Sedation and Restraint to Perform Routine Dental or Medical Procedures

Guardian approval of this plan implies that s/he has read or had understands and approves of the use of
medication for sedation for medical or dental procedures and:

That the target behavior to be reduced is the need for use of sedation and dental wrap during
routine dental work or medical procedures.

That Client’s efforts to resist the attempts of the dentist, dental hygienist or medical specialist
impairs his dental or physical health.

That the team feels that it may be necessary to use sedation and mechanical restraint to help
him cope with anxiety during routine dental or medical procedures (e.g. cleaning of teeth or
having an EEG).

That there are some risks involved in the use of sedation. The possible side effects and risks
of sedation are described in the written consent(s) for the individual drug(s) that guardian has
signed on a separate document. There are also some risks involved in the use of a dental
wrap. The possible side effects and risks of a dental wrap include anxiety and distress caused
by the use of a physical restraint.

That the alternative to the use of sedation or dental wraps may be continued difficulty in
providing proper dental hygiene or medical care.

That guardian has the right to refuse this behavioral procedure or sedative medication now or
at any time in the future.

That refusal to allow this behavioral procedure may lead to continued difficulties in providing
proper dental hygiene or medical care.

That this consent expires in six months or whenever consent is withdrawn.



