
When Should You Bring in an Anesthesiologist for IV Sedation?  

Sedation expands access to care, but not every patient or procedure belongs in-office. Explore 

when clinical judgment calls for an anesthesia provider's expertise. 

Roughly 93 million Americans report some level of dental fear, and for many of them, that fear 

is enough to delay, or altogether avoid the dentist. Thankfully, sedation dentistry has broken 

barriers to care for these patients. However, it also raises an important clinical question: When 

does a patient move beyond routine sedation and require an anesthesia specialist? 

As experienced sedation dentists know, every case comes with a different set of variables. 

Patient history, procedure length, anxiety level, and medical complexity all influence how 

sedation should be delivered and who should be involved. Knowing where that line is and acting 

on it are critical parts of delivering safe, effective oral healthcare. 

Understanding Sedation Levels 

To understand sedation is to know that it isn't a single fixed state. It moves through varying 

levels, from minimal sedation to general anesthesia, and each one brings different expectations 

for responsiveness, monitoring, and provider responsibility. 

Here’s how those levels are generally defined in clinical practice: 

• Local anesthesia is delivered topically or by injection and produces targeted numbness 

without affecting consciousness. 

• Minimal sedation keeps the patient relaxed but fully awake and responsive. 

• Moderate sedation creates a deeper state of relaxation. Patients can respond 

purposefully but may have limited memory of the procedure. 

• Deep sedation places the patient in a state where responsiveness is significantly reduced 

and requires stimulation. 

• General anesthesia (GA) results in complete unconsciousness and loss of protective 

reflexes. 

Nitrous oxide, oral sedation, and intravenous (IV) sedation are commonly used to reach these 

levels. IV sedation, in particular, allows for more precise titration and can move a patient along 

the continuum as needed. 

However, that flexibility also comes with added responsibility. The American Dental 

Association (ADA) makes it clear that providers must be trained for the level of sedation 

delivered and be able to rescue a patient who enters a deeper level than intended. Monitoring 

requirements, emergency preparedness, and documentation expectations all increase as sedation 

deepens. 
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Understanding Sedation Limits 

Patients delay dental treatment for a wide range of reasons, including past experiences, dental 

anxiety, or simply the expectation of discomfort. Thankfully, sedation helps remove many of 

those barriers, making it possible for patients to get care who might otherwise avoid it. 

As more practices expand their sedation capabilities, they’re improving access to care, increasing 

case acceptance, and keeping procedures that might otherwise be sent out. As noted by Dr. 

Michael Silverman, combining oral and IV sedation can improve efficiency while allowing 

clinicians to better manage patients who don't have a predictable response to a single approach. 

That flexibility is what allows practices to take on more complex cases. However, that doesn't 

make every case appropriate for in-office management. 

"Sedation expands what dentists can do, but it doesn't remove the need for clinical judgment. Not 

every patient is a candidate for deeper sedation, and not every case should stay in-house without 

additional support." - Dr. Michael Silverman, DMD 

When an Anesthesiologist Becomes Essential 

Understanding the limits of sedation naturally leads to the next question: When should you bring 

in additional support? 

A dental anesthesiologist or anesthesia provider focuses entirely on sedation and airway 

management, which allows the dentist to stay focused on the procedure itself. These specialists 

complete advanced training and are equipped to safely deliver deep sedation and general 

anesthesia in appropriate settings. 

The ADA also makes it clear that sedation is not static and that patients can progress to a deeper 

level than intended. Because of that, providers must be able to manage the airway, monitor 

ventilation and vital signs, and rescue a patient if that shift occurs. 

The updated ADA guidelines on the use of sedation and general anesthesia place greater 

emphasis on preparedness as sedation deepens, including continuous monitoring, documented 

protocols, and emergency readiness. When that level of training, monitoring capability, or 

support is not in place, bringing in an anesthesia provider becomes the appropriate clinical 

decision. 

Patient Assessment Drives the Decision 

The decision to involve an anesthesiologist starts with a thorough patient assessment. Certain 

situations call for closer evaluation, including: 

• Extensive or prolonged procedures involving multiple quadrants. 

• High levels of anxiety or fear that may limit cooperation. 

• Special needs patients who may not tolerate standard approaches. 

• Patients with significant medical conditions or comorbidities. 
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A detailed review of medical history, medications, and prior experiences is essential for all 

sedation cases. This pre-appointment evaluation is where risk is identified, and sedation levels 

are determined. 

In fact, both ADA guidance and anesthesia literature emphasize that preoperative evaluation 

must include airway assessment and identification of factors that may increase the risk of 

complications. Recognizing these factors early helps determine whether a case can be managed 

in-office or requires additional support. 

Behavioral and Physical Considerations 

Patient behavior can be just as important as medical history when determining sedation needs in 

practice. 

Lack of cooperation may be related to age, prior trauma, or neurologic conditions that affect 

movement and control. In these cases, deeper sedation may be necessary, and involving an 

anesthesia provider often improves safety for both the patient and the dental team. 

Pediatric patients require additional consideration. Airway anatomy, developmental variability, 

and sedation response all introduce added complexity. ADA guidance reinforces that children 

present a higher risk for airway-related complications, which makes careful case selection and 

provider training essential. 

Patient Tolerance 

As sedation deepens, the clinical focus shifts to airway management and how well the patient 

will tolerate the procedure. 

Reduced protective reflexes and changes in ventilation increase the need for close monitoring, 

particularly in patients with underlying risk factors. Airway anatomy, existing dental conditions, 

and overall health all play a role in how safely sedation can be delivered to each patient. 

Factors like compromised dentition, difficult airway presentation, and longer or more complex 

procedures can increase the likelihood of complications during anesthesia and airway 

management. With that in mind, these factors should be considered early in the planning process. 

In some cases, they reinforce the decision to involve an anesthesia provider rather than managing 

the case in-office. 

When It Comes to Sedation, Clinical Judgment Is Essential 

Each sedation case is unique, and each one is defined in advance through careful patient 

selection, a thorough review of medical history, and a risk-based assessment that goes beyond 

routine clearance. 

That decision should be based on: 
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• The patient’s medical history and current health status. 

• The length and scope of the procedure. 

• The patient’s ability to tolerate treatment. 

• The provider’s training, experience, and comfort level. 

• State-specific regulatory requirements. 

ADA guidance also reinforces that patients can sometimes end up in a deeper level of sedation 

than intended. Therefore, providers must be prepared to manage the airway, monitor ventilation 

and vital signs, and respond immediately if that happens. Safety training includes confirming 

appropriate monitoring, ensuring emergency protocols are in place, and determining whether the 

case can be managed safely in-office or if it requires an anesthesiologist. 

Involving an anesthesia provider isn’t a backup plan. It’s a clinical decision made to maintain 

safety, control, and consistency throughout the procedure. 

For more information about DOCS' IV Sedation Certification program, visit here or 

schedule a complimentary consultation with our Clinical Program Manager, Lindsay 

Cahill. 

About DOCS Education 

DOCS Education is the premier provider of dental sedation education in the United States. 

During their 27-year history, they have trained more than 30,000 dental professionals in safe 

and effective sedation protocols. They offer online, in-person, and Interactive (((LIVE))) 

Streaming education. To learn more, visit DOCSEducation.com. 

Take DOCS Membership for a test drive—just $1 for 60 days! Trial members enjoy full access to 

regulatory support, free CE, on-call coaching, and much more. 
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