[image: image1.jpg]


   Eagle Fern Veterinary Hospital, PC

585 NW Zobrist Street, Estacada, OR 97023   (503)630-3538
www.eaglefernvet.com
          DENTAL ASSESSMENT, TREATMENT, ANESTHESIA AND HOME CARE PREVENTION
When your pet is admitted for dental procedure, our goal is to provide your pet with a healthy smile and minimize the risks of anesthesia.  We also strive to provide comfort for your pet with effective pain management, if needed, and loving nursing care during their hospital stay.  The following items are involved in a dental procedure.
Patient History – A thorough history aids in evaluation of the patient.  It is important to complete the medical history sheet including the reason for the dental procedure, diet, environment, preventive healthcare, current and past medical problems, and present medications your pet may be taking.  Copies of your pet’s health records if seen at another veterinary hospital should be provided for your veterinarian to review.
Pre-dental Examination – Your pet will be examined prior to the dental procedure to categorize the stage of dental disease and detect any other potential health problems or additional issues that should be addressed while your pet is under anesthesia.  If a potential problem is detected that would increase the risk of anesthesia, it can further be investigated before your pet is placed under anesthesia.

* Pre-dental/anesthesia Blood Screen – We recommend screening your pet to help detect any underlying problems which may result in higher risk or complications during anesthesia or dental procedure.  The patient’s physical status and age as well as the type of procedure being performed will guide your veterinarian as to what level of screening is needed for your pet.  Screening will help detect anemia, organ function, and clotting ability.  If a problem is found, it could require a change in the anesthetic drugs used or postponing the procedure until the problem is further investigated.  
* Pre-anesthetic EKG – An EKG evaluates the heart rate, rhythm and size.  Prior to the dental procedure, using telemedicine, we send your pet’s EKG over the phone line!  It is then evaluated by a board certified cardiologist.  The specialist will report any abnormalities seen on the EKG, a risk assessment for anesthesia, how to manage the anesthesia or may recommend not to do the procedure.  If abnormalities are found they will make recommendations for further testing. 

* Intravenous Fluids – An intravenous catheter is placed to deliver the intravenous fluids.  Having a catheter in place provides a route to give drugs quickly into the circulation in case of an emergency, potentially saving an animal’s life.  Providing intravenous fluids during an anesthetic procedure will help guard against low blood pressure.  This ensures that oxygen and nutrients continue to reach the vital organs.  Overall, intravenous fluids will provide a higher level of safety during anesthesia for your pet.
Dental Procedure and Assessment – The teeth are thoroughly cleaned by removing plaque and tartar with hand instruments and an ultrasonic scaler followed by polishing, irrigation and fluoride application.  After cleaning, teeth are individually examined by probing the gum line, checking for mobility or fractures and performing radiographs.  The examination will determine if a tooth needs to be extracted or if additional periodontal surgery or referral to a veterinary dental specialist is needed to save the tooth.  If deep pockets in the gum line are present, periodontal surgery and/or application of a periodontal antibiotic helps to promote healing and reattachment of the gingiva to the bone.  Finally, an application of OraVet Barrier Gel will help prevent tartar build-up along with daily tooth brushing at home.   
* Dental Radiographs – Whole mouth radiographs are recommended in every pet for a thorough dental evaluation.  Radiographs are used to determine the extent of periodontal disease, allowing the veterinarian to decide if teeth can be saved with treatment or should be extracted.  Radiographs also help evaluate for bone loss, fractured teeth, resorptive lesions of the teeth, and status of a missing tooth which may actually be embedded under the gum line. 
Pain Management – Effective pain management is the key to safer anesthesia by allowing lower levels of anesthesia to be administered, leading to more stable blood pressures and breathing.  If extractions are anticipated, pain/sedative medication is given before the procedure to reduce the level of pain experienced after the procedure by preventing “wind-up” pain.  Pain management is continued during the dental procedure with local anesthetic blocks and medication post-operatively to ensure better comfort for your pet.
Dental Home Care – If the pet had severe periodontal disease or extractions, antibiotics and pain medication will be sent home and soft food should be fed for a week.  Dental home care is essential to maintain and improve oral health.  By brushing your pet’s teeth daily, plaque will be removed from the tooth before it mineralizes into tartar.  This may dramatically increase the time needed between teeth cleaning appointments.  If you are unable to brush your pet’s teeth daily consider occasional brushing and once weekly OraVet Home care, daily C.E.T Oral Rinse, C.E.T Aquadent water additive, Hill’s T/D tartar control diet as the sole diet or treats and C.E.T., rawhide or Greenies chews.  Our veterinary technicians will help you decide what type of dental home care best fits your lifestyle.
* These services help to ensure lower risk of anesthesia and greater safety for our patients and provide a more thorough dental evaluation.  These services are highly recommended but are optional for our clients.  Please indicate your preferences on the Dental Procedure / Anesthesia Authorization form on the reverse side.   
-over-
   DENTAL PROCEDURE / ANESTHESIA AUTHORIZATION

