
This is a copy of the cover letter Dr. Fisher sent to Delta Dental with the document that follows. 
 
 
 
 
 
 
 
 
 
 
 
January 28, 2003 
 
 
 
To Whom It May Concern: 
 
This letter is in response to the request by Debra Page, Delta Dental of California Quality 
Assessment Coordinator for State Government Programs. The purpose of this letter is to assist 
in answering some of the questions posed by Delta Dental’s corporate office in an effort to 
clarify the role of dentists providing general anesthesia in dental offices.   
 
I trust that these answers in the attached document will clarify both the legal/state mandated 
standards for the use of general anesthesia in dental offices as well as provide information as 
to dental anesthesia providers’ training, attention to patient evaluation detail, and commitment 
to safety in the care of ambulatory dental patients. 
 
It is crucial that the decision makers at Delta Dental understand both the need and importance 
of this service in pediatric dentistry. I hope that these answers will clarify the use of general 
anesthesia in dentistry and help to expedite the process of continuing our efforts to add in-
office general anesthesia to the list of benefits offered by the Delta Dental Healthy Families 
Program. 
 
Sincerely, 
 

 
 
Jeffrey P. Fisher, DDS 
Dentist Anesthesia Provider 
Bay Area Anesthesia 
 
 
 
 



The Dental Anesthesia Provider’s Role in Ambulatory 
General Anesthesia for Dentistry 

 
 
 
What is a dentist anesthesiologist?  What degree, specialty education, 
certificate/licensure is required to administer general anesthesia?   
 
The term dentist anesthesiologist most often refers to a dentist who has completed a minimum 
of two years of full-time postdoctoral training in anesthesiology.  Most dentist anesthesiologists 
provide anesthesia services for other dentists who perform the necessary dental care. These 
dentist anesthesia providers supply all the required equipment, medications, and state-of-the-
art monitoring systems to ensure the greatest safety and comfort in the care of the ambulatory 
dental patient. 
 
Currently, there are five dental anesthesiology residency programs throughout the United 
States and Canada. These programs offer an intensive background in clinical anesthesiology 
which includes ambulatory anesthesia in a dental surgery center and a significant portion of 
training provided in a hospital setting. Rotations through cardiology, internal medicine, hospital 
operating room anesthesia, and airway management team coverage of the intensive care unit 
(ICU) are all parts of these residency programs. Didactic studies include general anesthesia; 
ambulatory anesthesia; physical diagnosis; anesthesiology hospital grand rounds; anesthesia 
literature reviews; anesthesia resident seminars; and practical teaching in anesthesia, 
sedation, and local anesthesia. Upon completion of the dental anesthesiology residency 
program, the dentist is given a certificate from the respective institution acknowledging the 
participation and satisfactory completion of that program.   
 
According to the Dental Practice Act Business and Professions Code as pertains to general 
anesthesia, “A dentist who desires to administer or order the administration of general 
anesthesia shall apply to the board on an application form prescribed by the board. The dentist 
must submit an application fee and produce evidence showing that he or she has successfully 
completed a minimum of one year of advanced training in anesthesiology and related 
academic subjects approved by the board, or equivalent training or experience approved by 
the board, beyond the undergraduate school level. The application for a permit shall include 
documentation that equipment and drugs required by the board are on the premises.”   
 
The Business and Professions Code also outlines standards for maintenance of records, on-
site inspections and evaluations, and continuing education in related areas of anesthesia. 
 
The Dentist Insurance Company (TDIC) insures dentist anesthesiologists under the following 
class description:  “… dentist anesthesiologist using any anesthetic or modality of 
administration when the insured does not perform the dental operative procedure. Anesthesia 
can be provided to only one patient at a time.”       
 



What are the existing standards for administration of general anesthesia both within 
and outside of hospitals and surgery centers? 
 
The Dental Practice Act California Code of Regulations carefully outlines, with regard to 
outpatient general anesthesia, the standards for all offices in which general anesthesia is 
conducted. All offices in which general anesthesia is to be performed are required to have 
adequate accommodations in the operating theater (dental operatory), operating chair, lighting 
system with backup, suction equipment with backup, an oxygen delivery system with backup 
able to deliver positive pressure ventilation if necessary, and a recovery area (which can be 
the operating theater). Ancillary equipment (maintained in good operating condition) required 
under the same code of regulations includes:  laryngoscope with adequate blade selection and 
batteries and bulbs, endotracheal tubes in appropriate sizes and with appropriate connectors, 
oral airways, tonssilar/pharyngeal type suction tip, endotracheal tube forceps, 
sphygmomanometer and stethoscope, electrocardioscope and defibrillator, adequate 
equipment to establish intravenous infusion, precordial/pretracheal stethoscope, and pulse 
oximeter. Emergency drugs required include: a vasopressor, corticosteroid, bronchodilator, 
muscle relaxant, intravenous medication for treating cardiopulmonary arrest, appropriate drug 
antagonist, antihistaminic, anticholinergic, antiarrhythmic, coronary artery vasodilator, 
antihypertensive, anticonvulsant, oxygen, and an antihypoglycemic. 
 
