INFORMED CONSENT FOR DENTAL TREATMENT

1. DRUGS, MEDICATIONS                 

POSSIBILE COMPLICATIONS: I understand that antibiotics, analgesics, and other medications may cause adverse reactions, redness, swelling of tissues, pain, itching, vomiting, dizziness, miscarriage, and possible death. Also, drowsiness and lack of coordination can be increased by the use of other drugs. I have been advised not to operate any vehicle or hazardous device while taking medications or until fully recovered from their effects. BENEFITS: Reduce pain, swelling, fever, and infections. CONSEQUENCES: Pain, swelling, fever, infections, and tooth loss. INITIALS _________

2. LOCAL ANESTHETICS

POSSIBLE COMPLICATIONS: I understand local anesthetics can cause prolonged persistent anesthesia, numbness, and or irritation to the injection site. BENEFITS: Avoidance of pain during treatments and procedures. CONSEQUENCES: Mild to severe pain during and after treatments.     INITIALS _________
3. XRAYS

POSSIBLE COMPLICATIONS: I understand that the exposure to X-Ray radiation is minimal. BENEFITS: More complete diagnosis is available. CONSEQUENCES: Incomplete diagnosis and treatment plan.    INITIALS _________
4. CLEANING, SCALING, AND HYGIENE

HYGIENE: I understand that the long-term success of treatment depends on my oral home care. CLEANING: POSSIBLE COMPLICATIONS: I understand that some teeth may be a little sensitive. BENEFITS: Protects my investment, the mouth looks nicer, simple stains are removed, and pleasant breath. CONSEQUENCES: Unhealthy teeth and gums. ALTERNATIVES: None. SCALING/PERIODONTICS: POSSIBLE COMPLICATIONS: I understand that I have a potentially serious condition causing gum inflammation leading to bone loss. This bone loss in turn can lead to the loss of my teeth and other physical problems. Sometimes treated teeth may need extraction. Some tooth and gum sensitivity is possible. Spaces between teeth and gums may be visible. Poor fillings may become loose. BENEFITS: Eliminates infection, helps arrest bone loss, and may help tighten teeth that have some mobility. CONSEQUENCES: Tooth loss. ALTERNATIVE: None. 

INITIALS _________
5. FILLINGS

POSSIBLE COMPLICATIONS: I understand the need for fillings, either silver (amalgam) or composites (resin) to replace tooth structure lost through decay. I understand that in time fillings will need to be replaced due to wear of the material. I understand that if the decay is very deep, the tooth may abscess after a filling is done. I understand that toxicity from silver (amalgam) fillings had been alleged, but is an acceptable procedure according to the ADA guidelines. Advantages and disadvantages of alternate materials have been explained to me. BENEFITS: Eliminates decay relieves pain, protects a sensitive surface, CONSEQUENCES: Irreversible pulp damage 5.7% when vital teeth are restored, Root canal Therapy and a Crown. ALTERNATIVE TREATMENT: Tooth loss.    INITIALS _________
6. ROOT CANAL THERAPY

POSSIBLE COMPLICATIONS: I understand the purpose of the root canal therapy. This therapy has been explained to me, as well as my alternative treatments. I understand that following the root canal therapy my tooth will become dry and brittle and must be protected against fracture by crown. I understand that either an undiagnosable root fracture or auxiliary canal means failure and extraction. Post treatment swelling around area for several days is possible. Infection can continue. Breakage of Root Canal instrument which may or may not be left in canal, per the Doctor’s judgment or may require oral surgery to retrieve. Perforation of the canal with instruments, which may require an additional surgical treatment or result in premature loss of the tooth. BENEFITS: Eliminates the decay, relieves pain and saves the tooth. CONSEQUENCES: Continued infection and loss of tooth. ALTERNATIVE TREATMENT: Extraction. NOTE: If an open and medicate is done, I understand that this in not a permanent treatment.   INITIALS _________
7. EXTRACTION

