooo
dododoopoooog

narchal

Q1 Qmn Qi Qv OE If any *, is medical consultation indicated? O NO Q YES  Date requested:

For female: Post

ASA classificaric

Comments:

Is this paticnt a candidat

or in-office sedation? O YES O NO  Doceor’s signature: Dute

Plan Name/relation to parient Initials Date By

Informed consent for sec obtained f

for protective stabilization obeained from

ained from

for dental procedures o

perative instructions reviewed with

perative precautions reviewed with

Scheduled for  Date: Time: with Dr.

Assessment on Day of Sedation

Accompanied by and Relationships to patient:




AAPD's Fall

Sedation
Courses

AAPD'’'S Sedation Courses

Registration Now Open!
Safe & Effective Sedation for the Pediatric
Dental Patient

Advanced Training in Safe Procedural Sedation
in Pediatric Dentistry for Faculty and Residents

Assistant Sedation Course: Your Role in the Safe
Sedation of Children

Management of Pediatric Sedation Emergencies:
Simulation Course

2> LEARN MORE

https://tinyurl.com/AAPD-meetings
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New AAPD
SAFETY

Resource!

clinical practi

Clinical
. yig
r a c t I c e The Safety and Quality Improvement Committee (SQIC) is pleased to
announce the launch of the Clinical Practice Safety Guide (CPSG), a

practical resource for private practices and dental teams committed to
prioritizing safety in daily clinical care

Safety Culture

The American Academy of Pediatric Dentistry {AAPD) recognizes safety Safety Basics
as an integral component of high-quality dental care for children, ’
adolescents, and individuals with special health care needs. The unique

responsibilities of private practice pediatric dentists—providing care for

pediatric patients while also leading and managing a dental team—led to Documentation
the development of the guide. The AAPD SQIC developed this guide as
a practical adjunct resource to the AAPD Reference Manual and the AAPD
Satety Tool it Team Safety
The CPSG is designed to offer clear, practical templates, examples, :
and visuals that dental teams can readily incorporate into daily

operations. Safety topics are organized into chapters, each outlining Office Site
key concepls, their importance, and best practices. Each chapter

has an appendix with additional resources for further guidance and Safety

support. Alongside the publication of the CPSG, we are also releasing a

complementary checklist that can be customized to fit the needs of each . .

unique dental practice and team. Medication
Safety

The CPSG will be a "living document”, and it will be updated periodically
to reflect evidence-based changes to safety practices. The overall aim is
to help pediatric dental practices establish, integrate, and sustain a high
standard of safety for both patients and dental teams. Check out printed
copies of the CPSG “Checklist” at Annual Session!
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https://www.aapd.org/research/clinical-practice-safety-guide/




Let's get started!
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Thank you!

CE Evaluation due
August 10th:
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