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Instructions Following Non-Surgical Endodontic Therapy

Thank you for visiting our office.

Please avoid  chewing  on  the  treated  tooth  until  your  restorative  dentist  has  placed  your  permanent
restoration. Ibuprophen (Advil®, Motrin®), acetaminophen (Tylenol®) or aspirin (Bayer®) can be used to
help manage post-operative soreness using a regular dosing schedule for one or two days. Do not use any
medication  that  your  physician,  pharmacist,  etc.  has  advised  you  not  to  take.  Please  follow
manufacturer’s instructions and discontinue alcohol consumption while taking these medications.

Take all other medications, including your routine medications, according to instructions. Immediately stop
using  any  drug  that  causes  stomach  upset  or  allergic  reactions  (including  hives,  rash,  facial  swelling,
asthma, or wheezing). Seek immediate medical attention if any complications arise.

If  you  experience  any  swelling  or  discomfort,  please  call  Dr.  Rosenberg  at  the  office  number  of
561-575-4556. You can leave a message on the after hours voice mail. Speak slowly and say your phone
number  twice.  Please  have  your  pharmacy  number  handy  in  case  Dr.  Rosenberg  needs  to  call  in  a
prescription. If Dr. Rosenberg has not called back within one hour, please call again.

We will send a record of your treatment including radiographs to your general dentist. You must visit your
general dentist for a final restoration since our office completes only the root canal portion of your dental
care.

Check-Up Visits

q First Check-Up: There is no additional fee for the first post-operative visit.  Please return during the
following month/year for re-evaluation of healing:

January February March April May June July August September October November December

2004 2005

q  Additional  Check-Up  Visits:  Please  return  during  the  month/year  of  __________________  for
additional evaluation. Our standard check-up fee will apply to these additional post-operative visits.
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