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GUIDELINES FOR IN OFFICE ANESTHESIA EVALUATORS: 

All anesthesia permit holders who possess a Restricted I or an Unrestricted Dental 
Anesthesia Permit are encouraged to become office anesthesia evaluators. Doing so 
will assist in continuing the program’s self-policing, self-evaluation format and fulfill the 
continuing need for examiners to evaluate practitioners in all locations throughout the 
commonwealth in a timely manner. The consensus from practitioners who participate in 
the Office Anesthesia Evaluation program as evaluators believe that the level of 
anesthesia care they provide to their own patients, which includes their emergency 
preparedness, has been greatly enhanced by their exposure to the various types of 
outpatient anesthesia techniques and protocols they experience while performing office 
anesthesia evaluations. Being an evaluator also provides an impetus to be well versed 
and current with all of the anesthetic techniques and procedures currently available 
which provide high quality outpatient anesthesia care to patients undergoing dental 
treatment.  

Performing evaluations will give you the opportunity to ensure, by your oversight and 
input, that the high standards and guidelines of the office anesthesia evaluation 
program and the anesthesia regulations instituted by the State Board of Dentistry are 
implemented, adhered to and maintained. Your input during the evaluation process can 
help fellow anesthesia providers reassess and improve their skills and the level of 
anesthesia care they provide to their patients by your timely and appropriate 
suggestions, updates and reinforcement of protocols and techniques during their 
evaluation. 

There are two pre-requisites to become a PSOMS anesthesia evaluator. 1-You must 
have an Unrestricted or Restricted I Anesthesia Permit and 2-Have a 5 year or greater 
history of providing anesthesia care to patients. 

 A brief orientation program, which is a mandatory part of the evaluator’s training, will 
introduce practitioners interested in becoming evaluators to the office anesthesia 
evaluation process. This orientation program is usually given at the same time and 
included in the continuing education programs that the PSOMS sponsors two times a 
year. After you attend the orientation class and volunteer for an office evaluation you will 
be assigned an evaluation with a senior anesthesia evaluator. If you have an 
unrestricted permit you may perform an evaluation for a practitioner who training is 
being examined for an Unrestricted or Restricted I permit. If you have a Restricted I 
permit you can only examine a candidate who is applying for a Restricted I permit. If you 
are a specialist with a Restricted I permit we will try to assign you an evaluation in your 
specialty area. 

Procedures for Office Evaluators: 

When you are assigned an office anesthesia review with another evaluator by the 
regional director in your area you should: 
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1-Call the candidate as soon as you receive your assignment but no later than one 
week prior to the scheduled examination. Introduce yourself as one of the examiners 
and discuss the examination process with them, whether they are a first time candidate 
or scheduled for a reevaluation of an existing permit. It is important that they understand 
the examination procedures and the importance of each aspect of the evaluation 
process. Discuss any concerns and answer any and all questions they may have. 

The reevaluation process for a practitioner with an existing anesthesia permit takes 
place only once every 6 years. Since the evaluation process is continually being 
updated, practitioners with existing permits may not be aware of the latest protocols or 
the importance of the mandated requirements for their upcoming evaluation. It is 
incumbent upon the evaluator to make the candidate aware of this updated information 
and inform them that once their evaluation begins they will have no recourse for 
information they did not obtain or understand from the PSOMS website or from their 
conversation with the evaluators prior to their evaluation. 

Similarly, a first time candidate may not completely grasp the comprehensive nature of 
the examination and all of the components that make up the examination process. It is 
important for the evaluator to assist these first time candidates in understanding the 
completeness of the examination process and what is required of them to fulfill the 
entire process successfully. 

2-Ask if they have reviewed all of the information which can be found in the Application 
and Guides in the Anesthesia Section of the PSOMS Website psomsweb.org or 
paaneseval.org. This also includes emergency protocols and the “Primer for Your 
Upcoming Office Evaluation” which discusses how to prepare for their office evaluation. 
If they do not have a copy they can download it from the PSOMS website’s Anesthesia 
Section. 

