[image: image1.png]Zm;)mmt £ Qesthetic



Hamblin Dental Implant and Aesthetic

One Sandy Center

10011 S. Centennial Pkwy. Ste. 540

Sandy, UT 84070

TEL: (801) 255-7645

--------------------------------------------------------------------------------------------

Implant Surgery Instructions
Pre-Surgical Instructions:
Local Anesthesia only- You may eat and drink as you normally would, chaperone not required.

Nitrous Oxide Analgesia (laughing gas) - You should not eat or drink for two hours prior to the appointment.  Chaperone is recommended, but not required.

Oral Sedation (Triazolam pills) - You must not eat or drink from midnight preceding your day of surgery.  If surgery is not scheduled for a morning appointment, talk to doctor or staff to work out an eating/drinking plan for you.

Information for Patient:

· If being sedated- you will be instructed to take one Triazolam .25mg tablet one hour before arriving.  Please bring second tablet to appointment.

· If being sedated- a responsible and mature person must be available to bring you to appointment and take you home.  This person must stay with you for the rest of the day.  Before you are anesthetized, we must know how to contact that individual.  YOU MUST NOT drive or operate potentially dangerous equipment for 24 hours minimum. 

· Wear comfortable clothing that is loose fitting.

· Brush your teeth and rinse your mouth thoroughly before arriving; a clean mouth will heal faster.  If you use denture adhesive, please remove all adhesive from both your denture and your gum tissue.

· Contact lenses should be removed prior to arrival for surgery.

· Don’t be in a hurry to eat or drink when you leave the surgical center.  Wait until you are fairly hungry or thirsty; then take small amounts.  DO NOT DRINK VERY HOT BEVERAGES for 48 hours after surgery.  DO NOT BLOW NOSE for 48 hours if surgery was in upper jaw.  DO NOT drink through a straw.

· Don’t use vigorous swishing or rinsing action for 48 hours.

· Don’t eat chips, nuts, or any food with small sharp pieces that could get caught in surgery site for up to two weeks. 

· Don’t start using any mouth rinse for 24 hours after surgery.  Then start with 1 tsp salt with one cup warm water (don’t use a vigorous washing action). 

· Smoking has harmful effects on healing implants.  The toxic chemicals in tobacco slow the healing process and can jeopardize the success of dental implants.  It is recommended that you discontinue the use of tobacco for one week prior to surgery and until the final prosthesis is delivered.                     (continued on next page)

Post-Surgical Instructions:

Discomfort 

Unfortunately, most oral surgery is accompanied by some degree of discomfort.  You will be given a prescription for pain and if you take the first pill before the anesthetic has worn off, you will be able to manage the discomfort better.  Motrin (Ibuprofen) should be used for mild discomfort; this will also help with inflammation.  Take pain medication and antibiotics as directed and take caution to read the warnings.  Never take more of your prescription than advised.

Swelling
This is normal after the operative procedure.  Following implant surgery, place an ice pack on your face, adjacent to the area for 48 hours.  Apply ice packs for 15-20 min intervals with 10 min in between usage.  The 10 min off will prevent injury to the skin.  Apply “cold” inside the mouth by using crushed ice, ice cream, snow cones or any very cold liquid.  Use this method as often as possible for the first 48 hours after surgery.  DO NOT APPLY HEAT to surgical area.  

Sleep
Do not sleep on your stomach, as the swelling will likely increase in your face.  Sleep on your back with elevation from 2-3 pillows.  Swelling usually starts during the first day and will gradually increase for the first 3 days.  As a rule, swelling appears larger in the morning upon awakening due to fluid accumulation when lying down.  It is not unusual for the swelling to spread widely, either upwards toward eye, or downward toward neck.  

Bruising
A black and blue discoloration may appear on the face, possibly spreading up or down a few days after the surgery.  This is a harmless condition and requires no treatment.  The normal skin color will return in about 10-14 days. 

Bleeding
Avoid smoking, spitting, and drinking through a stray, as this will promote bleeding.  A certain amount of bleeding is to be expected for the first 24-48 hours.  If bleeding is excessive, place a folded gauze pad directly over the area and bite gently or hold down firmly for 30 min. to allow your blood to form a healthy blood clot.  Remove the gauze, wait a few seconds and observe the area.  If it continues to bleed, place a water dampened gauze pad at surgery area for another 30 min.  If bleeding has stopped, no further gauze is necessary.  Bleeding should never be severe, if it is, it usually means that the gauze is being clenched between your teeth rather than exerting pressure on the surgical area.  Try repositioning fresh packs.  If bleeding persists or becomes heavy, you may substitute a tea bag (soaked in hot water, squeezed damp-dry and wrapped in moist gauze) for 45 min.  Pressure will stop the bleeding.  Repeat the process as necessary.  If this is not effective and bleeding remains uncontrolled, please call our office.  (801) 255- 7645

