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FORMS: WE NEED ALL FORMS COMPLETED AND RETURNED 2 WEEKS PRIOR TO APPOINTMENT
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Outpatient Dental Surgery and Treatment  
Instructions and Information 

 
Dear Parents, 
      In order to schedule your child for dental treatment under general anesthesia, please read 
the following information and the materials enclosed in the packet carefully.  It has been 
determined, through mutual decision by you and Dr. Stuehling, that the appropriate 
treatment modality to safely and effectively complete your child’s dental needs is to perform 
the necessary treatment under general anesthesia.  If you have any questions about the 
enclosed information, please contact our office at (206)251-7638.  The following 
information is based on the guidelines of the American Academy of Pediatric Dentistry, the 
anesthesiologist’s surgery protocols, and our office.  It is provided to help answer some of 
the most frequently asked questions and ensure that your child’s treatment proceeds as safely 
and efficiently as possible. 
     Enclosed are informational handouts that discuss the day’s procedure, how to prepare 
prior to the day of treatment, instructions for the day of treatment along with important 
numbers and steps required to schedule your child.  Also enclosed is information regarding 
payment and billing information for both our office and the anesthesiologist. Please pay 
particular attention to the cancelation policy enclosed in the PAYMENT POLICY FOR 
OUTPATIENT DENTAL SURGERY. 
 
 

Prior to Treatment 
 

 Provide our office a copy of your Dental and Medical Insurance cards. 
 

 If you have dental insurance, we will submit a pre-treatment estimate to you 
insurance company and accept assignment of benefits for treatment as a courtesy to 
you as our patient.  It can take as long as thirty days for your company to process the 
pre-treatment estimate, longer if additional information is required.  We will ask that 
you provided payment of the difference prior to treatment (See Payment Policy for 
Outpatient Dental Surgery).  Please remember that this is a pre-treatment estimate 
and treatment may change, either more or less, once a thorough examination and x-
rays are obtained while your child is comfortably sedated.  We make every attempt to 
submit a complete treatment plan but this may be difficult if a thorough examination 
and x-rays were not possible in our office due to the extent of your child’s anxiety. 

 
 

 Set up a physical examination with your child’s primary care physician or 
pediatrician.  This physical must be completed no more than three (3) weeks prior to 
the surgery date. The physical examination is required by the Guidelines of the 
American Academy of Pediatric Dentistry and ensures that your child is healthy and 
that your pediatrician agrees with the treatment under anesthesia.  A PHYSICAL 



EVALUATION FORM is enclosed.  After they have completed this form, please 
instruct them to fax a copy to our office at (206)323-9107.  Please bring the 
original form with you to the appointment.  A copy of this physical must be 
provided to our office at least seven (7) days before the scheduled surgery, unless 
prior arrangements have been made.   

 

 Contact the office of the anesthesiologist who will be providing the anesthesia 
services.  The medical and dental portions of the treatment will be billed separately.  
You will need to contact the anesthesiologist service to discuss their fees.   

 

 

 

□  Dr. Hanna Kim   (206) 605-5321        info@smile-anesthesia.com
 
 

 All enclosed forms need to be signed and given to our office.  This includes 
“Instructions to Parents…” and all appropriate consent for treatment forms. 

 

 Payment in full for the dental services to be rendered is due the day of treatment.  If 
you have dental insurance, we will accept the pre-treatment estimate that has been 
authorized by your dental insurance company along with your payment of the 
difference for the total dental services.  Please see Payment Policy for Outpatient 
Dental Surgery.   

 
     We realize that this may seem like a lot to do, but is necessary to ensure that your child’s 
treatment proceeds safely and efficiently without delays.  Please call our office if you have 
any questions regarding these instructions.  (206)251-7638. 
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Post-Operative Instructions  
For Patients Who have Received General Anesthesia for Treatment 

 
It is important for your child’s safety that you follow these instructions carefully.  Failure to follow these instructions could 
result in unnecessary complications. 
 
 
Activities  DO NOT plan or permit activities for your child after treatment.  Allow your child  

  to rest.  Closely supervise any activity for the remainder of the day.  When sleeping,  
  encourage your child to lie on his/her side. 
 

Getting Home Two responsible adults must accompany your child.  One adult should drive your  
  child home and a second responsible adult must be available to take care of you child 
  while driving home.  Your child should be closely watched for signs of breathing  
  difficulty and carefully secured in a car seat or seat belt during transportation. 
 