Client Name: ____________________________________________ Client Number: _________ Date: _______________
Pet Name: ___________________________________ Procedure: _____________________________________________

I am the owner, or agent for the owner, of the above described animal and give authority to execute this consent.  I understand that during the performance of the procedure(s), unforeseen conditions may be revealed that necessitate an extension of or additional procedure(s) than those set forth above.  The staff will attempt to contact the owner about these conditions. Therefore, I hereby consent to and authorize the performance of such as are necessary and desirable in the exercise of the veterinarian’s professional judgment 

I also authorize the use of appropriate anesthetics, and other medications, and I understand that hospital support personnel will be employed as deemed necessary by the veterinarian.

I have been advised as to the nature of the procedure(s) and the risks involved.  I realize that results cannot be guaranteed.

I have read the Dental Assessment, Treatment, Anesthesia and Dental Home Care informational sheet provided me by Eagle Fern Veterinary Hospital, PC and understand the recommendations of my pet’s doctor.  I have indicated below the procedures, including any additional preventive health care, that I have authorized and those that I have declined. 
	ACCEPT (initials)
	DECLINE (initials)
	PROCEDURE

	
	
	Pre-surgical / anesthesia blood screen (cost based on age of pet and # of tests run)

	
	
	Pre-surgical / anesthesia EKG

	
	
	Intravenous Fluids

	
	
	Pre-anesthetic Exam  (No charge if examined within the last 30 days)

	
	
	Dental Cleaning (cost based on stage of periodontal disease)  

	
	
	Periodontal Surgery  (cost based on time of surgery)

	
	
	Extraction  (cost based on time of extraction)

	
	
	Periodontal Antibiotic (used if deep gingival pockets in the are present to promote healing)

	
	
	Full mouth dental radiographs (recommended for all pets)

	
	
	Dental radiographs only of individual teeth that are of concern (after dental exam under anesthesia)

	
	
	C.E.T. Products:   Toothpaste    Oral Rinse    Aquadent    Rawhide Chews 

	
	
	OraVet Plaque Prevention Treatment + OraVet Homecare Gel

	
	
	Hill’s T/D Diet ($15 Mail-In Rebate),  Purina DH (Save $50 on dental cleaning)

	
	
	Cat Vaccination:  Rabies__, FVRCP__, FeLV__ 

	
	
	Dog Vaccination:  Rabies__, DHP/Parvo__, Lepto__, Bordetella__, Lyme__

	
	
	Intestinal Parasite Medication

	
	
	Heartworm Test, Dog

	
	
	Heartworm Medication for dog and cat

	
	
	Feline Leukemia / Feline Immunodeficiency Virus Test / Heartworm Test

	
	
	Urinalysis

	
	
	Microchip Identification + registration  / Clackamas County Dog License

	
	
	Bath / Nail Trim

	
	
	Flea Products


Dental care costs range between $250.00-$1200.00 depending on diagnostic lab work, dental radiographs, length of anesthesia and surgery, severity of dental disease, number of extractions, antibiotics, pain medication and dental home care.  
Frequent dental cleanings and daily dental home care can help reduce the cost in the future.

Should unexpected life saving emergency care be required and the hospital staff is unable to reach me at the phone number provided below, the staff has____ does not have____ my permission to provide such treatment, and I agree to pay for such service.
_____Please prepare an estimate for me once the teeth are assessed after cleaning and dental radiographs reviewed.
_____Please perform any extractions, radiographs, or periodontal surgery necessary at the time of the dental            
procedure.
_____Please contact me before performing any extractions, radiographs, or periodontal surgery at the phone number 
listed below. 

_____I would be interested in a veterinary dental specialist referral if needed. 

_____I will perform the following dental home care:  Tooth brushing___, OraVet Plaque Prevention Gel___,       Oral hygiene rinse___, T/D or DH tartar control diet___, Dental Chews___, Greenies Chews___, Aquadent___.
Please contact me after the dental procedure _____ and/or when my pet is awake and ready to go home _____.
           Contact me by phone_______   text______.
I have read and understand this authorization and hereby authorize the performance of the procedure(s) listed above.
Signature: ___________________________________ Phone Number: _____________________ Date: ______________