In addition to the above-mentioned requirements for the administration of outpatient general 
anesthesia, the Dental Practice Act California Code of Regulations mandates the proper 
keeping of records which include: adequate medical history and physical evaluation records, 
written informed consent of the patient or, if the patient is a minor, his or her parent or 
guardian, general anesthesia records which include multiple blood pressure and pulse 
readings, drugs, amounts administered, length of the procedure, any complications of 
anesthesia, and a statement of the patient’s condition at the time of discharge. The Dental 
Practice Act California Code of Regulations also outlines standards that demonstrate the 
anesthesia provider’s ability to provide general anesthesia and respond adequately and 
appropriately to simulated emergencies. In accordance with section 1646.4 of the Business 
and Professions Code, “the board may, at its discretion, require an onsite inspection and 
evaluation of the licentiate and the facility, equipment, personnel, and procedures utilized by 
the licentiate … Every dentist issued a permit under this article shall have an onsite inspection 
and evaluation at least once every six years.” 
 
Establish rates (billings) for facility (hospital/surgery center) and anesthesiologist when 
dental care is performed in this setting. 
 
I am only privileged to the rates of Bay Area Anesthesia of which I am a partner. Our rates are 
quite competitive and have proved to be acceptable to both dentists and patients. 
 
Do the clinical reasons for the pre-exam/physical apply whether the patient is going to 
be treated in the hospital or dental office?  What are the standards established for 
medical history in the dental office setting when general anesthesia is to be 
administered? 
 



The reasons for the preoperative history and physical are the same regardless of the location 
of operative treatment. These processes are to ensure that no medical or physical 
contraindications to the planned procedure exist. This process involves collecting data about 
the patient’s personal information, age, weight, height, history of presenting illness (dental 
decay in the case of dentistry), past medical history, medications, allergies, previous 
anesthesia history both of the patient and family members, social history (pertaining to alcohol 
consumption, smoking, or recreational drug use), a limited physical exam composed of 
auscultation of both heart and lung sounds, evaluation of extremities, a thorough patient airway 
examination, including atlanto-occipital joint distance, temporomandibular mobility, thyromental 
distance, tonsillar size, Mallampati airway classification, and finally assigning an ASA status to 
the patient. 
 
Pediatricians and other medical specialists are involved as part of the health-care team, 
treating the patient when special considerations of an existing or previous medical condition 
exist. Some of the most common medical conditions seen in the work-up of patients for 
ambulatory general anesthesia in the dental office are: asthma, insulin dependent diabetes 
mellitis, heart murmurs, congenital heart defects, patients with Down’s syndrome, cerebral 
palsy, many forms of seizure disorders, mental retardation, and autism. When these conditions 
arise, it is important to involve the whole health-care team in the decision-making process as to 
whether the case is suitable for the dental office setting, or if the patient would be better served 
in the hospital. In my opinion, it has been this “screening” process that has prompted the 
American Dental Association to declare in its policy statement for the use of conscious 
sedation, deep sedation, and general anesthesia in dentistry, that, “The use of anxiolytic 
sedative and anesthetic techniques by appropriately trained dentists in the dental office and 
other settings continues to have a remarkable record of safety.”   
 
Points of Interest: 
 

Reasons Why Lower-income Parents in California Have Difficulty  
Getting Access to Dental Treatment for Their Children 

 
1. Many dentists (especially specialists) will not accept state-subsidized plans because 

their reimbursement is substantially lower than private insurance. 
2. Dentists that do accept state-subsidized plans must treat large volumes of patients in 

order to stay in business. Because there are only a few providers in a given area, 
patients must wait long periods of time for initial appointments and often a month or 
more for treatment to begin. 

3. Young children in this population are difficult to treat because they are extremely fearful 
and often uncooperative. Many of these patients present to the office in pain with 
already existing rampant decay. Dentists faced with the reality that they must see a 
certain volume of patients per day to remain profitable, must rely on oral sedation that is 
often not effective for extremely anxious children or use physical restraint, creating an 
extremely negative memory of dentistry that can last a lifetime. 

 



Reasons Why In-office General Anesthesia Will Improve  
Access to Care for Children of Low-income Parents 

 
1. If in-office anesthesia were covered under state-subsidized programs, many more 

dentists would be able to treat extremely fearful and uncooperative patients, increasing 
patient access to care. 

2. With the increased efficiency of dental treatment under general anesthesia, these 
children could have all their dental needs treated in a single visit (as opposed to three, 
and often more, appointments) freeing up appointment times for new patients and thus 
increasing patient access to care. 

3. With anesthesia expenses covered for the parents of these children by state subsidy, 
dentists, working under optimal conditions, could increase hourly production, thus 
encouraging more dentists to sign on to these state-funded programs. With more 
providers, patients again would have greater access to care. 

 
Reasons Why In-office General Anesthesia Will Save the State Money 

While Increasing Access to Care 

1. As a result of the recent law enacted in California that allows dental treatment for young 
uncooperative children to be provided in hospital operating rooms and surgery centers, 
the state will encounter significant costs due to the large overhead and expenses of 
these facilities. 

2. Providing for in-office general anesthesia for dentistry will not only allow dentists to 
remain in their own offices, a working environment that is familiar and equipped for 
dental procedures, but will also decrease the state’s overall medical expenditures 
incurred for the treatment of these children.  

 

Facts about In-office General Anesthesia 

1. General anesthesia, for extremely fearful and uncooperative children, is a needed 
service. 

2. Children who have received treatment under general anesthesia often avoid the panic 
and fear generated by their first dental experience. 

3. With in-office general anesthesia being an option for parents in state-funded programs, 
increasing numbers of dentists will consider signing up for these programs, and patient 
access to care will be greatly enhanced. 

4. By approving in-office general anesthesia, the state can potentially save millions of 
dollars that would otherwise be spent on much more costly treatment provided in 
hospital operating rooms and community surgery centers. 

 


