Frequently Asked Questions:

What is a dental anesthesiologist?  A dental anesthesiologist is a doctor, who completed 2-3 years of advanced, post-graduate specialty training in the field of anesthesiology following four years of dental school education.  These individuals typically provide hospital-based anesthesia care for a portion of this advanced training along side physician anesthesiologists.  Dental anesthesiologists must graduate from a credentialed anesthesia program, obtain a state dental license, maintain advanced emergency training, and are required to pass a state regulated clinical & oral exam to obtain a permit to delivery deeper forms of sedation and general anesthesia.
What is office-based general anesthesia?  Nobody wants to listen to the dentist drilling on their teeth for 3, 4, 5 even 6 hours worth of work.  So, in an effort to provide an ideal, tranquil environment for both the dentist and the patient, many practitioners have invited mobile anesthesiologists into their office to perform anesthesia for the delivery of invasive dental care.  Sleeping throughout the entire procedure makes extended visits completely painless, totally free of the sounds and smells associated with dental care and provide the ability to completely lose track of time.  Mobile anesthesiologists actually set-up an OR within your dentist’s office for the delivery of this care, and at a fraction of the price it would cost in a surgical center or hospital setting which can cost upwards of $15,000 for a single dental procedure due to facility and supply costs.  
Why did my dentist recommend the use of office-based general anesthesia? There are a number of reasons why dentists recommend the use of general anesthesia for the delivery of their care.  (1.) Because this care requires the presence of a second doctor specializing exclusively in the delivery of anesthesia, it provides an elevated level of patient safety over sedation.  (2.) General anesthesia completely eliminates fear and anxiety; sight, sound, smell, taste, pain & pressure.  (3.) It provides ideal cooperation for special needs and disabled patients who are otherwise unable to remain still for care.  (4.) It avoids the need for repeat or multiple appointment visits, as most treatment plans can be completed during a single visit. (5.) It completely eliminates pain in patients were local anesthetics either cannot be used due to cardiac or metabolic issues or where previous attempts at numbing an area have been partially or completely ineffective.  (6.) It actually decreases the total amount of local anesthetic required during certain surgeries, while completely eliminating the need for it in other cases. (7.) It is ideal in patients with an overly active gag reflex, or to eliminate the physical and emotional trauma associated with invasive dental care. (8.) In children, it eliminates the need for physical restraint, like papoosing to avoid sudden movements, which can result in injury to the patient or staff. (9.) Dentists can focus exclusively on the treatment without any interruption, in their comforts of their own facility, using their own equipment, materials and staff and at an ideal pace.  This, in turn, normally results in an elevated level of quality.  (10.) In many instances, some patients may simply wish to sleep soundly through lengthy procedures unaware of their surroundings.  (11.) Pre-cooperative, young or fearful children quite often are unable to sit for invasive dental care needed to restore their oral health back to ideal status.  (12.) Physically and mentally disabled patients who are otherwise healthy, requiring dental care may also benefit from the use of office-based general anesthesia.
How safe is office-based general anesthesia? Modern ambulatory anesthesia care has never been safer if provided by a certified anesthesiologist in a credentialed facility.  Prior to every case, your anesthesiologist will perform a thorough medical evaluation to first determine if you or your child is a candidate for this procedure.  In some instances, we may complete a consultation with your physician or specialists or you may be asked to obtain a pre-operative physical to obtain an up-to-date picture of your health.  Certain cardiac and respiratory diseases may disqualify individuals from this care in an office-based setting and you will be asked to obtain care on an outpatient basis in a surgical center or hospital.  You can be assured that no rock will be left unturned to ensure we have a complete picture of your overall health before initiating this care.  Why do we do this?  Because in healthy patients who follow our instructions precisely, this procedure is extremely safe.  And safety is our number one priority.   
Unlike most other anesthesia providers, our anesthesiologists will contact you the night prior to your care to review instructions and personally answer any questions that you may have.  This ultimately allows him/her to ask a few follow-up questions and ensures everyone is on the same page regarding this pending care.
How are patients monitored during anesthesia?  Patients are monitored with the exact same equipment and level of intensity that is used in a surgical center or hospital operating room setting.  All our anesthesiologists are equipped with the most advanced monitoring equipment, which is set up as a mobile OR prior to your arrival for treatment. 
	