POSSIBLE COMPLICATIONS: I have been advised that if my condition persists without treatment, my present oral condition will worsen over time. I understand the POTENTIAL RISKS of oral surgery include, but are not limited to; post operative discomfort, swelling, dry socket, infection; and possible injury to adjacent teeth, crowns, and fillings. There may be a residual root fragment or bone spicules left when complete removal, would require extensive surgery and needless complications. I understand that sometimes after extraction there is a stiffness of facial or neck muscles, change in bite or TMJ joint difficulty. I understand that bad infections sometimes take a while to clear up. My jaw may be stiff or sore and difficult to open for a while and if the jawbone is weak it may fracture. BENEFITS: Helps to eliminate pain and infection. CONSEQUENCE: A general worsening of my present oral condition. Continued spread of infection, swelling, and increasing pain. In rare instances death can result. ALTERNATIVES: None.    INITIALS _________ 
8. VENEERS OR BONDED FACINGS

POSSIBLE COMPLICATIONS: I understand that breakage can occur as with any porcelain product, resulting in a remake. The edges can stain after some time and need to be repaired. Veneers once placed are extremely difficult to remove. BENEFITS: They improve looks; are used to cover crooked, worn or broken teeth (primarily anteriors); can close spaces or gaps and are used to cover discolored teeth. CONSEQUENCES: None. ALTERNATIVES: Crowns. INITIALS ________
9. CROWNS (CAPS) AND BRIDGEWORK

POSSIBLE COMPLICATIONS: I understand that sometimes it is not possible to match the color of my natural teeth exactly with artificial teeth. Porcelain may fracture on the crown or bridge, necessitating repair. I understand that I may be wearing temporary crowns, which may come off easily and require recementation. I must be careful to ensure that they are kept on until the permanent crowns are delivered. I realize the final opportunity to make changes to my new crown, bridge, or cap (including shape, fit, size, and color) will be before cementation. It is also my responsibility to return for my permanent cementation within 30 days from tooth preparation. Excessive delays may allow for tooth movement. This may necessitate a remake of the crown, bridge, or cap. I understand there I will be responsible for additional charges for remakes due to my delaying permanent cementation. Tooth may abscess under the crown requiring a root canal. New decay at the edges of the crown is possible. Irreversible pulp damage 5.7% when vital teeth prepared for a crown. BENEFITS: Improves appearances and protects weakened teeth. CONSEQUENCES: Tooth may fracture. ALTERNATIVES: Partial removable dentures.     INITIALS _________
10. PARTIALS AND DENTURES

POSSIBLE COMPLICATIONS: Looseness, soreness, possible breakage and relining due to tissue shrinkage. There are necessary follow-up appointments for maintenance. Partials, clasps can wear on natural teeth, can rock or stress own teeth, the metal clasps are sometimes visible, decay can occur under the claps if I do not maintain my oral hygiene and there is always some movement from the partial. BENEFITS: Less cost. CONSEQUENCES: Teeth move, food collects. ALTERNATIVES: Crown and bridges.     INITIALS _________
I understand that dentistry is not an exact science and that therefore reputable practitioners cannot properly guarantee results. I acknowledge that no guarantee or assurance has been made by anyone regarding the dental treatment which I have requested and authorized. My cooperation with recommendations and requests by the doctor is very important and lack of the same would result in less than optimum results and satisfaction. I understand that each dentist is an individual practitioner and is individually responsible for the dental care rendered to me. I also understand that no other dentist is responsible for my dental treatment. If for any reason a conflict arises I will first present such conflict or disagreement to the dentist in order to resolve the problem. 

I have read the above statements and have received a copy. My initials indicate that I have read and understand this consent document. I now give my consent to the attending dentist and/or dental auxiliaries to proceed with and perform the dental restorations and treatments as explained to me. I understand that this is only an estimate and subject to modification depending on unforeseen or undiagnosable circumstances that may arise during the course of treatment. 

I further agree to reimburse the attending dentist for all services rendered to me. I am aware that payment or my share of cost for these services is due in full at the time they are rendered. I further understand that all responsibility for payment for dental services provided in this office for myself or my dependents is mine, due and payable in full at the time services are rendered unless other arrangements have been made. In the event payments are not received by the agreed upon dates, I understand that a 1.5% per month finance charge or 18% per year (APR) will be assessed. If the account turns into collection, I will be responsible for any legal fees. 

___________________________________________

Patient Name (Print)

____________________________________________    ________________________     _____________________________________

Patient Signature 

      
        Date 

                   Doctor 