Drinking or  After treatment, the first drink should be plain water.  Clear liquids can be given next 
Eating after  (fruit juice, Gatorade, ginger ale, soup broth, tea, etc.).  Small drinks taken repeatedly 
Treatment  are preferable to taking large amounts.  Soft, bland food, not too hot, may be taken 
   when desired (scrambled eggs, mashed potatoes, apple sauce, Jell-O, ice cream, etc.). 
 
Temperature Your child’s temperature may be elevated to 101° (38°C) for the first 24 hours after 
Elevation  treatment.  Tylenol every 4-6 hours and fluids will help alleviate this condition.  
   Temperature above 101°F (38°C) is cause to notify our office. 
 
Extractions  If your child has had teeth removed, a small amount of bleeding is normal.  Do not  
   let your child spit, as this will cause more bleeding.  In order not to disturb the blood 
   clot, DO NOT use a straw to drink for the first 24 hours.  Minor bleeding is normal  
   over the first couple of days following the extraction. 
 
Brushing  Since your child has had a cleaning and fluoride today, it is not necessary to resume  
   brushing and flossing until tomorrow morning.  However, it is very important for  
   you to brush and floss your child’s teeth beginning tomorrow morning, and on a  
   daily basis thereafter, to prevent infection, and future dental problems. 
 
Seek Advice  1. If vomiting persists beyond four (4) hours. 

  2. If the temperature remains elevated beyond 24 hours or goes above 101°F(38°C). 
  3. If there is any difficulty breathing or coloration of the skin is poor. 
  4. If any matter causes you concern. 
 
If you have questions or concerns please contact our office at 206.251.7638.  Dr. Stuehling 
can be reached at 206.898.5544 to address urgent health questions after regular business 

hours.  Dr. Kim can be reached at 206.605.5321 
Even though you child will have all dental treatment completed, it is important to maintain 
regular visits.  Teeth with fillings can still get decay and/or lose the existing fillings if not 
careful. 
 
_______________________  ______________  _____________________ 
Parent/Legal Guardian  Date    Reviewed by 
 



 
Instructions to Parents of Pediatric Patients Who Are to 

Receive General Anesthesia for Dental Treatment. 
 

General:   It is important for your child’s safety that you follow these instructions 

carefully.  Failure to follow these instructions could result in serious complications or even 
death.  If you are unsure of our recommendations, please contact our clinic. 
 

General Anesthesia:  This renders your child completely asleep.  This would be the 

same as if your child was having their tonsils removed, or ear tubes placed.  While the 
assumed risks are greater than that of other treatment modalities, if this is suggested for your 
child, the benefits of treatment this way have been deemed to outweigh the risks.  Most 
pediatric medical literature places the risk of a serious reaction in the range of 1 in 25,000 to 
1 in 200,000, far better than the assumed risk of even driving a car daily.  The inherent risks, 
if this is not chosen are; multiple appointments, potential for physical restraint to complete 
treatment and possible emotional and/or physical injury to your child in order to complete 
their dental treatment.  The risk of no treatment include: tooth pain, infection, swelling, the 
spread of new decay, damage to their developing adult teeth and possible life threatening 
hospitalization from a dental infection. 
 

Change in Health:  Please notify us of any change in your child’s health..  Do not bring 

your child for treatment with a fever, ear infection, or a cold.  If your child becomes ill, 
please call our office immediately and we will determine if we need to reschedule the 
appointment.  A 24-hour notice will allow us to schedule another child needing treatment. 
 

Eating and Drinking:  To avoid complications and nausea, DO NOT allow your child 

to eat or drink prior to the surgery.  The following dietary schedule MUST be followed: 

 No milk, breast milk, or solid food after midnight prior to the scheduled procedure.  
This means NO BREAKFAST. 

 Clear liquids ONLY (water, apple juice, Gatorade): 
o up to 4 hours prior to the procedure (children less than 3 years old) 
o up to 6 hours prior to the procedure (children 3-6 years old) 
o up to 8 hours prior to the procedure (children older than 6 years old) 

 

Medications:  Give your child only those medications that he/she takes routinely such as 

seizure medications, antibiotics, or other medications prescribed by your child’s physician.  
DO NOT give any other medications before or after the treatment without checking with 
our office. 
 

