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Prospective audit of postoperative instructions to
patients undergoing root canal treatment in the
DDUH and re-audit following introduction of a
written patient information sheet
Précis: An audit of the delivery and documentation of postoperative instructions to patients

undergoing root canal treatment in the DDUH demonstrated unfavourable results compared

to the ideal benchmark. Introduction of a postoperative leaflet significantly improved the

content and consistency of the advice and will be implemented in future.

ABSTRACT

Statement of the problem: Concerns were expressed that postoperative written instructions

following endodontic treatment are not available in the Dublin Dental University Hospital.

Materials and methods: Data was collected in three phases: retrospective analysis of clinical

notes for evidence of the delivery of postoperative instructions; a randomly distributed

questionnaire to patients undergoing root canal treatment prior to the introduction of a written

postoperative advice sheet; and, another survey following introduction of the advice sheet.

Results: Some 56% of patients’ charts documented that postoperative advice was given. Analysis

of phase two revealed that patients were not consistently informed of any key postoperative

messages. In phase 3 analysis, the proposed benchmarks were met in four out of six categories.

Conclusions: Postoperative advice after root canal treatment in the DDUH is both poorly

recorded and inconsistently delivered. A combination of oral postoperative instructions and

written postoperative advice provided the most effective delivery of  patient information.
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Introduction

Postoperative advice and instruction leaflets are important adjuncts to verbal

communication and serve to reinforce and confirm any information given

verbally. They play a vital role in helping patients to deal with postoperative

concerns and management.

Concern has been expressed by both dentists and patients that written

postoperative instructions following root canal treatment were not available in

the Dublin Dental University Hospital (DDUH). The provision of postoperative

advice and instructions, and its documentation, is considered best practice. In

addition, studies have shown that adequate postoperative education can

improve patient satisfaction and reduce postoperative morbidity.1 Some

evidence would suggest that verbal information alone is not retained by

patients after they leave the surgery.2,3 Failure to deliver appropriate

postoperative information can lead to misunderstandings, unnecessary

complications, complaints and even allegations of negligence.4

At present, a patient information leaflet exists in the DDUH for patients

preparing to undergo root canal treatment; however, this leaflet contains no

postoperative advice and instructions, and only gives an outline of the root

canal treatment as a procedure for patients preoperatively.

Aims of the audit

The purpose of these DDUH clinical audits was to:

1. Retrospectively audit patients’ charts to assess the delivery of instructions

following root canal treatment procedures (phase one).

2. Prospectively audit the practice of instructions given to patients following

root canal treatment procedures (phase two).

3. Design a postoperative patient information leaflet to supply after root canal

treatment procedures.

4. Prospectively compare the delivery of instructions to patients following root

canal treatment procedures after the leaflet’s implementation (phase

three).

5. Propose and develop a standardised approach in the practice and

documentation of patient postoperative advice and instructions following

root canal treatment procedures.

Benchmark

Endodontic inter-appointment emergency is a clinical condition arising after an

endodontic procedure is commenced or completed that requires an

unscheduled patient visit, during which some treatment procedures have to be

performed.5 Available literature has shown that its incidence is between 1.4%

and 45%.6-8 Despite this, no universally agreed national or European

benchmark regarding the practice and documentation of postoperative advice

and instructions following endodontic treatment is available. However, the

General Dental Council in the UK states that postoperatively a dentist’s role is

to “communicate advice appropriately, effectively and sensitively by spoken,

written and electronic methods, and maintain and develop these skills”.9 It is

generally considered best practice to verbally inform patients of the likely

outcome of treatment, what measures should be taken in case of pain or

postoperative complication, and to document this advice in the patient’s

clinical notes. Research has also indicated that this information is better

retained by the patient if it is also supplied in written format.2,3,10

The benchmark used in this audit was:

1. The delivery of postoperative advice and instructions should be

PEER-REVIEWED

56 Journal of the Irish Dental Association | Feb/Mar 2016 : Vol 62 (1)

TABLE 1: Summary of results obtained in phase 1 (n = 50).

56 44

APPENDIX 1: Questionnaire used for the audit process 
in phases two and three.

DUBLIN DENTAL UNIVERSITY HOSPITAL

Patient questionnaire regarding postoperative advice 
and instructions given following endodontic treatment

Date ■■■■    ■■■■    ■■■■■■■■

Please circle the relevant answer
Age 18-24   25-34   35-44     45-54     55-64      65+

Sex ■■ Male ■■  Female

Are you having root canal (endodontic) treatment currently?

