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Moderate Sedation Course Approval Request Form 

 

The following information is required for approval of a Moderate Sedation Permit course.  

Courses are reviewed annually. 

 

 

Date of Request: _______________________ Date(s) of Course: _______________________ 

 

Name of Person Requesting Approval: ____________________________________________ 

 

Phone: ______________________Email:___________________________________________ 

 

Title of Course: ________________________________________________________________ 

 

Sponsor:_____________________________________________________________________ 

  

Location: ____________________________________________________________________ 
 

 

  

 

 

 

 

 

 

Please attach a detailed course outline that includes the following requirements from  
ARSD 20:43:09:04.03. 

    (1)  The course satisfies all objectives and content as described in Part 5 of the Guidelines for Teaching Pain Control and Sedation to 

Dentists and Dental Students; 

    (2)  The course includes a minimum of 60 clock hours of coursework that is provided through didactic instruction; 

    (3)  The course includes the administration of moderate parenteral sedation via the intravenous route to at least 20 individually 

managed live patients of the appropriate age. The course participant must be listed on the anesthesia record, administer the drugs, and 

document the administration and physiologic findings on the anesthesia record; 

    (4)  The course includes clinical experience in the management of the compromised airway and establishment of intravenous access; 

    (5)  The course is directed by a dentist or physician qualified by experience and training, including the following: 

            (A)  The course director has not been disciplined for conduct that, in the opinion of the board, would jeopardize the safety of the 

public or patients; 

            (B)  The course director holds a current permit or license to administer general anesthesia and deep sedation or moderate sedation 

in at least one state; and 

            (C)  The course director has at least three years of experience administering general anesthesia and deep sedation or moderate 

sedation, including formal postdoctoral residency training in anxiety and pain control; 

    (6)  The course has a clinical participant-faculty ratio of not more than four-to-one; 

    (7)  The course includes a mechanism for the course participant to evaluate the performance of individuals presenting the course 

material, a summary of which is maintained and available for review; 

    (8)  The course provides additional clinical experience if the course participant has not achieved competency within the time allotted for 

the course; and 

    (9)  The course director certifies the competency of a course participant in each moderate sedation technique, including instruction, 

clinical experience, managing the airway, intravascular or intraosseous access, and reversal drugs, before the course participant is issued 

documentation verifying successful completion of the course. 

 

South Dakota State Board of Dentistry 
P.O. Box 1079, 1351 N. Harrison Ave.   Pierre, SD 57501-1079 

Ph: 605-224-1282 Fax: 1-888-425-3032 
 

 

E-mail: contactus@sdboardofdentistry.com www.sdboardofdentistry.org 

 

mailto:contactus@sdboardofdentistry.com
http://www.sdboardofdentistry.com/

	Name of Person Requesting Approval: 
	Dates of Course: 
	Phone: 
	Email: 
	Title of Course: 
	Sponsor: 
	Location: 
	Text1: 