Arrival:  Allow enough time to arrive at our office on time.  Since we require you to be on 

time, we do our best to be on time as well.  Unfortunately, the amount of treatment a patient 
needs can increase significantly after x-rays are obtained once the child is asleep.   This can 
result in us running behind schedule.  If there will be a significant change in your child’s 
scheduled start time, we will make every attempt to notify you.  A parent of legal guardian 
MUST accompany your child for all appointments.  DO NOT bring any other children 



with you to your child’s appointment.  He/she will require your full attention prior to and 
following the treatment.  Please dress your child in loose fitting clothing.  A monitor may be 
placed on your child’s finger or toe, please remove any toe/fingernail polish prior to the 
appointment.  Parents will not be allowed in the treatment room during the procedure.  You 
will, however, be required to remain in the waiting room during treatment.   
 

During Treatment:   The anesthesiologist will place a special breathing tube, IV and 

monitors to maintain the anesthetic.  This will be done once your child is safely asleep.  This 
allows the anesthesiologist to carefully monitor your child while Dr. Stuehling performs the 
dental treatment.   
 
 
The information contained in “The Instructions to Parents of Pediatric Patients Who are to 
Receive General Anesthesia for Dental Treatment” has been explained to me including the 
“Cancelation Policy”.  I have been given a copy of these instructions to read before 
beginning the procedure.  All my questions have been answered to my satisfaction regarding 
these instructions.  I will follow these instructions and understand that failure to do so may 
be life threatening to my child.  I understand the risks of general anesthesia to my child.  The 
proposed treatment and alternative treatment, including no treatment, have also been 
explained to me including the option to seek a professional second opinion. 
 
 
 

Signature: _________________________  Relation to Patient:____________ 
 
Witness:  _________________________ Date:  ____________ 
 
I certify that I explained the above procedures to the parent(s) or legal guardian before 
requesting their signature. 
 

Doctor:  _________________________ Date: ____________ 



PAYMENT POLICY FOR OUTPATIENT DENTAL SURGERY 
 
Please familiarize yourself with the following information regarding payment for you child’s dental 
treatment.  If you have any questions, please ask the Lakeview Kids’ Dentistry office staff.  

 Payment in full for the dental services to be rendered is required the day of treatment.  If 
you have dental insurance, we will accept the pre-treatment estimate that has been 
authorized by your dental insurance company along with your payment for the difference 
of the total dental services.  You are responsible for the difference and this payment is due 
to our office at the time of treatment. 

 If you have dental insurance and wish to expedite the treatment for your child, you may 
choose NOT to wait for the pre-treatment estimate from your dental insurance company.  
If you choose this route, payment in full is due at the time of treatment and your company 
will reimburse you directly according to your policy.   

 Due to the significant time and effort that is required to schedule and prepare for your 
child’s treatment, a $200 deposit may be required before a treatment time is reserved for 
your child.   This deposit will be applied to any remaining balance after insurance has paid.  
If there is no remaining balance, the deposit will be refunded to you. 

 
CANCELATION POLICY:  If the anesthesiologist cancels the appointment because the patient 
has eaten/drank against instructions, you have failed to follow the directions outlined in 
“Instructions to Parents…”, or if you fail to show for the appointment, the appointment will be 
rescheduled.  If this occurs, the deposit will be forfeited.  Also, if you cancel without 48-hour 
notice, the deposit will be forfeited.  An additional $200 deposit will be required to re-schedule.  
Significant preparation and time is required to treat your child under general anesthesia.  Please 
address all financial questions prior to the morning of treatment.  This allows the 
appointment to run smoothly and on time. 

 Please understand that financial arrangements are made directly with you.  You are 
responsible for the payment of your account.  In addition, the parent or legal guardian who 
brings the child to our office is responsible for payment of all charges.  We cannot send 
statements to other persons.   

 A Note About Dental Insurance:  We realize that your child’s dental treatment under 
general anesthesia can entail a significant expense.  As a courtesy to our patients, we have 
agreed to accept assignment of insurance benefits from your insurance carrier.  As stated 
above, you are still responsible for you portion of the payment.  There is no direct 
relationship between our office and your insurance company.  Your insurance benefits are 
determined by the type of plan chosen by you and/or your employer.  As such, we have 
no say in: the type of policy, we have no control over the terms of your contract, the 
method of reimbursement or the determination of your benefits.  Therefore, you are 
responsible for all payments if your insurance company has not forwarded payment 
to our office by thirty (30) working days after your child’s treatment. 

 For the convenience of all our patients, we accept cash, personal checks, MasterCard or 
Visa. 

 
Thank you for your understanding of our policies and trusting u sin the dental care of your child.  
Your cooperation is greatly appreciated.  If you have any questions regarding this information, 
please call our office at (206) 251-7638. 
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