Yes ■■    No ■■

If yes, were you given any information, advice or instructions regarding:

1. The risk of developing postoperative pain? Yes ■■    No ■■

2. Managing postoperative pain? Yes ■■    No ■■

3. If root canal (endodontic) treatment has been commenced only for

emergency pain relief, were you instructed to visit your general dental

practitioner for its completion?                                       Yes ■■    No ■■

4. Managing a visible swelling inside/outside the mouth if developed at

a later stage? Yes ■■    No ■■

5. The importance of an intact temporary restoration of the tooth

involved? Yes ■■    No ■■

6. The need for proper final restoration (filling) of the tooth involved?

Yes ■■    No ■■

7. Were you given written instructions after the treatment?

Yes ■■    No ■■

8. Do you find written instructions helpful after dental treatment?

Yes ■■    No ■■

9. Do you currently have a dentist? Yes ■■    No ■■

Thank you for taking part in this questionnaire 

% of clinical notes that had
evidence of documentation of

postoperative advice and
instructions

% of clinical notes that had no
evidence of documentation of

postoperative advice and
instructions



documented in 100% of clinical notes.

2. The advice and instructions given to patients should include six categories:

• 100% of patients should be given advice regarding the risk of developing

postoperative pain;

• 100% of patients should be given instructions on how to manage

postoperative pain;

• if root canal treatment has been commenced in the DDUH only for

emergency pain relief, 100% of patients should be instructed to visit their

general dental practitioner for its completion;

• 100% of patients should be advised that development of a visible swelling

inside and/or outside the mouth requires emergency attention;

• 100% of patients should be advised on the importance of an intact

temporary restoration in the access cavity of the tooth involved; and,

• 100% of patients should be advised of the need for an adequate final

restoration of the tooth involved.

Method

Patients undergoing root canal treatment in accident and emergency clinics

and/or undergraduate restorative dentistry clinics in the DDUH during the

period of December 2014 to March 2015 were randomly selected to participate

in this audit. As this study was an audit project to assess current hospital

practice and compare to best practice, ethical approval was not sought. All

patients had non-surgical de novo root canal treatment carried out. In the first

phase of the audit process, the clinical notes for the chosen patients were

retrospectively evaluated to check for any documentary evidence of

postoperative advice and instructions given to the patient.

In phases two and three, in order to evaluate the nature of the postoperative

patient advice (verbal, written or a combination), prospective data collection

through the use of a questionnaire was completed (Appendix 1). The

questions asked were based on the six proposed benchmark standards (listed

earlier). Participants were also asked whether they find written instructions

helpful or not. In addition, a written postoperative advice and instruction leaflet

was developed (Appendix 2) for use in phase three.

Phase one dealt with the evaluation of a sample of randomly selected patient

clinical notes (n = 50) in their respective electronic dental records (EDR)

following root canal treatment procedures. These clinical notes were examined

to check for any documentary evidence of postoperative advice and

instructions. In phase two, immediately following the completion of

scheduled/emergency appointments, patients (n = 50) were asked verbally if

they would like to participate in the audit process. If agreeable, patients were

given the mentioned questionnaire to complete in designated patient waiting

areas. Patients included in phase two were not exposed to the newly designed

postoperative information leaflet (only to verbal information). Patients (n = 50)

included in phase three were given the newly designed leaflet by the treating

clinician/student, as well as the postoperative instructions being

communicated verbally prior to completion of the questionnaire. Following

completion, all anonymous questionnaires were gathered and stored, and the

data collected was analysed.

Results

Phase one showed that only 56% of clinical notes examined had evidence of

documentation of postoperative advice (Table 1). Phase two, which was

undertaken prior to the introduction of written instructions, revealed that the
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APPENDIX 2: Designed postoperative advice and instructions
leaflet used in phase three.

Postoperative advice and instructions
following the commencement of root canal

(endodontic) treatment

Root canal treatment has been carried out on your tooth today.

1. It is normal to experience mild to moderate pain following treatment
over the next four to five days.
a. Cleaning of the root canal system inevitably initiates some

inflammation of the surrounding nerves and tissue, which can give
rise to the discomfort. This is not a sign of treatment failure.

b. It is recommended that you take some painkillers for at least 48 hours
after treatment to block the onset of the pain.

c. Painkillers available over the counter at a pharmacy (such as
ibuprofen or paracetamol) are generally adequate, but only if you
have taken the medication before with no adverse side effects. In
certain medical conditions taking these painkillers is contraindicated.

d. If you are in any doubt about the type of painkillers to take, please
ask your treating dentist, medical practitioner or pharmacist for the
necessary advice.

2. Root canal treatment is only one step in restoring your tooth to full
function.
a. If root canal treatment has only been commenced to provide

emergency pain relief, it is important that you visit your own dentist
for its completion or risk developing a flare-up of acute pain.

b. Teeth that are undergoing root canal treatment, or have had root
canal treatment completed, may be prone to fracture. Proper final
restoration of the tooth with your dentist is extremely important in
ensuring the long-term success of the root canal procedure and
protection of the remaining tooth structure.

c. Be sure to brush and floss your teeth as you normally would.
d. If the cavity in your tooth was filled with a temporary filling material,

it is not unusual for a thin layer of this material to wear away between
appointments. It is important that if you think the entire filling has
come out, contact your dentist.