	Pulse Pximeter. A pulse oximeter sensor will be placed on a finger or toe to continuously monitor the patient’s pulse and blood-oxygen levels while under anesthesia.

	
	EKG.  Small circular stickers will be placed on the patient’s chest to provide electrical monitoring of the heart’s activity from beat to beat throughout the anesthetic visit.    


Capnography.  A tiny plastic tube will connect to either a nasal cannula or nosepiece to provide a breath-by-breath measurement of expired carbon dioxide while under anesthesia.

	
	Blood Pressure.  A normal blood pressure cuff will be placed on the upper arm to automatically take pressure readings every 5-minutes.

Temperature.  A temperature probe will be taped to the skin or placed in the waste band to provide an ongoing body temperature reading. 

Pre-Tracheal Stethoscope. A small stethoscope will be adhered to the neck to listen to breathing and heart sounds while under anesthesia.


	
	


Will a shot be needed to begin this procedure?  Most other mobile anesthesiologists do administer a shot induce the anesthetic state.  However, our anesthesiologists feel since we are being brought to these offices to help individuals avoid the stresses associated with dental care, why not completely eliminate the need for all needles?  So, we did by investing in mobile anesthesia machines, which allow us to induce our patients using gases delivered through a mask.
How will the anesthetic procedure begin?  For children, we will have the attending parent or legal guardian accompany the child in to the dental operatory.  A pleasant smelling mask is placed overtop the child’s face while the doctor speaks to the child about proper breathing techniques.  After only 6-8 breaths, the child will fall asleep.  At this point, the parent or legal guardian will return to the waiting room and the anesthesiologist will attach all monitoring devices and begin an IV.  The IV will allow the delivery of medications to help the child sleep peacefully throughout the appointment and will be removed prior to the patient regaining consciousness.       

In adults, we normally start an IV in the arm or hand and initiate sleep by delivering sedative medications.  Because we use an Accuvein device, the latest in vein detection technology, we are able to easily start IVs even in those patients with the most difficult vein anatomy.  Unlike in children, beginning adult cases with IV delivered drugs tends to work best, as the inhalation anesthetics are less effective in older patients.
My child has special healthcare needs.  Is he/she a candidate for office-based general anesthesia?  Based on a thorough pre-operative medical evaluation and consultations with your child’s physician(s), we will determine whether office-based general anesthesia is appropriate.  Most children with medical problems such as a seizure disorders, diabetes, cerebral palsy, mild asthma, autism or behavioral disturbances are typically candidates for the delivery of anesthesia in an office-based setting.  However, should we feel that your child is not a candidate; we will recommend that he/she have their dental care completed under general anesthesia within a surgical center or hospital facility.  For more complex medical conditions, most medical insurance companies are now required to cover costs associated with outpatient surgical services for pediatric dental patients.  If you have any individual questions, please contact your child’s pediatric dental office, or us so we can help with determining what is the safest route of care for your child. 
Are mobile dental anesthesiologists prepared for an emergency?  All certified mobile dental anesthesiologists are required to have a full array of emergency equipment, medications and maintain emergency medicine credentials Basic Life Support, (BLS) Pediatric Advanced Life Support (PALS), or Advanced Cardiac Life Support (ACLS) in the unanticipated case of a complication.  Southwest Mobile Dental Anesthesiology however, requires all of our doctors to be certified in all three courses.  In fact, some of our anesthesiologists help train other providers in these courses.  Because we don't rely on each dental office to provide emergency equipment and supplies, we have developed a standardized and consistent workstation to help facilitate rapid and predictable delivery of emergency care should this be necessary. 
Why can't my child eat for 6 hours or drink for 3 hours before the procedure?

A child with a full stomach can regurgitate food or fluid into the throat and then into the lungs. Sedative medications can relax the normal protective reflexes. A period of fasting is necessary to make sure the stomach is empty. If you do not follow these instructions, your child’s IV sedation will be cancelled. 

