D, A
ENTiSTRy For CHILORY

In-Office Sedation Information

SCHEDULING/APPOINTMENT INFORMATION

>

Please fill out packet in its entirety and return back
to a LeBlanc & Associates office or email to our
surgery coordinator at surgery@kidsmilekc.com
along with a front and back copy of your child’s
medical insurance card.

PHYSICAL:

e A copy of your child’s health history and physical
exam dated within 12 months of the scheduled
procedure must be turned in at least one week
prior to the appointment. Failure to provide
your child’s physical could result in a
cancellation. Physicals can be faxed by your
pediatrician’s office to (913)378-9611.

e  *Please contact our surgery coordinator with
any questions or concerns regarding the
physical (913)583-5325.

e  Oursurgery coordinator will forward the
physical to the anesthesia group. A Pre-Op nurse
from the anesthesia group will reach out to the
provided number to discuss pre-op and eating
and drinking instructions a few days prior to
appointment. If they do not speak to you, your
child’s appointment will be removed from the
schedule.

PRE-OP INSTRUCTIONS:

Appointment time between 7:00 am —11:59 am

e Nothing to eat or drink after midnight.

e No gum, candy, ice chips.

e No brushing teeth or bathing morning of
appointment. (toothpaste acts like food on the
stomach under anesthesia)

e No school or daycare.

e Clean out the car seat the night before to assure
nothing has fallen down into it that the child
could put in their mouth.

X

Appointment time 12:00 pm and after:

e Light breakfast must be completely finished by
6:00 am. Light breakfast: cereal, toast or yogurt.
Nothing heavy on stomach - so NO meat,
potatoes, pancakes, or waffles.

e  Water only (and nothing added to water) until
9:00 am

e No brushing teeth or bathing the morning of
appointment. (toothpaste acts like food on the
stomach under anesthesia)

e No school or daycare.

e Clean out the car seat the night before to assure
nothing has fallen down into it that the child
could put in their mouth.

PAYMENT

*Please note that LeBlanc & Associates and the
anesthesia group are separate entities. You
will be billed separately for the dental
treatment portion and the sedation portion. It
is your responsibility to pay for services day of
or set up financial arrangements.

SEDATION PAYMENT: Once the anesthesia group
has contacted your medical insurance for coverage
details, they will contact you directly to discuss
payment options. The anesthesia group requires the
discussed payment for sedation 10 days prior to the
appointment.

DENTAL TREATMENT PAYMENT: LeBlanc &
Associates will bill the dental treatment to the
provided dental insurance. We will provide a
treatment plan with a cost estimate at the
consultation. Please expect to pay your estimated
patient portion or set up a payment plan on date of
service. If treatment changes on the date of service,
a new estimate will be provided to you.

PARENT SIGNATURE

DATE
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