3-Discuss the importance and responsibilities of the entire staff preparing for the 
evaluation, not just the doctor. All surgical staff members, including the doctor, must 
know the arrangement of all of the equipment and drugs in their emergency cart and all 
of the systems related to the providing of anesthesia to their patients. They must also 
know the significance of each piece of emergency equipment, how it works and how to 
assemble and prepare all of the emergency equipment and drugs which are in the cart. 
All members of the staff are required to know the emergency scenarios individually and 
as a team. They should not be dependent on the doctor as the only source of 
information during an emergency. Examples of staff participation include the secretary 
or bookkeeper being able to be the scribe in an emergency and write down the names 
and doses of all medications and equipment, the times given and the results obtained. 
All staff members show know how to call an emergency to 911 and give the operator 
the proper information and instructions about the emergency and office location. 
Furthermore, each member of the staff should have knowledge of the multiple roles they 
may have to play in an emergency situation. The doctor may be the group leader but 
the staff must be able to understand and be able to carry through in a successful 
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manner all of the assigned tasks they may be called upon to execute. All members of 
the staff must have a clear understanding of the communication system and how the 
verbal feedback system is utilized by members of the team during emergencies. 

4- Inform the candidate that for the evaluation to run smoothly and without interruption 
he/she should have all charts, documents and forms ready for review when you arrive. If 
everything is in their computer (paperless office) have them print out all the requested 
materials days to a week before their evaluation and have them place all of the needed 
information in a folder. The folder should be reviewed for document completeness a few 
days before their evaluation. Included in that folder must be a copy of their present 
Anesthesia Permit if they are being reevaluated or a copy of their one day permit if they 
are a first time candidate (check with Dr. Bianchi if he did not send you their provisional 
permit). An office that is not being prepared for their evaluation will most likely not be 
prepared during their evaluation. 

5-If you are examining multiple doctors in the same office, each doctor must be treated 
as an individual applicant. This means that if there are 2 doctors being evaluated then 
you would need 2 separate folders with 2 separate sets of forms each which includes 
photocopied BCLS cards of the assistants even if they are using the same assistants 
and two different sets of 3 previous anesthesia case charts, one for each of the two 
doctors. Likewise, you will need two sets of evaluation forms, one for each doctor. 

6-Discuss the protocol and the order in which you would like to perform their evaluation.  

7-You must review all of the emergency equipment, medications and drugs along with 
the office facility and systems before allowing the administration of anesthesia for the 
patient demonstration. This is to guarantee that the facility, equipment and back up 
equipment and systems are safe, functioning properly and that the required emergency 
drugs and equipment are present in the proper quantities and not outdated. If the 
required equipment or systems are not functioning properly or if the required drugs or 
certifications are not present or outdated you must terminate the office evaluation and 
advise the practitioner that the deficiencies you noted must be corrected before a new 
evaluation will be scheduled.  

8-Discuss the time you would like to arrive. 

9-Discuss where you would like to review all of the required materials. Try to secure a 
room or area that is quiet, private and where you and the other evaluator can review all 
of the requested information and equipment and discuss your findings in an ongoing 
fashion throughout your evaluation and at the conclusion of the evaluation with the 
candidate in private without interruption.  

The evaluators, upon arriving at the dentist’s office should verify that the dentist has a 
valid 1 day permit (for candidates taking the office evaluation who do not presently have 
an anesthesia permit).  Dr. Bianchi will have this document. He will email it to one of the 
evaluators and to the candidate before the evaluation. If the candidate has a current 
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Anesthesia Permit obtain a copy of their permit to include with the evaluation forms that 
are submitted.  
 
An evaluation for an anesthesia permit should proceed only after the dentist shows you 
a valid copy of their permit (either their 1 day permit or their existing anesthesia permit) 
from the State. 
 
The evaluators should again review the order in which they will be performing the office 
anesthesia evaluation process with the candidate and fill out any appropriate forms prior 
to the actual patient anesthetic and dental procedure. Obtain copies of all required 
certificates i.e. ACLS, PALS, BCLS of doctor and assistants and verify that they are 
current. Copies of all blank office forms which should include health history, consent for 
anesthesia and recovery forms, discharge instructions with doctor’s name and 
telephone number printed on it, etc. should be checked at the beginning of your 
evaluation. 
 
While one of the evaluators is reviewing the charts and paperwork the other evaluator 
should review the facility, all appropriate systems i.e. oxygen storage room, suction 
lighting anesthesia machine and all emergency equipment and drugs to ascertain that a 
safe environment is present and there is compliance with the standards of care. It is 
only after this phase of the evaluation is completed and all requirements of the staff, 
facility, systems, equipment, monitors and drugs are met in a satisfactory manner that 
the candidate can proceed with providing anesthesia care to their patient.  
 
If you have any concerns or question about the evaluation either before, during or after 
you can call Dr. Bianchi at 215-394-7284 or email him at 
AnesthesiaEvaluation@paaneseval.org  for advice on how to proceed. 
 
