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To the Missouri Dental Board:

The doctor indicated below successfully completed an approved course on principles of management of conscious sedation patients.

NAME (PLEASE PRINT) LICENSE NO.

COURSE

COURSE PROVIDER

COMPLETION DATE

As part of the curriculum, the following concepts and procedures were taught and comprehension tested by examination (please indicate
with checkmarks):

Appropriate definitions;

Appropriate patient records;

Review of history and physical evaluation;

ASA classification;

Indications for medical consultations;

Apprpriate patient selection;

Properly maintained and equipped facilities;

Informed consent;

Pharmacological review of common sedatives and reversal agents;

Incremental dosing techniques not to exceed one and one-half (1.5) times the recommended dose of a sedative by the manufacturer.
Time oriented anesthesia record;

Monitoring and assessment of the sedated patient during treatment and recovery;
Appropriate documentation of the management and treatment of sedated patients;
Appropriate discharge criteria;

Post-sedation instructions;

Response to most common emergencies incident to administration of moderate sedation.

A minimum of ten (10) sedation experiences with direct clinical experience on a minimum of three (3) patients in a gorup of
dentists/students no greater than five (5);

Simulated experience with an overly sedated patient and how to rescue that patient until they recover;
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Drug Enforcement Administration (DEA) record keeping

| attest that the curriculum included the above topics. | attest that the participant was present for all discussions and successfully passed
the associated written examination.

NAME OF COURSE INSTRUCTOR (PLEASE PRINT)

SIGNATURE OF COURSE INSTRUCTOR DATE

MO 375-0156 (5-13)
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