Why can’t I remain in the dental operatory during the delivery of dental treatment to my child?  Much like a surgical center or hospital OR, parents and legal guardians are not permitted in the dental operatory during the delivery of care and will be asked to return to the waiting room once the patient is asleep.  We have found that it can be extremely stressful for parents to observe their own child’s medical or dental treatment, while their presence also creates an emotionally distracting atmosphere that inhibits open communication among the anesthesia and dental teams.  In fact, it has been proven that the presence of parents often delays or inhibits the actions necessary to maintain a child’s wellbeing or delivery of optimum dental care.  For this reason, it is our policy not to allow parents in the dental operatory during the extent of the care.  Please keep in mind that there will always be at least two caregivers including the anesthesiologist at your child’s side during the entire procedure.  Should you have a strong parental urge to see your child during the anesthetic visit, please inquire about this possibility.  Many offices provide real-time video footage from the dental operatory, while others may allow you to take a peek into the room once the procedure is underway.  
Is general anesthesia safe for young children?  In the United States alone, over 1 million children, 4 years of age and under, undergo surgical procedures requiring general anesthesia annually.  While most children appear to recover well, findings from some animal studies call for further research to ensure the safety of every child-undergoing anesthesia.  Until this determination can be made, children requiring surgery essential to their overall heath should proceed as directed by their dentist or physician.  Young children usually do not undergo surgery unless the procedure is vital to their wellbeing.  Therefore, postponing a necessary procedure may itself lead to significant health problems, and may not be an option for the majority of children.  Until age 2, we recommend the use of office-based general anesthesia only for those children where advanced dental decay may result in more advanced medical complications such as infections.  If possible, elective procedures should wait until the child is over the age of two, as this is thought to have less of an effect on brain development.  For additional information visit http://www.smarttots.org/.
Is office-based general anesthesia expensive?  Ultimately price should not the most important consideration when a parent/patient is deciding whether to have office-based general anesthesia or sedation.  What should matter most is whether the treatment can be completed using only local anesthesia at a high level of quality or will it be difficult to provide ideal care.  In many instances such as on very young children, special needs patients or during very long procedures, the dentist is able to provide an elevated level of quality when allowed to focus exclusively on providing the dental care.  Your dentist can answer specific questions regarding his/her ability to provide an elevated level of quality while working on a patient who is resting soundly and monitored by an anesthesiologist.  Since these services are performed in the dental office, there is a considerable cost savings (10-20 times cheaper) compared to performing the identical care in a surgical center or hospital setting.  It is important to remember that in most cases dental and medical insurances will not pay for office-based general anesthesia, but quite often our costs are still less than the unpaid portions not covered by your insurance policies.  

