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After Sedation Instructions for the Companion

To: The Companion (the driver and caretaker), someone who
has a vested interest in the well being of our patient:

Safety is the hallmark of sedation dentistry; at Full Arch Dental Implant Center, we work hard and train
plenty to keep the standard or care at the highest levels. The safety of the patient becomes your
responsibility after you leave our office. Reading this form is essential because it gives you detailed
instructions on how to take care of a sedated patient. This form must be meticulously read,
understood, initialed in the boxes below next to the most important statements, and a copy of it
should be kept in a easy to grab spot such as posted on a refrigerator. A signed copy of this form must
be on file in our office at least two business days prior to sedation dentistry visit.

PATIENT’S NAME:

Name

Name and information of the companion, the RelatlonShlp
person who will drive the patient to the office Cell Phone: ( )

before the. s.edatlon V|S|t3 take the.patlent home Home Phone ‘ )
after the visit, and stay with the patient for rest of

the day while the patient recovers; someone who
has a vested interest in the well being of the | Name

patient: Relationship
Cell Phone: ( )
Home Phone ( )

I will not let the patient drive for 24 hours after the sedation. |will not allow the patient to
operate any machinery such as lawn-mover, iron for clothes, coffeemaker, dremmel tool,
bicycle, treadmill, sewing machine, heavy cameras, food processors, blenders, oven,
microwave, toaster, vacuum cleaner, exercise machines, dumbbells, free-weights, and
anything that has any moving parts, or anything hot that can hurt an incapacitated, under the
influence person. The only exceptions are a small remote control for the television and a non
flip cellular phone. Computers are not allowed.

Initials

-OVER-



For next 24 hours after the sedation appointment, | will not allow the patient to go jogging, Initials
running, walk the dog or do yoga, pilates, karate etc., through following self instructional
videos on TV. When walking anywhere, | will hold the person’s arm for at least 6 hours after the
procedure, and longer if | feel the need to stabilize and safeguard the patient. | will let the
patient rest on the ground floor and not allow the patient to go up or down stairs.

I will call Full Arch Dental Implant Center as soon as | get home safely with the patient. | will

give plenty of hydrating fluids to the patient (such as Gatorade) every hour for rest of the day. | Initials
will not allow the patient to have any alcohol. Good nutrition is paramount. | will feed the
patient as soon as | get home. The mouth might be numb, and it may be hard to chew foods. |
will feed liquid meals such as Slimfast, Ensure, Boost, that are available in all groceries stores
until mouth returns to a normal chewing function.

I will give medications to the patient on time, as prescribed. Initials

After sedation, patient may seem awake, but they are under influence of powerful medications which helps a
surgeon dentist perform procedures without pain, anxiety, fear or memory. This lack of memory might

continue for rest of the day. No important decisions should be made for at least 24 hours after sedation such
as : proposal for marriage, buying a house, and investing money. No children should be carried for 24 hours.

Please program the following important phone numbers in your cellular device, or keep in your wallet so that you
can easily reach us in case of any questions or concerns:

Dr. Kaushesh’s Direct Cell Phone number:

(for after business hours use. You may also text Dr.) (480) 900_7000

Full Arch Dental Implant Center

(for calling during normal business hours. (928) 707—7000

| fully understand that | am morally legally responsible for welfare of this human being including preventing falls
outside of dental office for 24 hours and | have a vested interest in the well being and safety of my sedation patient.

C :
o.mpanlon Date
Signature

C :
o.mpanlon Date
Signature
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