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MORBILE DENTAL ANESTHESIOLOGY




Office-Based Anesthesia for the Pediatric Dental Patient

Background Information for the Pediatric Dental Team
Jeffrey N. Brownstein, DDS
General Information.  Advances in anesthesia techniques have made it possible to provide safe, reliable, and economical anesthesia services for children in the dental office.  The following is a description of patients who might benefit from sedation or anesthesia, the types of anesthetic services provided in the dental office, the risks and costs of such services, and important instructions for the parent.
Children below the age of 8 are frequently unable to cooperate with necessary dental care, especially if the treatment is extensive and time consuming.  Children with previous bad experiences in the dental office or who have become frightened by scary stories depicted by siblings or other individuals also have difficulty receiving necessary care.  A third group who provide a distinct challenge to the dentist include children with special medical or behavioral needs.  In years past, options for treating such patients were extremely limited.  The child could be placed in a hospital and receive general anesthesia—an expensive, inconvenient, and time-consuming option.  Alternatively, the patient could be treated by the dentist using physical restraints or sedative drugs to control behavior.  Limitations to this approach include compromises in dental care, patient comfort, and either the effectiveness or safety of the sedation.  Lastly, for the very young, treatment could be deferred until the patient is old enough to tolerate regular care.  Problems with this approach include increased cavities and pain, and heightened risk of infection, premature loss of teeth, and malocclusion.  Office-based anesthesia provided by an independent dentist anesthesiologist offers a newer and often optimal solution to the child, parent, and dentist.

Candidates.  Patients much meet three generalized requirements to be considered for office-based general anesthesia.  First, they must be deemed healthy.  Patients with ongoing medical issues (especially related to the heart & lungs) should be evaluated on an individualized basis by the anesthesia team to determine whether they are a candidate for this care.  This includes, but is not limited to, active upper respiratory infections or instances of acute asthma.  Next, patients should be at least 2-years old or approaching this age.  Because anesthesia has shown to effect developing brain cells, we prefer to provide elective care after the age of 2.  However, if treatment dictates the need for anesthesia prior to this age in the opinion of the attending dentist, the individual patient circumstances may be reviewed for possible acceptance.  Lastly, patients should be at least 22lbs or 10kg in weight.  Any individuals weighing less than this must be evaluated by the anesthesia team prior to scheduling. 

Training.  The dentist anesthesiologist is fully trained in outpatient anesthesia for the dental patient.  He or she will evaluate the needs of the child—medical, dental, and psychological—and determine the most appropriate type of anesthesia service to provide.  The dentist anesthesiologist will provide the necessary preoperative evaluation, intraoperative management, and postoperative care for the safe and effective treatment of the child.   Additional responsibilities include ensuring that all necessary drugs, supplies, equipment, and facilities are immediately available and that the patient is continuously monitored throughout the case.  The range of office-based anesthesia services available include specialized local anesthetic techniques, conscious sedation (in which the patient is relaxed but responsive to verbal command), deep sedation (in which the patient may not be responsive to verbal command), and light general anesthesia.  General anesthesia may be provided either with an endotracheal tube in place, or using an open airway technique.  The determination of which method is best for an individual patient will be made by the anesthesiologist prior to the onset of care.
Safety & Complications.  The safety record of office-based anesthesia administered by an independent dentist anesthesiologist is unsurpassed by any other system of anesthesia delivery.  Nevertheless, there are some potential complications that need mentioning.  Nausea and vomiting, though uncommon with the forms of anesthesia delivered in the dental office, can occur.  Generally, vomiting is most likely after the child wakes up and begins to move about.  Venous irritation from the insertion of the intravenous catheter or from the drugs administered is another unlikely and minor potential complication.  Because children vary in their response to medications, recovery may be delayed, especially after prolonged procedures.  Laryngospasm, a condition in which the vocal cords close in response to a stimulus such as liquid dripping into the back of the throat, occasionally occurs and requires for its treatment suctioning of the mouth, delivery of oxygen under gentle pressure, and rarely the administration of a muscle relaxant.  Respiratory depression, a possible side effect of all sedative agents, is easily managed by ensuring a patent airway and providing ventilation assistance.  Allergic reactions, extremely rare with the drugs used in anesthesia for dentistry, are managed by the use of emergency drugs to reverse the signs and symptoms of the reaction.  A final complication of anesthesia care in the child is urination during or after a prolonged procedure.  A diaper or training pants is especially helpful in the young child, and bringing a change of clothes is advisable for all pediatric patients.
Cost.  The cost of office-based anesthesia is much lower than the costs associated with anesthesia care in the hospital or surgicenter, which frequently cost as much as $15,000-20,000.  A total of $800 for the first hour or portion thereof, and $175 for each 15-minutes thereafter, is the fee charged by the Southwest Mobile Dental Anesthesiology for adult anesthesia services.  Typically pediatric services are based on a flat rate of $750, unless otherwise arranged prior to the onset of aneshesia care.  Payment is required on the day of treatment and must be in the form of cash or a credit card (MasterCard or VISA).

