Oral Sedation Postoperative Instructions for Caregiver

POSTOPERTIVE INSTRUCTIONS: FOLLOWING THE SEDATION APPOINTMENT:
● The patient should go directly home and rest with supervision. The duration of drowsiness varies with
the depth of sedation and the duration of the treatment. All postoperative patients should ride home
in the car in a reclined position and at home sleep on their side supported by a pillow behind their
back. This will help to maintain an adequate airway during sleep and if vomiting occurs. A
responsible person should be with the patient until he/she has fully recovered from the effects of
sedation. Please remove any gauze in the patient’s mouth prior to the patient falling asleep.
● The patient may seem alert when he/she leaves. This may be misleading, so do not leave the
patient alone. The sedation medication may affect judgment and coordination for 24 hours following
treatment. It is imperative the patient does not make any critical decisions until fully recovered from
anesthesia. The patient must not drive a car or operate dangerous equipment for at least 18
hours after oral sedation.
● Always hold the patient’s arm when walking. The patient should not go up and down stairs
unattended.
● As soon as the patient is able, please encourage fluid intake. This will reduce the occurrence of
nausea and/or vomiting, a common side effect of sedation medications. A soft food diet is
recommended for the rest of the day.
● No sedatives or stimulants should be taken for the rest of the day (including alcohol, caffeine or
nicotine).
● Please provide us with a phone number where we can reach the patient and their care provider later
that day to check on the progress of recovery and to answer any questions you may have.
IF THE PATIENT BECOMES UNRESPONSIVE OR HAS DIFFICULTY BREATHING CALL 911
IMMEDIATELY! IF YOU HAVE ANY QUESTIONS, PLEASE CALL REDCLIFF FAMILY DENTAL
(403) 548-7074.
 Please notify us in the event of:
● Any unexpected admission to a hospital within 10 days of treatment at the dental office.
● The transfer of the patient to another care provider, a Non-Hospital Surgical Facility, Dental
Surgical Facility, medical facility or hospital within 10 days of the sedation for emergency
treatment.
● Unexpected treatment by another care provider, a Non-Hospital Surgical Facility, Dental
Surgical Facility, medical facility or hospital within 10 days of the sedation procedure.
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