64B5-14.010 Pediatric Conscious Sedation.

Pediatric Conscious Sedation Permit applicants or permit holders shall comply with the following requirements at each location where anesthesia procedures are performed. The requirements shall be met and equipment permanently maintained and available at each location.

(1) The operatory where the sedated child patient is to be treated must:

(a) Be of adequate size and design to permit physical access of emergency equipment and personnel and to permit effective emergency management;

(b) Be equipped with a chair or table adequate for emergency treatment, including a CPR board or chair suitable for CPR;

(c) Be equipped with suction and backup suction equipment, also including tonsil suction and suction catheters.

(2) If a recovery room is present, it shall be equipped with suction and backup suction equipment, positive pressure oxygen and sufficient light to provide emergency treatment. The recovery room shall also be of adequate size and design to allow emergency access and management. The recovery room shall be situated so that the patient can be observed by the dentist or an office team member at all times.

(3) The following equipment must be readily available to the operatory and recovery room and maintained in good working order:

(a) A positive pressure oxygen delivery system and backup system, including full face mask for pediatric patients;

(b) Airways of appropriate size for the pediatric patient;

(c) Blood pressure cuff and stethoscope;

(d) Suction and backup suction equipment, also including tonsil suction and suction catheters;

(e) A pulse oximeter which provides continuous monitoring of pulse and rate of oxygen saturation of the blood shall be used during each procedure; and

(f) A scale for weighing pediatric patients.

(4) The following emergency equipment must be present:

(a) Appropriate intravenous set-up, including appropriate hardware and fluids;

(b) Appropriate syringes;

(c) Tourniquet and tape; and

(d) Defibrillator equipment appropriate for the patient population being treated.

(5) The following drugs or type of drugs with a current shelf life must be maintained and easily accessible from the operatory and recovery room:

(a) Epinephrine;

(b) Atropine;

(c) Lidocaine;

(d) Narcotic (e.g., Naloxone HCI) and benzodiazepine (e.g., Flumazenil) antagonists, if these agents are used;

(e) An antihistamine (e.g., Diphenhydramine HCI);

(f) A corticosteroid (e.g., Hydrocortisone);

(g) Nitroglycerine;

(h) A bronchodilator (e.g., Albuterol inhaler);

(i) An antihypoglycemic (e.g., 50% glucose);

(j) A vasopressor;

(k) An anticonvulsant;

(l) An antihypertensive;

(m) Nitroglycerin;

(n) An anticholinergic;

(o) An antiemetic; and

(p) Amiodarone.

(6) The applicant or permit holder shall provide written emergency protocols, and shall provide training to familiarize office personnel in the treatment of the following clinical emergencies:

(a) Laryngospasm;

(b) Bronchospasm;

(c) Emesis and aspiration;

(d) Airway blockage by foreign body;

(e) Cardiac arrhythmias;

(f) Hypertension/Hypotension;

(g) Hypertensive crisis;

(h) Allergic and toxicity reactions;

(i) Convulsions; 

(j) Hyperventilation/Hypoventilation;

(k) Syncope;

(l) Seizures;

(m) Cardiac arrest; 

(n) Intra-arterial injection;

(o) Angina pectoris; and 

(p) Myocardial infarction.

The applicant or permit holder shall maintain for inspection a permanent record which reflects the date, time, duration and type of training provided to named personnel.

(7) The following records are required when pediatric conscious sedation is administered:

(a) The patient’s current written medical history, including known allergies, history of previous surgery and anesthesia, and the patient’s age, weight, and calculation of maximum allowable local anesthesia.

(b) Physical and risk assessment (e.g., ASA classification);

(c) Base line vital signs, including pulse, percent hemoglobin oxygen saturation, and when possible, blood pressure;

(d) A sedation record which shall include:

1. Periodic vital signs recorded at appropriate intervals during the procedure;

2. Drugs, including local anesthetics, administered during the procedure, including route of administration, dosage, time and sequence of administration;

3. Duration of the procedure;

4. Documentation of complications or morbidity; and

5. Status of patient upon discharge and to whom discharged.

(e) Names of participating personnel.

(8) Drugs for conscious sedation must be administered in a dental office and the patient must be observed by a qualified office staff member. Continuous monitoring with pulse oxymetry must be initiated with early signs of conscious sedation and continued until the patient is alert. A precordial, pretracheal stethoscope or capnometer must be available to assist interoperatively in the monitoring of heart and respiratory rates. A sphygmomanometer shall be immediately available.
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