The candidate will then demonstrate to the two evaluators their anesthetic technique 
accompanied by a dental procedure. This is to assess and ensure that the practitioner is 
providing anesthetic care consistent with the established standards of care as outlined 
in The American Association of Oral and Maxillofacial Surgeons (AAOMS) Office 
Anesthesia, Evaluation Manual, 9th edition, the guidelines of AAPD, the standards of 
anesthesia care as outlined by the ADA and the regulations of the Pennsylvania State 
Board of Dentistry. During the patient anesthetic evaluation, the evaluators will ascertain 
compliance with standards for monitoring, equipment, staff, facility and office protocol 
before during and after the anesthetic procedure. 
  
After the anesthetic portion of the evaluation is completed, which should include the 
preoperative evaluation, the administration of sedation or general anesthesia and the 
post-operative recovery phase, the evaluators will verbally present to the dentist being 
evaluated and his staff one, two or more emergency scenarios which can be staged in 
the office or in close proximity to the office i.e. elevator, parking lot. The simulated 
emergency protocols, emergency equipment and drug list are included with the pre-site 
instructions and information which the dentist can get from the PSOMS website as part 
of the application process.  
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The emergency scenarios must be demonstrated and not just talked about by the 
candidate and his/her staff. Have the doctor and his team role play. Bring out the crash 
cart, ask the staff members to demonstrate their knowledge of equipment by asking for 
a piece of equipment and noting how long it takes them to retrieve the equipment and 
their familiarity with how to prepare and use each piece of equipment i.e. how to 
prepare an LMA or put the blade on a Laryngoscope handle.  
 
If the evaluators have expired equipment and/or emergency drugs in their offices they 
can bring them to the evaluation and asked the doctor and staff to demonstrate their 
use. 
 
Although the emergency drills can be done at any time, having the emergency drills 
after the anesthesia portion may be a better time so that the staff, after doing the 
anesthetic portion of the evaluation may feel more relaxed. If the emergency drills are 
done before the anesthetic portion the staff may have more angst during the sedation or 
general anesthetic.  
  
At the completion of the office anesthesia evaluation the two person evaluation team 
should complete all forms and inform the dentist of the outcome (Pass, Deficient, or 
Fail). If in the judgment of either or both of the evaluators the deficiency or failure 
constitutes a patient safety risk, then the evaluators are to inform the dentist of their 
concern and direct the dentist not to perform any anesthetic procedures until this issue 
has been satisfactorily resolved. By law, the evaluators cannot stop the practitioner from 
providing anesthetic care. Only the State Board of Dentistry has that legal power. The 
evaluators should, however, immediately notify the Director of the Anesthesia Program, 
presently Dr. Bianchi, or the Pennsylvania State Dental Board (if the Director cannot be 
immediately reached) within 24 hours. After reviewing the concerns with the 
evaluator(s), the Director will then contact the dentist as soon as possible to discuss 
remedies or corrective actions that are necessary. The dentist may then be required to 
undergo a new on-site office anesthesia evaluation. Any or all components of the office 
evaluation may be required to be reevaluated and is at the discretion of the Director. If a 
deficiency (ies) is/are identified by the evaluators and does not constitute a substantial 
risk to patient safety, then the deficiency or deficiencies will be noted on the evaluation 
form which is signed by the candidate and the 2 evaluators. The candidate will have 30 
days to correct the deficiency (ies). The candidate must notify the Director that the 
deficiency (ies) has/have been corrected. If the deficiency (ies) is/are not corrected or 
the deficiency (ies) is/are corrected but the Director is not notified or is notified but still 
feels that the deficiency (ies) is/are not properly corrected the candidate will be reported 
to the State Board of Dentistry as a failure. If the deficiency is of a minor nature it may 
be handled without a revisit to the office. If the deficiency is more involved a single 
evaluator may revisit the office within thirty days to verify correction and compliance. 
  
A letter from the Director to the dentist acknowledging successful completion of the 
office evaluation will not be sent until all components of the evaluation process are 
satisfactorily met. The Pennsylvania State Board of Dentistry will likewise be notified 
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and appropriate supporting documentation submitted. An electronic database of the 
Office Anesthesia Evaluation Program will be maintained and periodically forwarded, as 
arranged, to the Pennsylvania State Board of Dentistry. The Office Anesthesia 
Evaluation Program records will be maintained in the offices of Capital Associates, Inc. 
or other mutually agreed upon site. 
 
Rules for Evaluators: 
Always dress and act in a professional manner to all members of the staff of the office 
being evaluated, regardless of their status, throughout the entire evaluation process. 
 
Evaluators should perform their evaluations in a professional, positive, educational, 
honest, straightforward, friendly, non-threatening and non-biased fashion. 
 
