CONSENT FOR TREATMENT

Treatment

I hereby apply for acceptance of my child as a patient of Scott A. Jensen, DDS. I am aware that dental treatment will be rendered by Dr. Jensen, a licensed practitioner in the specialty of pediatric dentistry, as well as trained dental auxiliaries.

I consent to treatment as indicated by sound and prudent dental practices that are diagnosed or discovered during the course of my child’s dental care.  The nature and purpose of the treatment to be rendered will be explained to me and no guarantee will be made that the results will be to my complete satisfaction although it is believed that such results will be satisfactory.

Appointments

I agree to make my child available for dental treatment during regular office hours and to schedule appointments until necessary treatment is complete.  I understand that if I do not pay the required fees or fail to keep two appointments my child may be dismissed as a patient.

Records/Tests

I agree to the use of topical and local anesthetic agents as indicated for my child’s dental treatment.  I understand that if, during the course of my child’s treatment in this office, a staff member has an accidental exposure to my child’s blood, a specimen of my child’s blood may be requested to test for the presence of blood borne diseases.  I understand that I may refuse such a blood test and it will not affect my child’s status as a patient of Scott A Jensen, DDS.  The test will be done at no charge and will not imply that my child carries a disease or is at high risk for a disease.  The results of such tests will remain confidential and will only become a part of my child’s permanent record with my consent.

I further consent to the taking of radiographs (x-rays), photographs, and impressions when they are indicated for the purpose of diagnosing and planning treatment.  I expressly agree that Dr. Jensen may use such materials for educational and scientific purposes including seminar instruction, publication of literature, and demonstration of methods and techniques of pediatric dentistry.  I understand that suitable measures will be taken to maintain my child’s anonymity.

I understand that all original dental records are the property of Scott A. Jensen, DDS and cannot be taken or sent from this office.  Copies will be provided upon written or verbal request of a dentist or physician.

BEHAVIOR MANAGEMENT TECHNIQUES

I authorize Dr. Jensen to use his judgment to decide when particular behavior management techniques would be appropriate to obtain cooperation from my child.  I understand that cooperation is necessary when performing dental procedures to allow for the safest possible setting and the best possible treatment outcome.  I give my written and implied consent to use the following procedures when necessary:

Tell-show-Do
Tell-show-do is a technique used with children to explain what is expected at each visit.  We tell them what will be done, show them how it will be done, and then do what we have explained to them.  Praise is used to reinforce the child’s cooperative behavior.

Voice control

Voice control is a method used for a child who is capable of understanding, but is not listening to what we are saying.  The attention of a disruptive child is gained by changing the tone or increasing the volume of the dentist’s voice without getting angry with the child.  Praise is used to support the child’s attention to the dentist.

Restraint
Active:  Active restraint by dental personnel protects the child from injury during a dental procedure.  The dentist or assistant restrains the child by holding his/her head, arms, or legs to prevent harmful movements during treatment.

Passive:  Passive restraint with a pedi-wrap is sometimes used to prevent injury to an uncooperative child and to enable the dentist to provide the necessary treatment.  The pedi-wrap is mainly used for very young children that require emergency treatment.

Nitrous oxide

Nitrous oxide (laughing gas) is administered to the anxious child through a small breathing mask, which is placed over the child’s nose.  This allows the child to relax during the procedure, but does not “put the child to sleep”.  After the mask is removed, the effects of the gas wear off in approximately 5 minutes.

Sedation/operating room

If we are unable to gain your child’s cooperation with the following procedures, Dr. Jensen may recommend treatment under sedatives or general anesthesia.  This is a separate appointment and will be discussed further if and when it is recommended for your child.

I hereby state that I have read and understand all of the above information and give my written and implied consent for my child to be treated by Dr. Jensen and the Timpanogos Pediatric Dentistry staff.

________________________________________                           ________________________

Parent/Guardian Signature                                                                   Date

