
 
 

 
Pain Management Cheat Sheet 

MODULE  2 | PAIN MANAGEMENT & ANTIBIOTICS 
 

 

Diagnosis:  Reversible Pulpitis   

Patient has some discomfort with pain to cold for about 5 seconds. 

 

Treatment: 
Caries Excavation or Crown 

 

Anesthesia: 
- Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR-  

       2 carpules 4% articaine with 100,000 epi; 

- Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 

Since the tooth is vital repeat your cold test prior to access 

 

Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated, then take 650-1000mg 

Acetaminophen capsules prn pain (not to exceed 3000mg per day) 

- Antibiotics not recommended since the tooth is vital 

 

 

Diagnosis:  Asymptomatic Irreversible Pulpitis  and Normal Periapex  

There is decay into the pulp with no pain and there is no pain to percussion. 

 

Treatment: 

Root canal therapy when possible since you don’t know when the tooth will flare up, but the 

patient can schedule for treatment, so not a true dental emergency. 

 

Anesthesia: 

- Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                    2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine)  via buccal infiltration 

Since the tooth is vital repeat your cold test prior to access 
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Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated, then take 650-1000 

Acetaminophen capsules prn pain (not to exceed 3000mg/day) 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days 

- Antibiotics not recommended since the tooth is vital 

 

Diagnosis:  Asymptomatic Irreversible Pulpitis and Asymptomatic Apical Periodontitis   

There is decay into the pulp and the PDL is starting to thicken. The tooth is still vital and they 

don’t really have any pain to percussion.   

 

Treatment: 

Should not be necessary right away, but the patient should get an appointment soon.  If 

treatment is done same day and time is an issue, then consider a pulpotomy.  

 

Anesthesia:  

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 

Since the tooth is vital repeat your cold test prior to access, if they still feel cold, then give a PDL 

injection. 

 

 

Pain Management and Antibiotics: 

- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain (not to exceed 3000mg/day) 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days 

- Antibiotics not recommended since the tooth is vital 
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Diagnosis:  Asymptomatic Irreversible Pulpitis and Symptomatic Apical Periodontitis  

There is decay into the pulp with no pain but the tooth has pain to percussion.  The tooth may 

feel cold, but it may also be delayed.  

  

Treatment: 
The only thing that would differ from the above is the treatment.  Since the tooth is tender to 

percussion, A PULPECTOMY would be necessary and not just a pulpotomy.  

 

Anesthesia: 

Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR-  

                  2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4%articaine 

(or 2% lidocaine) via buccal infiltration 

Since the tooth is vital repeat your cold test prior to access, if they still feel cold then give a PDL 

injection 

 

Pain Management and Antibiotics: 

- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days 

- Antibiotics not recommended since the tooth is vital 

 

This scenario will obviously require more pain management and some may argue that antibiotics 

are helpful for these patients, which it may. But please utilize your antibiotics only when you 

really need it.  

 

 

Diagnosis:  Symptomatic Irreversible Pulpitis and Normal Periapex   

The patient is having pain to cold temperatures but there is no pain to percussion and the PDL 

and lamina dura are normal as well.  
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Treatment: 

Root canal therapy as soon as possible since removal of the nerve is imperative to pain relief.  If 

pain medications are helpful at this time, then appoint within 24-48 hours.  If pain relief is not 

achieved by over the counter medications then consider opening up the tooth right away.  Since 

there is no pain to percussion and if time on that day is limited, a pulpotomy should suffice.  

 

Anesthesia: 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (2% lidocaine) via buccal infiltration 

Since the tooth is vital repeat your cold test prior to access, if they still feel cold then give a PDL 

injection. 

 

Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days 

- Antibiotics not recommended since the tooth is vital 

 

Diagnosis:  Symptomatic Irreversible Pulpitis and Asymptomatic Apical Periodontitis  

This is when the tooth is sensitive to cold, has some thickening of the PDL and lamina dura or 

maybe even a PARL, but there is still no pain to percussion. 

  

Treatment: 
The patient can probably wait to be appointed within 24-48 hours, but a PULPECTOMY is now 

necessary for proper pain relief.  

 

Anesthesia: 
-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 
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Since the tooth is vital repeat your cold test prior to access. If the patient still feels cold, then give 

a PDL injection. 