Frequently dental offices will charge patients a nominal anesthesia fee ($50-75) to cover the use of disposables such as oxygen, nitrous oxide, gauze, etc. during the delivery of anesthesia care.  This fee is typically not covered under insurance policies, but may be billed as a non-covered benefit outside of any established provider plans.   
Dental Insurance Coverage.  Rarely are anesthesia services a covered benefit for dental care.  There are exceptions however, occasionally if the dental provider can establish medical necessity for anesthesia, insurance policies may provide some level of coverage.  This may include patients with special needs or handicaps, extremely young patients, or individuals with behavioral or emotional issues.  A pre-authorization should be sent to the insurance company prior to the initiation of anesthesia care to determine if this is a possibility.  Should this be a covered out-of-network benefit, the patient will be required to submit a claim to their insurance company for direct reimbursement for previously surrendered anesthesia fees.   

Though Southwest Mobile Dental Anesthesiology is not a provider for any dental insurance policies, we will provide the patient with all the required paperwork needed to submit a claim.

Malpractice Insurance.  All dentist anesthesiologists and residents providing care for Southwest Mobile Dental Anesthesiology are covered by an independent malpractice policy covering any incidences associated with the delivery of anesthesia.  Administratively, we recommend that dental providers contact their personal malpractice carrier to notify them that they plan to provide office-based general anesthesia in their office, as this should be noted on their policy.  Please let us know if the dentist’s insurance policy requires a copy of our anesthesiologist’s malpractice plan. 
Patient Instructions.  The following pre- and postoperative instructions are general in nature and may be modified by the dentist anesthesiologist to meet specific needs.  Southwest Mobile Dental Anesthesiology will provide dental offices with a patient packet to provide all potential patients.  This packet will discuss all aspects of this care.  Furthermore, the anesthesia team will contact the patient the night prior to this procedure to answer any questions and review the anticipated care.   

Pre-Operative Instructions.

(1.)
Fasting.  Fasting is required for 8-hours after a heavy meal. A light breakfast consisting of cereal and milk (nonfat best), or toast and jelly may be eaten up to 6- hours before the procedure.  Breast feeding is permissible up to 4-hours before the procedure.  Clear liquids (e.g., water, apple juice, gatorade, soda, jello without solid inclusions) may be taken up to  2-hours before anesthesia.

(2.)
Medications.  Take all medications with a small sip of water unless otherwise directed by the anesthesia team.

(3.)
Clothing.  The child should wear a short-sleeved shirt or blouse and non-constrictive clothing.  Small children should have on a diaper or training pants. For children not wearing a diaper or training pants, a change of clothing is recommended.

(4.)
Parents.  A parent or legal guardian should be with the child and be able to give the child their undivided attention (e.g., no small siblings with a single parent) following the procedure.


Post-Operative Instructions.

(1.)
Feeding.  A clear liquid should be first offered to the child in small volumes.  Soft foods (Jell-O, ice cream, scrambled eggs, lukewarm but not hot soup) may then be tried.  Chewing should be avoided until all local anesthesia has dissipated.

(2.)
Temperature.  A small elevation in temperature (under 101o F) may occur the first day following anesthesia.  It may be treated with a children’s pain reliever.  Avoid overdressing the child, especially on a warm day.  If the child appears flushed, wet the skin with cool water.

(3.)
Sleeping.  It is normal for a child to be sleepy after anesthesia.  The child should be placed on a firm mattress without a large pillow.  Frequently check for proper breathing while the child sleeps following this procedure.
(4.) Questions or Concerns.
Call the dentist or dentist anesthesiologist if there is persistent vomiting (beyond 4-hours), if the temperature rises above 101o F, or if there is any other concern.

Southwest Mobile Dental Anesthesiology
Southwest Mobile Dental Anesthesilogy provides mobile office-based anesthesia services for patients throughout Arizona, California and Nevada.  Using only state-of-the-art technologies, the mobile anesthesia team will transform any dental operatory into a certified mobile surgical suite.  Anesthesia helps to insulate patients from the insults commonly associated with the delivery of dental care, free of pain, pressure, irritating noises & nauseating smells.  This, in turn, allows the dentist to focus all their attention on providing high quality care while knowing that the patient is resting comfortably under the watchful eye of the certified anesthesiology team.  A recent survey noted that patients were 70% more willing to undergo an extensive dental procedure knowing that they had the ability to utilize anesthesia.    

Dr. Jeffrey N. Brownstein received his dental degree in 1998 from the Medical College of Virginia, School of Dentistry.  Following this, he completed a pediatric dental residency program at the University of Florida/Shands Hospital in Gainesville, Florida where he served as chief resident during his final year.  He later received his general anesthesia training at the UCLA Center for the Health Sciences where he also acted as the program’s chief resident.    
