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Diagnosis Protocol 
  

When you have a new patient, either an emergency patient or a non-emergency patient, always 

perform baseline diagnostic testing.  You may do this at their initial appointment, or during a 

hygiene check, or perhaps you have a totally separate appointment for treatment planning, or 

you can even save this for the appointment when you actually start doing the treatment.  Find 

your flow. Regardless of when you do it, this protocol will start the conversation that you need to 

have with your patient about the possibilities of what they might feel, or what will happen to the 

pulp of their tooth after their restorative care.  This is your baseline, and a baseline should be 

documented on all the teeth on which you plan to do restorative care.  

  

Here are the steps I take with every single patient that I meet.  I know you will think it’s too much 

in the beginning, but pretty soon, this will only take you 2 minutes to do and find out the 

information you need. 

  

1.     Probing:  probe the entire affected quadrant first and record your findings 

 

2.     Percussion:  tap the contralateral tooth to assess THAT patient’s normal, then tap all the 

teeth in the affected quadrant and record your findings.  Look for a DIFFERENCE in the 

responses of the teeth. 

 

3.     Bite Stick:  Use the “tooth sleuth” and have the patient bite down on each cusp and record 

your findings. Be specific of the cusp (i.e. ML cusp of #30).   

 

4.     Palpation:  run your finger along the vestibule of the normal side first, and then do the same 

thing on the affected side and record your findings. 

 

5.     Cold test:  test a tooth on the contralateral side to assess THAT patient’s normal.  Try to pick 

a tooth with the same clinical scenario as the tooth in question.  For example, if the culprit tooth 

has a crown then test a contralateral tooth with a crown, or if the culprit tooth is a premolar, test a 

premolar.  Look for a DIFFERENCE in the responses of the teeth.  

 

6.     Occlusion:  check the occlusion, specifically in protrusive, and remove any interferences. 

Keep an eye on marks on the inner inclines of the teeth and remove them when necessary. 
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Here is an example of how I document my findings:   

Probings B/L   Percussion  Bite  Cold   Mobility  Sinus Tract 

 323 323   ++   WNL   No 

Response 

 WNL  Yes 

 

What your tests are telling you: 

  

1.  Probing assesses if there is any periodontal communication. 

You may be checking to see if there is any periodontal disease and if the tooth has enough bony 

support to save or invest in the tooth.  Or this could be testing for an endodontic infection that is 

draining or it could also be a sign of a vertical root fracture.  But, be careful and don’t fall for the 

trap as a probing depth does not always equal a cracked tooth or root fracture.  In fact, it is quite 

rare.  Keep in mind that you may not get the most accurate probing when the patient is not numb, 

so you may want to repeat this test after you have anesthetized the patient.  

 

2.  Percussion is testing to see if the periodontal ligament and surrounding bone have been 

affected by the infection. 

Percussion is also a test for pain localization and can be a huge predictor for how the patient will 

recover.  This test gives you your Periapical Diagnosis.  

 

3.  The bite stick is similar to the percussion test in what it is testing, but it will also give you 

insight that the tooth may have a crack.  This test will also give you your Periapical Diagnosis.   

 

4.  Palpation is also testing the status of the periodontal tissues. This test will also give you your 

Periapical Diagnosis.   

 

5.  The cold test is testing the vitality of the pulp.  This test gives you your Pulpal Diagnosis. 

 

6.  Occlusion is pretty self-explanatory, but if left unchecked and the patient is in hyperocclusion, 

they will continue to have pain even after the root canal has been performed.  
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The purpose of doing these tests over and over (even when you think they aren’t needed) is to 

pick up on trends that will get you better and better at diagnosing endodontic problems. This is 

really the core of dentistry and the responsibility of the general dentist to be able to triage 

accordingly.  Keep practicing, I promise it gets easier! 
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