Giggle Gas (Nitrous oxide)
Instructions
Please fill out the attached
forms. Return 2 days prior to
appointment.
No food or drink 3 hours prior to their
appointment time. Please bring a clear
juice with you so that your child can
have it at the end of their appointment.
If you have an early morning
appointment and your child weights less
than SOIbs please wake them up to feed
them 3 hours prior as mentioned above.
In the event of a cold, flu or any allergies
where your child is unable to breathe
through his or her nose, the treatment
will need to be rescheduled as the giggle
gas will not be effective.
If your child is having extractions it is
best that you do not send them to
school for the of the day, however they
should be fine to return to school the
following day.
Although it is rare that a child has an
adverse reaction to the giggle gas, it is
best to keep them home from school for
the rest of the day if this is the child's
first experience with giggle gas.
If your child has had local anesthetic
(freezing) be sure that they do not bite
their lip or cheek while still frozen. Lip
and cheek trauma is the most common
injury after freezing and the area may
take up to 7-10 days to heal.
If your child had amalgam (silver)
Fillings, sticky and chewy foods should
be avoided for 24 hours while the filling
is setting. This does not apply to
composite resin (white) fillings.
However white fillings can be
temperature sensitive. This may last for
a few weeks to a few months.
If there are any questions or
complications after your child's
appointment call the office at (905)8420005 fax (905)842-0015
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13.Does your Child or anyone In the family have a bleeding problem?
14.Has your child been exposed to any Infectious diseases In the past month?
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15. Does your Child have any diMoulty breathing wtAIe sleeping at home?
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