How does payment for office-based general anesthesia work?  Generally a non-refundable deposit to reserve a time for the anesthesiologist to travel to the remote location to provide care is provided to the dental office, on behalf of the anesthesiologist.  It is important to remember that your anesthesia fees are in addition to the dental work, as these are two independent providers.  The remaining balance will be due at the time services are rendered directly to Southwest Mobile Dental Anesthesiology and in the form of a credit card, cash or cashier’s check.  Fee information is based on the length of time of the procedure and will be tabulated at the conclusion of care.  Please be prepared to have this payment available prior to leaving the dental office.  Your dentist will provide an estimated cost analysis, based on how long he/she believes the procedure will take.  Once the procedure is completed, the anesthesiologist will e-mail you a digital super-billing statement, which can be submitted to your medical or dental insurance company for possible reimbursement for previous anesthesia services rendered.
Will medical or dental insurance cover the cost of office-based general anesthesia?  Please remember that your medical and dental insurance policies are a contract between you, your employer and that particular insurance company.  We are not a contracted provider for any insurance companies.  Because you are the policyholder, your insurance company will be more responsive to questions or claims submitted directly by you.  As previously discussed, we will help you submit a claim in an attempt to receive the maximum benefits provided by your insurance company, however it is important to remember that in most cases, anesthesia for dental care is rarely a covered benefit.  Should you desire a pre-operative cost estimate of what coverage your insurance policies will provide, a statement of anticipated costs can be submitted to the applicable insurance company to aid in obtaining the pre-estimate of benefits allowed under your particular plan.  Read more about insurance. (link to our insurance information form)
Is general anesthesia the same as “sleep dentistry” or “sedation dentistry?”  To fully answer this, one must have an understanding of the 4 levels of sedation.  The lightest level of sedation is known as anxiolysis and can be achieved with breathing nitrous oxide or taking a sedative pill.  This level provides the patient with a calming effect, but the patient will remain aware of their surroundings and will remember treatment.  The next level is called conscious or moderate sedation.  This is commonly achieved using both a pill and nitrous oxide.  At this level, the patient will remain in a conscious state enjoying periods of light sleep and awareness.  Memory of the procedure will be spotty and increases as the length of time evolves.  Very often the patient has total recall of the later part of the visit.  Moderate sedation can also be achieved using IV medications, as well.  This provides the anesthesiologist with a greater ability to titrate or regulate the level of awareness the patient maintains throughout the appointment.  The third level of sedation is known as deep sedation.  This is also known as “twilight sedation” where the patient remains asleep for a majority of the care, waking up only during times of stimulation.  Typically following the treatment, however, the patient has little or no recall of time or pain.   Lastly, the fourth or deepest level of sedation is call general anesthesia.  This is a state where the patient is completely asleep for the entire procedure, including portions of stimulation such as shots, surgical incision or drilling.  At this level, the patient will lose all perception of time and will have no memory of any parts of the procedure. 
It is important to understand that each level of sedation requires an additional degree of training to provide, with only the certified dental or physician anesthesiologist having the ability to provide all four levels.
 CHART OF SEDATION LEVELS
Are there any important instructions to follow before this treatment?  It is extremely important that oral consumption of solid foods and liquids is restricted prior to this visit.  Patients cannot eat any solid foods after midnight the night before this procedure.  For cases after 11:00am, your anesthesiologist may allow for the ingestion of clear fluids up to 3-hours before the dental appointment, but this will be recommended on a case-by-case basis only.  Clear fluids include water, apple juice, Gatorade, tea or coffee without milk or sugar.  If the patient is taking any oral medications on a regular basis, either the anesthesiologist or the dental surgeon will provide instructions for taking this prior to the visit.  If instructed, medications should be taken 3-hours prior to the surgery and with only small sips of water.  These restrictions are to protect the patient from aspirating food or fluid into the lungs during surgery.  Should this occur, the patient may need to be transported to a hospital for supportive therapy and even possible admission.  For toddlers and young children, it is extremely important for a responsible adult to watch the child closely during the hours leading up to this appointment, so as to avoid possible consumption of foods or drink.  Also, please make sure the back seat of your car has no foods present, which might be consumed while transporting the patient to this procedure.  Because of the life-threatening implications of not precisely following these restrictions, this appointment will be postponed and applicable charges may apply should we find that the patient consumed food or liquid inside this period of time.
May I leave the dental office during this procedure?  A responsible parent or legal guardian is always encouraged to remain on the premises during this procedure incase questions arise regarding treatment options or should we need additional medical information.  However, should you have to leave for a short period of time, we ask that you provide a cellular phone number, where you intend to be, and how long you plan to be away with both the doctor and the receptionist.  This way we will have direct access to you if needed.
When can the patient return to work or school following this procedure?  It is important that a competent caregiver be present throughout the day of surgery.  The normal effects of anesthetic drugs remain for several hours following the end of care and may include amnesia, dizziness, sleepiness, and loss of normal body coordination.  Additional effects may also include nausea, vomiting, allergic reactions, difficulties breathing, or paranoia.  Furthermore, because pain medication may be required following invasive surgical care, a responsible individual should be present to help administer this, as this can compound the effects of the anesthesia.  Because of the amnestic-effects of anesthesia, the possibility exists that a patient may not remember taking pain medication and may continue to deliver an overdose unknowingly. 
Unless otherwise instructed, twenty-four hours after discharge from the dental office, there is no restriction on activities.  Ultimately the decision to continue daily activities should be based upon the presence or absence of any unusual signs or symptoms.  If there are any questions regarding post-operative recovery, please contact the dental office or your anesthesiologist directly.

Can’t this procedure be done without the use of anesthesia?  Dental procedures can usually be accomplished without sedation.  However, children who are very young, anxious, uncooperative, or require extensive dentistry with multiple appointments benefit from sedation. This type of sedation is not the same as a general anesthesia used in a hospital operating room.  Rather, it is a controlled sleep that insulates the child from the stimulation of dental treatment while allowing the dentist to complete treatment in a safe and efficient manner. Your child will be deeply asleep but there is the possibility of bodily movements, therefore children are protected in a light Velcro wrap during the treatment period but will be unaware of this restraint. The type of sedative drugs and technique will be determined by the anesthesiologist who will consider the medical history, length of the dental procedure, and body weight of your child.
	Financial information
We have several convenient options to finance General Anesthesia procedures. Please review the following document and call us with questions.