 

Pain Management and Antibiotics: 

- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.  

- Antibiotics not recommended since the tooth is vital. 

 

Now that there is a lesion, warn the patient of the potential for swelling so that they don’t panic if 

this happens in the postoperative period. Keep in mind that swelling can be delayed and so can 

pain.  Prescribe antibiotics if the patient has swelling and/or pain that increases with time. 

Sometimes prescribing a steroid (Medrol Dose Pack) is also necessary.   

 

 

Diagnosis:  Symptomatic Irreversible Pulpitis (“HOT TOOTH”) and Symptomatic Apical 

Periodontitis  

The tooth is sensitive to cold, and possibly heat, and may also be tender to percussion, and there 

may or may not be a PARL. There are differing degrees of pain in this category; 1) because our 

patients have different pain tolerances, and 2) because degree of central sensitization that has 

occurred.  

 

Treatment: 
GET THE PULP OUT and get all of it out.  A pulpectomy is a must! 

 

Anesthesia:  

(This category is when I expect to go above and beyond my typical anesthetic technique). 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration.   

Since the tooth is vital repeat your cold test prior to access, if the patient still feels cold, then give 

a PDL injection. Sometimes these patients may also need an intrapulpal injection too.   
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Pain Management and Antibiotics:  
- If the patient cannot be treated right away, then a combination of Ibuprofen and Acetaminophen 

may be helpful. Alternating between 600mg Ibuprofen and 650-1000mg Acetaminophen every 3 

hours.  A prescription for 7.5mg Hydrocodone with 325mg Acetaminophen may be necessary. 

Always keep in mind that there is Acetaminophen already in this medication.  I highly recommend 

using OTC medications when possible due to the current opioid epidemic.  You may need to use 

the flexible pain management table.  And remember that sometimes treatment trumps drugs!! 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.  

- Antibiotics are not really recommended since the tooth is vital.   

 

Warn your patient of the potential for swelling so that they don’t panic if this happens in the 

postoperative period. Keep in mind that swelling can be delayed and so can pain.  Prescribe 

antibiotics if the patient has swelling and/or pain that increases with time.  Sometimes 

prescribing a steroid (Medrol Dose Pack) is also necessary.   

 

 

Diagnosis:  Necrotic Pulp and Normal Periapex   

These teeth are great since there is no temperature pain or pain to percussion and no apical 

radiographic findings.  The issue is convincing the patient that they need treatment.  

 

Treatment: 
Root canal therapy or pulpal debridement (if there is a time crunch).  

 

Anesthesia: 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 

 

Pain Management and Antibiotics: 

- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 
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- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.   

- Antibiotics not recommended since they should not have too much pain.  

Now that the tooth is necrotic, warn the patient of the potential for swelling so that they don’t 

panic if this happens in the postoperative period. Keep in mind that swelling can be delayed and 

so can pain. Prescribe antibiotics if the patient has swelling and/or pain that increases with time. 

Sometimes prescribing a steroid (Medrol Dose Pack) is also necessary.   

 

 

Diagnosis:  Necrotic Pulp/Previously Treated and Asymptomatic Apical Periodontitis   

These teeth have no pain to cold and have no pain to percussion, but there is a PARL and you 

can see the bone around the apex starting to break down.   

 

Treatment: 
Appoint these patients as needed for an appointment.  Root canal therapy in one or two visits or 

Non-surgical Retreatment (in two visits).   

   

Anesthesia: 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR-  

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine or (2% lidocaine) via buccal infiltration 

 

Pain Management: 

- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days.  May need to use the flexible pain management table.   

 

-  Antibiotics not recommended since they should not have too much pain, wait until more 

symptoms arise or swelling. 
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Now that the tooth is necrotic, warn the patient of the potential for swelling so that they don’t 

panic if this happens in the postoperative period. Keep in mind that swelling can be delayed and 

so can pain.  Prescribe antibiotics if the patient has swelling and/or pain that increases with time. 

Sometimes prescribing a steroid (Medrol Dose Pack) is also necessary.   

 

 

Diagnosis:  Necrotic Pulp/Previously Treated and Symptomatic Apical Periodontitis   

These patients have no temperature sensitivity, but have more pain and increased chewing 

sensitivity.   

