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For consideration of the following:

Q Consultation

Q Root Canal Therapy

Q Post Space
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Appointment on at o'clock.

O Patient has vague toothache, evaluate and treat.

Q Patient has pain, swelling, sensitivity, evaluate and treat.

O Pulp was exposed.
0O X-Ray revealed pulpal involvement.

O X-Ray revealed radiolucency.
O Tooth is opened for drainage.

Q Prepare for post.

Q Antibiotic prescribed
Q Analgesic prescribed
Q Other




