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Sedation Information and Consent 
Dental intravenous sedation (conscious, twilight or moderate sedation) is a technique involving placing a drip and 

giving medications intravenously to assist dental procedures. It may be used with happy gas or numbing patches, and 

is a useful technique for patients who are: 

• Phobic, anxious, nervous or having difficulty coping (eg panic) with dental treatment, 

• Strong gaggers, or 

• have a history of difficult or failed local anaesthesia, or 

• undergoing long or uncomfortable procedures, including extractions or implant surgery. 

During intravenous sedation, you are very sleepy, forgetful, relaxed and comfortable, so, whilst aware of what is 

going on, you are not concerned about anything. You will continue to breathe for yourself and able to cooperate 

with instructions and let us know if you are uncomfortable in any way. Your level of consciousness, breathing, pulse, 

blood pressure and heart rhythm are closely monitored and recorded during the procedure. 

Due to the sedative / hypnotic (sleep inducing) and amnesic (memory blocking) effects of the medication, you may 

not remember the procedure and people commonly drift off to sleep. Some patients remember parts or all of the 

procedure but still are relaxed and comfortable. 

Some of the sedation drugs remain in your system after discharge - SO YOU WILL NEED HELP for the 

remainder of the day. The longer the sedation, the more the risk. You will have increased risk of: 

• Drowsiness / sleepiness – It’s ok to go home and sleep,  

• Impaired memory, forgetfulness, confusion or impaired judgement – it can be as if you are drunk, or have a 

false sense of sobriety. So, no work afterwards, and follow the instructions of your carer! 

• Loss of balance, dizziness and slowed reflexes, blurred or double vision - so awkward slips or falls have 

happened resulting in serious injury. You need assistance as you are not completely recovered at discharge. 

• You may feel great – but it is a false sense of being better – you still need to take care, despite how you feel, 

have assistance to and at home and not resume work etc. 

• You are at risk of accidents & car insurance will not cover you for driving for 24 hours after sedation. 

• Dizziness, fainting, nausea or vomiting afterwards if you stand up too quickly or sit / stand / stay upright for too 

long, due to unstable blood pressure. This can come on suddenly. Therefore, you must rest with your legs up for 

the rest of the day (No shower or bath that night). 

• Hiccupping – this can last up to 8 hours or more! After the first day, it is likely to be related to post operative 

medication being taken, call your sedationist or dental team for advice. 

• Emotional disinhibition (loss of control) – you may feel euphoric, flat or upset, mostly in recovery, but up to 

several days after, especially if you are on medication like anti-depressants or anti-psychotics. 

• Pain, soreness, redness, swelling or bruising at or near the site of drip, in the throat or nose. 

Most patients will feel fully recovered the next day after surgery (unless the dental procedure requires an extended 

period of healing and recovery). However, occasionally some people will experience the side effects and take extra 

time (days or even weeks) to recover from the sedation –do not return to work etc until you feel ready to do so. If 

you feel that you are not recovering normally – please contact your dentist or sedationist for advice. Your dentist can 

arrange a medical certificate for school or work. 

There are some complications which can arise during sedation. Your sedation team are equipped and 

trained to deal with any of these possibilities. These include: 

• Airway or breathing difficulty or obstruction, requiring assisted breathing or drug reversal. 

• Aspiration or swallowing of foreign objects into the airway or stomach. This can also happen when awake but 

is more likely in sedation due to the airway protective reflexes being reduced. This is an advantage of sedation for 

gaggers and many dental surgical procedures. While all care is taken, if this occurs, further referral for 

investigation and possible retrieval of the foreign body are required. This is why you fast before. 

• Some patients do not experience complete amnesia and recall some or all the procedure. We manage you so you 

are really relaxed and comfortable and can’t measure or adjust for amnesia. It is a very common side effect. Even 

if you remember, it is vague, you are comfortable, and the procedure passes very quickly. The following day, you 

will recall much less than at the end of the procedure, as the medicine works by blocking short term memory from 

sticking in the long-term memory. 
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• Allergic reaction (including serious anaphylaxis). This may also be delayed and only become evident hours or 

days later (and may be due to post-operative medications or mouthwash). Call your sedationist or 000 if serious. 

• Urinary incontinence (loss of bladder control) occasionally occurs. This is more likely with longer 

appointments, if you are older, a frequent urinator or predisposed to urinary incontinence. If you feel you may be 

at risk, we can supply a urinary incontinence pad.  

• Post-operative cognitive dysfunction or delayed recovery – when you do not feel yourself after the procedure – 

more likely in the elderly, dementia sufferers, mood disorders, longer appointments, and if you have a general 

anaesthetic. It may last a few days or longer.  

• An excitatory, disinhibition or dissociative response causing uncooperative behaviour or the sense that you were 

not adequately sedated. You might be up or down. This is more likely in patients with a drug/alcohol history, or 

on antipsychotic medication. It is most common in recovery, but may also occur after discharge. 

• As with any period of extended inactivity or immobilisation, Deep Venous Thrombosis (DVT) has occurred 

following dental procedures, including those carried out under general anaesthetic or sedation. To minimise this 

risk, drink plenty of fluids prior to (whilst complying with fasting requirements) and after your appointment, wear 

compression stockings available from the chemist and ensure you get up and move around (whilst not over-

exerting yourself) from the day after your appointment. 

• After dental surgery, either awake, with sedation or under general anaesthetic, acute incidents related to general 

health can occur, such as falls, heart attack, stroke, seizures or even rarely death. If you do not feel well after 

your appointment, ensure you contact your dentist / sedationist / GP / hospital or call 000. 

• The control of certain medical conditions can be affected by the sedation or post-operative medications prescribed 

by the dentist. These include, mood disorders such as bipolar disorder, anxiety or depression, chronic fatigue 

syndrome, dementia, epilepsy & psychotic conditions (please advise your dentist as psychosis or schizophrenia 

are  relative contra-indications to sedation). 

• The normal risks associated with your dental procedure also exist under sedation. Talk to your dentist 

regarding these risks as they vary depending on the procedure. 

If serious complications arise, it may result in: 

• Cessation of the sedation without completing the planned treatment 

• Referral to your medical practitioner for review and further investigation or treatment 

• Calling of emergency services and transfer to hospital 

• Advice that you are not suitable for further outpatient sedation, and are better / more safely treated in a 

hospital, where there is a ward for full recovery. 

MEDICARE ADVICE: Your sedationists are registered Dentists endorsed by the Australian Health Practitioner 

Regulation Agency (AHPRA) and The Dental Board of Australia (DBA) to provide dental intravenous sedation, 

having gained post-graduate qualifications in this area. The item numbers for your treatment are Dental Item 

Numbers, which are NOT claimable through Medicare. We are unable to issue tax invoices with Medicare item 

numbers. Depending on your health fund and level of cover, they are claimable through the Dental Extras in your 

private health insurance. 

Consent 
I understand that there may be complications during or after my sedation, and consent to any emergency 

procedures required, including calling of an ambulance and referral for further care. I understand that the 

planned dental procedure may not be completed if it cannot be done safely. 

I understand these complications and have had the opportunity to discuss them and the possibility of 

their occurrence.  

You may have been given an estimate of the sedation fee. This fee will be confirmed prior to surgery, after 

we confirm the treatment plan. I consent to the sedation fee.                Fee: ________________ 

Patient signature Patient name Date 

Witness / parent / guardian signature Witness / parent / guardian name Date 

Sedationist signature Sedationist name Date 
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