Diet
Only liquids should be taken until numbness wears off.  DO NOT drink carbonated beverages for 48 hours after surgery.  DO NOT skip nay meals.  Milk, along with cooked cereals, scrambled eggs, cottage cheese and milk toast are recommended for the initial day following surgery.  Liquids or very soft foods are recommended for one to two days after extractions.  Proper nutrition is vital as soon as surgery is completed.  Soups, broiled fish, stewed chicken, mashed potatoes and cooked vegetables can be added to your diet as comfort indicates. Please avoid foods such as tomatoes, orange juice and citrus fruits.  The result of not eating correctly is fatigue, headache, dehydration, and delayed wound healing.  If you are a diabetic, maintain your normal caloric intake and medication.  Drink at least four glasses of fluid daily.  A soft diet is required for 12 days for patients who are treated with “Teeth In A Day” or “Teeth In An Hour.”  DO NOT consume alcoholic beverages during your healing process.

Temperature
There may be a slight elevation in temperature for the first day or two following surgical procedures.  If the increase in temperature persists, call us at (801) 255-7645

Exercise
Exercise should be avoided for the first 48-72 hours following oral surgery.  Mild to moderate physical exercise is permitted after 48 hours, but weight lifting or very vigorous exercise should be avoided.  If you have any questions about your exercise program, please discuss with the doctor.

Tobacco

It is important to understand the harmful effects of smoking and we advise you to stop smoking one week or more prior to surgery in order to prevent the toxic chemical effects on healing tissues.  It is also recommended that you discontinue the use of tobacco until the final prosthesis is delivered.  This is the biological rational and any deviation from this could jeopardize the success of your dental implants.

In Conclusion; Take care of yourself.  The body has untold healing abilities.  Be positive in your out look.  You are part of the healing process. 
If you have any questions or concerns please contact us : )

Dr. Scott Hamblin D.D.S.

(801) 255-7645

10011 S. Centennial Pkwy Suite #540

Sandy, UT 84070
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Implant Surgery Consent Form


Because of the wide differences among people and dental conditions, a successful outcome cannot always be obtained.  This is true for even routine procedures.  Sometimes, unexpected results occur.  You should be aware of this potential.

Implant Success:


I understand that for implants to be successful, they must bond directly to the jawbone (called Osseo integration).  


It has been explained to me that implants are not 100% successful and that the final design of the restoration(s) placed in my mouth and whether the restoration(s) will be permanently fixed to the implants or removable by me.


I understand that surgical risks include but are not limited to, rejection of the implant by the body, infection, prolonged bleeding, adverse drug reaction, discomfort, bruising, perforation of the sinus or floor of the nose, damage (transient or permanent) to the nerve that gives feeling to the lower lip (cheeks, lip, tongue, teeth gums) which could result in numbness or tingling or other sensations in the lower lip, bone fracture, jaw joint injury, or loss of one or more implants. 


I understand the harmful effects of smoking and have been advised that I cease smoking prior to surgery in order to prevent the toxic chemical effects on healing tissues.  I also understand that I should discontinue the use of tobacco until the final prosthesis is delivered, if not for good. This is the biological rationale and any deviation from this could jeopardize the success of my dental implants.  I will stop using tobacco one week prior to surgery and until the final prosthesis is delivered. 


I understand that my tongue will need to adapt to changes in my teeth which may affect my speech until the tongue accommodates the change. 


I understand that failing implants would require surgical removal and may require additional prosthodontic procedures and/or the subsequent placement of additional implant(s). 

Treatment:


I understand that the initial surgical procedure involves making an incision in the gums and exposing the underlying jawbone.  Holes are then drilled into the bone and implant(s) are placed into these holes.  The gums are then stitched (usually with resorbable sutures) to close the area and allow to heal for a variable period of time (3-6 months+). 


After the healing period, a second surgical procedure may be preformed to expose the implants and attach extensions onto them which will eventually support the restoration(s).  Shortly after this second surgery the prosthodontic phase of my treatment will take place which will involve several appointments.


No guarantee or warranty of any kind has been made to me that the proposed implant treatment will be 100% successful or that the final restoration will be totally successful from a functional or esthetic standpoint. I understand that no medical or dental procedure is totally predictable. I understand that because of unforeseen factors, further surgical and prosthodontic procedures beyond those described to me may be necessary. 

I have been given the opportunity to ask questions about this procedure and am fully satisfied with the answers I have received. I hereby consent to the placement of implants in my mouth.

Name (print) ______________________Signature___________________________Date_______

Witness (print) ___________________Signature___________________________Date________

10011 S Centennial Pkwy, Ste 540 Sandy, UT 84070  


801-255-7645


 





1070 W Horizon Ridge Pkwy, Ste 120 Henderson, NV 89012 


702-449-4835


 