The evaluators should have a solid grasp of the anesthetics, monitors, equipment and 
techniques used by the practitioner being evaluated and know all of the emergency 
equipment, drugs and protocols. 
 
Evaluators should make and keep notes of any contact they have with the candidate i.e. 
that you contacted him/her on a certain date and discussed a, b, c. before during and 
after their evaluation. The evaluators should write copious notes during their evaluation 
which can be referred to when writing up the evaluation and be used to justify the grade 
that was given to the practitioner for his/her evaluation. 
 
The evaluation should be conducted in a manner that will provide the maximum amount 
of clinical and didactic information to the evaluators so that at the conclusion of their 
evaluation the evaluators can determine if the candidate is properly prepared, is 
providing anesthesia care in a safe and high quality manner within the standard of care 
and that the ancillary staff is properly trained to assist with the management of 
anesthetic patients including  the preoperative, operative and post-operative 
management of the patient and any untoward or emergent events. The question the 
evaluator should ask at the conclusion of their evaluation is: Would you allow this 
practitioner to provide anesthetic care to one of your children or your closest relative in 
the office you have just evaluated? If the evaluator would not allow their child or relative 
to undergo an anesthetic procedure, document why not.  The evaluators should list all 
of the deficiencies that must be corrected to bring the office up to a level of providing 
safe, high quality and up to date anesthetic care. 
 
During the evaluation, the evaluators should try to keep their distance from the 
candidate. Some overly anxious candidates may be disruptive during the evaluation by 
continually trying to see what the evaluators are writing and become argumentative or 
question anything and everything the evaluators have written. Please tell the candidate 
that he/she will have ample time for them to review all of the comments that the 
evaluators have written at the review session with the evaluators. 
 
You may encounter a situation where the senior member or another member of the 
group will be following you around or directing the evaluation of a junior partner or 
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associate that is being evaluated. They may even try to participate in the delivery of 
anesthesia during the evaluation. 
 
Remember the only person who can administer the anesthesia is the candidate being 
tested. Their nurse anesthetist, assistant or partner cannot and should not participate in 
the delivery of anesthesia care during the evaluation. The CRNA and/ or medical or 
dentist anesthesiologist if present should not be anywhere in the area of the evaluation.  
 
The candidate can, however, have another person perform the surgery during their 
anesthesia evaluation but the candidate must be the one providing all of the anesthesia 
care from start to finish. 
  
If there is any type of conflict of interest between the evaluator and the assigned 
candidate i.e. they both practice in the same practice area with the same referral base, 
they are relatives or good friends, they are competitors in some other endeavor, or any 
other reason that you feel you cannot do an honest and thorough evaluation you should 
immediately inform the regional coordinator who arranged for the evaluation so that 
another evaluator could be assigned to that evaluation. 
 
These evaluations must be done in a thorough, honest and straight forward fashion. 
The integrity and continued existence of our self-monitoring anesthesia program that we 
have established with the State Board of Dentistry is depending on you to conduct an 
evaluation which will maintain and uphold the anesthesia regulations they have been 
established both on a clinical and ethical level for providing safe anesthesia care to the 
people of the Commonwealth of Pennsylvania  at the highest and most up to date 
manner as established by the State Board of Dentistry, the PSOMS, the AAOMS, the 
AAPD and the ADA.  
 
If an anesthetic complication or emergency arises during your evaluation and the 
candidate is able to treat that emergency or complication in a satisfactory manner that 
occurrence should indicate to the evaluators the level of training and knowledge the 
practitioner possesses. That should be considered a positive experience taking into 
account that the candidate showed proper patient selection and judgement during the 
emergency. If, however, the practitioner is unable to treat or does not know how to treat 
the present emergency or complication in a satisfactory manner and you feel the patient 
is in eminent danger you may have to assist. The liability insurance which the 
Anesthesia Committee provides will cover you in that situation. 
 
Likewise, if you encounter an anesthetic technique which you feel is dangerous, unsafe 
or in any manner detrimental to the well-being of the patient you should stop the 
procedure and evaluation immediately. 
 
Your evaluation, after it is submitted, will be reviewed by members of the anesthesia 
committee of the PSOMS and by the anesthesia committee of the State Dental Board. 
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This State of Pennsylvania Office Anesthesia Evaluation Program Protocol and 
Procedures will undergo at least an annual review by the Committee on Anesthesia of 
the PSOMS. Appropriate actions and modifications will be communicated to the 
Pennsylvania State Board of Dentistry, the State of Pennsylvania Bureau of 
Professional and Occupational Affairs, evaluators and applicants requesting an office 
anesthesia evaluation. 
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