 

Treatment: 
Root canal therapy or Non-Surgical Retreatment (in one or two visits) 

 

Anesthesia: 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (OR 2% lidocaine) via buccal infiltration 

 

Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen or 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.  

-Sometimes a preoperative antibiotic is given to calm down their flareup.  If they are 

premedicated with an antibiotic they are usually given Amoxicillin 500mg t.i.d if they are not 

allergic to PCN, but Clindamycin 150mg q.i.d if they are allergic to PCN.  If the patient can get 

treated right away, then no antibiotics are prescribed initially.  If they have severe pain prior to 

the root canal, Clindamycin 300mg q.i.d. is usually prescribed prior to the root canal.   

 

Now that the tooth is necrotic, warn the patient of the potential for swelling so that they don’t 

panic if this happens in the postoperative period. Keep in mind that swelling can be delayed and 

so can pain.  Prescribe antibiotics if the patient has swelling and/or pain that increases with time. 

Sometimes prescribing a steroid (Medrol Dose Pack) is also necessary.   

 
©2019 soniachopradds.com LLC 



 
 

 
Pain Management Cheat Sheet 

MODULE  2 | PAIN MANAGEMENT & ANTIBIOTICS 
 

 

 

 

Diagnosis:  Necrotic Pulp/Previously Treated and Acute Apical Abscess   

This patient’s chief complaint is usually the swelling and sometimes not so much pain.  It’s the act 

of getting swollen that really hurts, but once they are swollen the pain actually diminishes a bit.  

 

Treatment: 

If there is no time on the schedule, my treatment of choice is an Incision and drainage. But if I 

have time to open up the tooth as well, I prefer to do both the I&D and the pulpal debridement.  

 

Anesthesia: 
If your patient is swollen, then do not place the needle directly into the swelling.  Take your time 

and infiltrate around the swelling for the patient’s comfort. 

-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 

 

Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen OR 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.   

-Obviously, I put these patients on an antibiotic.  My drug of choice again is Clindamycin since it is 

a great penetrator of bone.  If there is swelling, then 150mg is just not enough, so I like 300mg 

q.i.d. with a probiotic.  Augmentin 500mg t.i.d. is my second choice.  Remind your patient that the 

pain and swelling does not go away right away and that it will take them several days to get back 

to normal.  The patient may also need a steroid (Medrol Dose Pack) as well.  

 

 

Diagnosis:  Necrotic Pulp/Previously Treated and Chronic Apical Abscess (presence of a sinus 

tract)  

These patients may also be very hard to convince since they usually don’t have any pain. This is a 

long standing chronic lesion and is very stable. They may have some pain to palpation, but other 
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than that, there is usually no real pain. Patients with sinus tracts have little pain and have an 

usually have an easy postoperative recovery. 

 

Treatment: 
Root Canal Therapy or Non-Surgical Retreatment  

 

Anesthesia: 
-Maxillary:  2 carpules either 2% lidocaine with 100,000 epi -OR- 

                   2 carpules 4% articaine with 100,000 epi 

-Mandibular:  2 carpules 2% lidocaine with 100,000 epi via IAN block and ½ -1 carpule 4% 

articaine (or 2% lidocaine) via buccal infiltration 

 

Pain Management and Antibiotics: 
- 400mg-600mg Ibuprofen prn pain. If Ibuprofen is contraindicated then take 650-1000 

Acetaminophen capsules prn pain 

- Preoperatively 600mg Ibuprofen or 650-1000mg Acetaminophen 

- Postoperatively 600mg Ibuprofen q6h for 3 days. If Ibuprofen is contraindicated then take 

650-1000 mg capsules q6h for 3 days; may need to use the flexible pain management table.   

- Antibiotics not recommended preoperatively since they should not have too much pain. 

 

Now that the tooth is necrotic, warn the patient of the potential for swelling so that they don’t 

panic if this happens in the postoperative period. Keep in mind that swelling can be delayed and 

so can pain.  Prescribe antibiotics if the patient has swelling and/or pain that increases with time. 

Sometimes prescribing a steroid (Medrol Dose Pack) is also necessary.   

  

  

 

 

 
©2019 soniachopradds.com LLC 


