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You need to have a permanent filling and crown placed on this tooth. If this is not done, the tooth is very likely to
PRIVACY PRACTICES ACKNOWLEDEGMENT
fracture or to develop new decay. These will cause the root canal treatment to fail and you will have to extract the
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tooth.
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You need to return to the office within 2‐4 weeks to have a permanent filling and crown placed on your tooth. If
carry out treatment, payment, or healthcare operations.
You may brush and floss your teeth as normal, unless told otherwise by Dr. Grabill.

this is not done, the tooth will likely fracture or develop new decay. These will cause the root canal to fail.

FLARE UPS
AlthoughName(printed)__________________________________________________________________
most root canals cause very little to no discomfort after the treatment is completed, there are those few
Patient
which can
cause significant pain. These are commonly referred to as flare ups. They mostly occur on badly
Patient
Name(printed)__________________________________________________________________
infected teeth,toteeth
that are extremely irritated, or teeth that have a history of prior treatment. Sometimes,
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Patient__________________________________________________________________
however, theyto
occur
randomly, even on patients that have had several other root canals done previously without
Relationship
Patient__________________________________________________________________
Signature_____________________________________________________________________________
any problems.
Signature_____________________________________________________________________________
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If you have a flare up you may experience moderate to severe pain, swelling (can get as large as a golf ball),
Date_________________________________________________________________________________
bruising, throbbing, and general discomfort, which usually begins a few hours after treatment. Please contact the
office if you experience any of these symptoms. You may be prescribes antibiotics, stronger pain medication,
steroids, or need to return to the office for further treatment.
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