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1.  PATIENT SHOULD NOT DRIVE A MOTOR VEHICLE FOR 24 HOURS AFTER SEDATION 
 
2.  DO NOT OPERATE ANY HAZARDOUS DEVICES/MACHINERY FOR 24 HOURS AFTER 
SEDATION 
 
3.  A RESPONSIBLE ADULT PERSON SHOULD BE WITH THE PATIENT UNTIL HE/SHE HAS 
FULLY RECOVERED FROM THE EFFECTS OF THE SEDATION. 
 
4.  PATIENT SHOULD NOT GO UP AND DOWN STAIRS UNATTENDED. WHENEVER 
POSSIBLE, HAVE THE PATIENT STAY ON THE FIRST FLOOR UNTIL RECOVERED. 
 
5.  PATIENT SHOULD RESUME NORMAL EATING AND DRINKING AFTER THE SEDATION 
APPOINTMENT, UNLESS OTHERWISE INSTRUCTED BY THE DENTIST. 
 
6.  THE PATIENT NEEDS TO DRINK PLENTY OF WATER POST-OPERATIVELY TO PREVENT 
DEHYDRATION AND TO PREVENT THE “HANG-OVER” OF SEDATION MEDICATIONS. 
 
7.  AFTER LEAVING THE DENTAL OFFICE, PATIENTS SHOULD NOT BE LEFT 
UNATTENDED.  PATIENTS MAY SEEM NORMAL AND RECOVERED, BUT THE EFFECTS OF 
THE MEDICATION CAN LAST FOR SEVERAL HOURS AFTER THE APPOINTMENT HAS 
ENDED.  DO NOT ALLOW THE PATIENT TO MAKE IMPORTANT DECISIONS FOR THE 
REMAINDER OF THE DAY FOLLOWING HIS/HER SEDATION APPOINTMENT. 
 
8.  ALWAYS HOLD PATIENT’S ARM WHEN WALKING AS THEY MAY HAVE PROBLEMS 
WITH BALANCE WHILE UNDER THE EFFECTS OF THE SEDATIVE MEDICATIONS. 
 
9.  CALL THE OFFICE IF YOU HAVE ANY QUESTIONS OR CONCERNS.  IF YOU FEEL THAT 
YOUR SYMPTOMS WARRANT A PHYSICIAN AND YOU ARE UNABLE TO REACH US, GO TO 
THE NEAREST EMERGENCY ROOM IMMEDIATELY. 
 
FOLLOWING MOST SURGICAL PROCEDURES THERE MAY OR MAY NOT BE PAIN.  YOU 
WILL BE PROVIDED WITH MEDICATION FOR DISCOMFORT THAT IS APPROPRIATE FOR 
YOU.  IN MOST CASES, A NON-NARCOTIC PAIN REGIMEN IS RECOMMENDED 
CONSISTING OF TWO  ACETAMINOPHEN 500mg  (TYLENOL®) AND   TWO IBUPROFEN 
200mg  (ADVIL®).  THESE TWO MEDICATIONS   TAKEN TOGETHER  , CAN BE AS 
EFFECTIVE AS A NARCOTIC WITHOUT ANY OF THE SIDE EFFECTS.  IF A NARCOTIC HAS 
BEEN PRESCRIBED, FOLLOW THE DIRECTIONS CAREFULLY.  IF YOU HAVE ANY 
QUESTIONS ABOUT THESE MEDICATIONS INTERACTING WITH OTHER MEDICATIONS 
YOU ARE PRESENTLY TAKING,  PLEASE CALL OUR OFFICE, YOUR PHYSICIAN AND/OR 
YOUR PHARMACIST. 
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