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NITROUS OXIDE SEDATION
Date of Class: 9:00 am — 5:00 pm (7 Hours)

Location: Dental Assistant Academy -main lecture room-6800 Democracy Dr. Charlotte, NC 28212

Course Description
This course is designed to provide Dental Auxiliary (DAI, DAII or RDH ) with the background knowledge necessary for monitoring nitrous oxide-
oxygen analgesia.

1. Physiologic and Pharmacologic Effects of Anesthesia
I1. Side Effects and Adverse Reactions

1. Analgesia vs. Anesthesia

V. Indications and Contraindications

V. Clinical Manifestations of Analgesia/Anesthesia

V1. Equipment (Armamentarium) Used in the Administration of Nitrous Oxide
VII. Pre-anesthetic Preparation

VIIIL. Techniques for Administration

IX. Legal Considerations and Chart Entries

X. Occupational Exposure

XI. State Regulations

The course is intended to involve seven hours of lecture. A comprehensive final examination is administered to the student who completes this course. A
75% score is required on the written final examination in order to obtain certification. Clinical experience is not required because dental assistants and
hygienists cannot legally administer nitrous oxide-oxygen analgesia.

FEE MUST BE INCLUDED WITH REGISTRATION

Program Fee $265 ** Please use one form per registrant (make copies). FAX this form to: 888-494-8114
Student Name
First Middle Initial Last
/
Dr. or Employer Name Office Contact Person

Preferred Mailing Address

Office Phone Student Phone

E-mail

Credit Card # - - - Expires / / 3 digit security code
Billing Address: Zip code:
Cardholder Signature Print name

Make Checks payable to: Dental Assistant Academy and mail to: 1904 S. Main St. Suite 116 Wake Forest, NC 27587
Check Number



Employment Verification

(To be filled out by the employer)

Employer Contact Information:

Name: Title:

Company/Office:

Phone:

Address:

Student/Employee’s name:

This letter is to verify that is an employee in my office and is/has been under

my supervision as of

(start date of employment)
| am aware this form is used in the registration process for a class held at NC Dental U or the Dental Assistant
Academy.

Signature: Date:

Please complete and fax to Stephen Hughes @ 888-494-8114.