Pre-Op instructions
General Anesthesia appointments are scheduled in the mornings.It is very important to arrive on time, healthy and with nothing to eat or drink after midnight the night before. We require a two week notice of any cancellation or reschedule.

more
Post-Op instructions
Click link below to review Post-Op Instructions.

more
Follow Up

Follow Up needs vary by patient. You will be informed post surgery of your specific follow up instructions.
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Advances in anesthesia techniques have made it possible to provide safe, reliable, and economical anesthesia services for children and adults in dental offices. The safety record of office-based general anesthesia administered by an independent dentist anesthesiologist is unsurpassed by any other system of anesthesia delivery.

Drs. Brownstein and Brady provide all levels of mobile office-based anesthesia services including light conscious sedation, deep sedation and general anesthesia.  They provide anesthetic services for children, adults and individuals with special heathcare needs. 
Needle-Free Comfort, Experience, Convenience, Safety

Pre& Post-Op Instructions (NPO Instructions)
GENERAL ANESTHESIA, RISK and SAFETY

Anesthesia causes controlled, temporary changes in the central nervous system. These changes eliminate perception, consciousness, awareness and memory. Patients will not feel, know or remember any part of their dental treatment.  Anesthesia also decreases normal reflex activity requiring protective measures to be taken on behalf of the patient by the anesthesiologist. Anesthesia is not “sleep.”  Asleep in your own bed at night you would not allow a surgeon to operate on you. 

During anesthesia for dental procedures there is a paramount importance to securing and protecting the patient's airway because the dental specialists are operating in the airway. A clear passageway for breathing must be maintained and the lungs must be protected from anything that might fall into the back of the mouth like a tooth, irrigating water or a dental instrument. Sedated or anesthetized patients cannot reliably do this for themselves.

As a physician anesthesiologist I always provide this security and protection after the patient “goes to sleep” by placing a laryngeal mask or an endotracheal tube unless the procedure can be completed in a matter of seconds or a few minutes. Unless a patient is willing to be lightly sedated enough to be conversant,  this is a required safety measure. Anesthesia with the secure airway that I always provide is safer than any of light, moderate or deep sedation with a "shared" or "open" airway where patients are required to protect themselves despite the administration of drugs. 

There are also many concerns an anesthesiologist must pay great attention to that very few others would appreciate, some quite subtle, and most not known without a medical education and experience. For example, in the hospital intensive care unit, the most seriously ill patient has vital signs like blood pressure recorded every 15 minutes. In the operating room an anesthesiologist may monitor that same patient’s blood pressure with every heartbeat literally from second to second. This is the perspective I bring to the dental office.

As with any medical procedure there are risks associated with sedation and anesthesia delivered by a physician. The risk of the most serious complication during anesthesia, death, is about 1 in 200,000-400,000 when delivered or overseen by a physician anesthesiologist, even including critically ill patients having complex surgical procedures. The risk is comparable to being driven home from the dental office. Risk is present but very low. In over 30 years of medical practice as an anesthesiologist I have never had difficulty with an anesthetic given for an outpatient or office procedure.  

My primary concerns during anesthetic care in order of importance are patient safety, patient comfort, and optimal operating conditions for the dental specialist. Much of the equipment and medical supplies I bring to a dental office are dedicated to patient safety and in preparation for medical problems, including emergencies that I actively seek to avoid. I use the same methods and techniques to deliver anesthesia in the dental office that I would use in a hospital operating room. We do not have all of the same resources in the dental office that we would find in a hospital, but patients able to come to the dental office for treatment are extremely unlikely to need those expensive capabilities and can be spared navigating the administrative challenges and the inconveniences of a hospital admission. 

When things go well, which has always been the case, patients have a better experience with me than in a hospital or surgery center since the anesthetic is tailored specifically for the office and the dental office is a better environment for the operating dentist.


  WHY USE ANESTHESIA?

