CONSCIOUS SEDATION GUIDELINES AND

INFORMATION FOR PATIENTS AND COMPANIONS

Your safety is our primary concern. As a result the following guidelines must be followed:

1. No food or water (except the water you must take with your prescribed medication) for 6 (six) hours prior to your sedation appointment. 

a. If you have any of the following conditions, please inform us right away.

i. Diabetes

ii. Sensitivity or allergy to Benzodiazepines, Hydroxyzine, Zaleplon

iii. Pregnancy or Chance of Pregnancy

iv. Nursing Mothers

v. Glaucoma (Acute Narrow Angle Type)

vi. Psychosis

vii. Uncontrolled Substance Abuse.

viii. Taking the following medications:

1.  Cimetidine, Tagamet or other Antacids. 

2. Erythromycin, Clarythromycin.

3. Cyclosporine, Fluconazole, Ketaconazole, 

4. Nefazodone, Diltiazem.

ix. Please make sure to update your health history. 

2. No sedatives for 24 hours before and after the appointment (except as prescribed by Treating Dentist).

3. No stimulants (medicines, coffee, herbs, etc) for 12 hours before/after.

4. No alcohol, grapefruit juice, or smoking. (If you smoke, please inform us before the appointment). My last cigarette will be at: ________AM/PM
5. Please wear comfortable clothes and shoes to the appointment. Please avoid unnecessary jewelry and watches. 

6. No contact lenses are to be worn to the sedation appointment.

7. You must have a responsible person bringing you to the appointment and taking you home and attending to your needs (help with hydration and care after appointment).

8. Your companion must take you straight home and call our office to signal your safe arrival.

After the appointment:









QUESTIONS:

1. No driving for 24 hours.




Dr. Alin N. Chera, DDS.

2. No operating hazardous devices. 



(707) 542-2676

3. No heavy lifting.

4. No stairs.

5. No important decisions.

6. Do not go to sleep for about 2-3 hours. 
7. Hydrate! Make sure you have 2-3 cups of water after you get home to help your body heal.
8. Take the pain medicine provided. If you have any questions, please call. 
Patient’s Name: _________________________ 

Signature: ______________________________Date: ______________

Assistant/Doctor: _________________________Date:______________

Companion: ______________________________Date: ______________