What to Expect

1. ADULTS

2. Nearly all of my adult patients “go to sleep”(anesthesia is not sleep-even in your deepest stages of sleep you would not allow a surgeon to operate on you) with medications given through an intravenous catheter-an IV, or by breathing an anesthetic gas.  With an IV in place, patients “go to sleep” more quickly than in the movies, not enough time to count backwards. Many of my patients specifically request “no needles” and “go to sleep” in a matter of seconds by taking a few breaths through a mask. An IV can be placed with little discomfort or awareness by using a tiny needle to first numb the skin with local anesthetic, but offered the alternative of 2 or 3 breaths of an anesthetic gas many people choose to begin by breathing through a mask. About half of my patients who begin this way report remembering nothing, not even the first breath.

3. CHILDREN, SPECIAL NEEDS, AND DISABLED PATIENTS

4. Very few of these patients are agreeable to the use of needles. I rarely even mention or let them see needles. I use a mask to administer an anesthetic gas. Most children who remember say it smells like bubble gum. Small children may sit in the dental chair with their parents in front of them. Parents should be aware that even the most cooperative child may change their mind at the last moment or become disoriented very quickly as the anesthetic begins and thrash around briefly or cry out. We may need to “wrestle” for a few seconds. This is not unusual and does not mean that the patient is having a bad experience. The other alternative is to give them an injection (which more often requires a bit of wrestling.) It is not physically a terrible experience; it is similar to receiving a vaccination. I place an IV after patients “go to sleep” with a mask if the procedure lasts more than a few minutes as a matter of safety and I can give a better anesthetic with combinations of intravenous and inhalational anesthetic medications. Every anesthesiologist has his or her preferred methods. What I steer patients towards are matters of personal preference shaped by my experience and patient requests and reports. 

Parent Information for I.V. Sedation
	Parent/Guardian information and requirements for a safe and successful IV sedation Information. (This packet will also be provided by your dentist.)
Patient Consultation Package
	[image: image5.jpg]





	[image: image6.jpg]



	
	NO FOOD, MILK OR FORMULA for 6 hours before the procedure.
Give CLEAR LIQUIDS (water, apple juice, Gatorade) until 3 hours before the scheduled procedure time.
Nothing by mouth for the last 3 hours
Failure to follow these instructions may result in delay or cancellation of your child’s procedure.


	For your child’s well being and comfort please follow these instructions. 

· Your child will need your undivided attention for the first 3—4 hours after the procedure
· Please bring another adult with you to help with your child on the way home
· Dress your child in loose comfortable clothing (This makes the giving shot easier
· Bring a change of clothes (children sometimes wet themselves while asleep) and a small blanket
· Please make arrangements for your other children.
If your child develops a COLD (an upper respiratory infection)
Please call Dr. Tucker’s office. 330-598-1556
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	Recovery
At the end of the dental procedure your child is carefully attended by the pediatric anesthesiologist until safely recovered and then allowed to finish waking up with you. Most children are ready to go home within 30 to 60 minutes. 
Risks
Every type of sedation has side effects. Dizziness is the most common, nausea and vomiting are rare. More serious risks are extremely rare but include allergic or unexpected reactions to medications. Should one of these rare reactions occur; further treatments, tests or even hospitalization may be necessary.


	Back at Home
Expect your child to be sleepy or dizzy for several hours. Numbness in the mouth may upset young children. Nausea and vomiting are rare. If your child experiences any unexpected symptoms such as fever or bleeding call Dr. Tucker. Dr. Tucker will call your home in the afternoon or evening to make sure your child is recovering normally. 
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	Frequently Asked Questions
Why is sedation important?
Most dental procedures in children are completed using local anesthesia, however very young, fearful or uncooperative children also require some sedation. Sedation is a deep sleep that insulates your child from the stress and discomfort associated with dental procedures. It is not the same as general anesthesia used in a hospital. With the young patient sleeping and comfortable, your dentist can concentrate on the procedure knowing that your child’s breathing, heart activity and general condition are being closely watched by the pediatric anesthesiologist.
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How is sedation given?
Sedative medications are given as an intramuscular injection (shot) that works quickly and reliably within about 5 minutes. Please do not tell your child about the shot. You may hold and comfort your child until the sedative takes effect. Your child may not remember the injection or the office visit. Once in the dental procedure room blood pressure, heart and breathing monitors are placed. The intramuscular sedatives are supplemented with nitrous oxide administered by nose-mask and intravenous sedatives (IV). This allows your child’s dentist enough procedure time to complete all of your child’s dental treatment in one visit eliminating the need for repeat visits and sedations. Parents are not allowed in the dental procedure room during the sedation.  
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