3. Contact your dentist immediately if you develop any of the following:
a. a visible swelling (or severe pain) inside or outside your mouth;
b. an allergic reaction to any medication that may have been prescribed,

including rash, hives or itching (nausea is not an allergic reaction);
c. a return of original symptoms after a duration of 10 days; and,
d. your bite feels uneven.

4. Contact details:
a. Your first port of call for advice or treatment following root canal

treatment should be your own dentist or the dental hospital. If you
have any doubts or concerns please ask your dentist before leaving
the hospital.

b. If you need any additional advice or develop any problems after you
leave the hospital you can contact the hospital by:
i Calling XXXXX between 9.00am and 5.00pm and asking for the

department in which the treatment was done;
ii Attending the triage area of the Accident and Emergency

Department in the Dublin Dental Hospital any weekday at either
9.00am or 2.00pm;

iii Calling XXXXX between 5.00pm and 9.00pm or at weekends;
leave a voicemail message and a dentist will call you back;

iv After 9.00pm contact your local hospital; or,
v E-mailing XXXXX (it may be the following day before your email

is responded to).



proposed benchmark was not met in any of the six categories described (Table

2). However, phase three (after the introduction of written instructions)

showed that the proposed benchmark was met in four of the six categories

(Table 3). The results demonstrated that 100% of the patients found written

instructions helpful following the introduction of the leaflet. However, only

70% of patients thought that written instructions would be helpful when asked

in phase two.

Discussion

Notably, the results from phase two fell well below the proposed benchmark.

Currently in the DDUH, clinical notes are recorded on the patient’s EDR

following completion of treatment. Operators have an option of selecting “Yes”

or “No” in a dropdown box to state if “Postoperative instructions given?” If

prompted “Yes”, operators have an option to detail what instructions were

given. In only 56% of the clinical notes evaluated, operators opted to select

“Yes” and gave any details of the postoperative instructions given to patients.

In the remainder of the clinical notes examined, operators left this option blank

and did not mention any details of the delivery of any postoperative advice in

any section of their clinical notes. Documentation of such information is of

paramount importance, not only for medico-legal purposes, but also for clinical

continuity (‘handover’) where, for example, a patient may have been seen by

different operators for emergency treatment and subsequent care.

Prior to the introduction of the postoperative advice and instruction leaflet,

advice was delivered exclusively by verbal means to patients. Of all the advice

and instructions given to patients in phase two, the proposed benchmark was

not met for any of the categories. Possible reasons for this include poor

retention of information communicated orally postoperatively, or failure of the

operator to deliver all relevant instructions and advice to the patient (due to

time constraints, lack of knowledge or a combination of these factors).

Following the introduction of the postoperative advice and instruction leaflet,

advice was delivered through verbal communication, which was supplemented by

written information. This combination resulted in the proposed benchmark being

met in four categories, leaving two categories below the proposed benchmark,

even though the designed leaflet addressed all categories of the proposed

benchmark. Compliance with a verbal walk through of the content of the leaflet

may have been a limitation of this audit and may account for the remaining two

categories not being met in the second phase of the audit process.

One of these categories addressed advice given to patients to attend their

GDP for completion of root canal treatment if the treatment itself was only

completed for emergency pain relief (first stage endodontics). Some 58% of

patients in phase three responded “Yes” to having received this advice,

compared to 46% in phase two. The reason that there was such a small

increase could be that the patients who attend the DDUH usually prefer, for a

host of reasons, the DDUH itself to complete the root canal treatment instead

of their own GDP, thus stating “No” on the questionnaire. The specific reasons

for this were not investigated in this study; however, they may be financial, a

preference for hospital treatment, or for reasons of treatment continuity. It is

vitally important for the DDUH to advise patients to attend their own GDP for

completion of root canal treatment (when undertaken as an emergency

treatment option), as not doing this may lead to an increase in postoperative

complications and unnecessary repeated visits to the DDUH Accident &

Emergency Department.

It is accepted that the current audit may be limited by the small numbers in

each group; however, it is uncertain if analysis of larger groups would have

revealed further information. In addition, when attempting to extrapolate

these findings into general practice some care must be exercised, as although

the reported findings are largely universal, the chosen patient samples

represent a dental school subpopulation, which may not be reflective of the

general population. Furthermore, language difficulties or reduced health

literacy may also impede appropriate clinician/patient communication and

may have influenced the results for phases two and/or three. This, in

combination with post-treatment-related stress or anxiety, may interfere with

the patient’s ability to concentrate on instructions given.11,12 However, these

final limitations would further strengthen the argument for supplying written

instructions to patients.

Recommendations

The provision of postoperative instructions is considered best practice after

completion of clinical treatment. Documentation of such advice in clinical

notes, particularly with regard to pain relief and swelling, is also vitally
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TABLE 2: Summary of results obtained in phase 2 (prior to the
introduction of the postoperative instruction leaflet [n = 50]).

Advice related to: % of participants who 
responded yes

Risk of developing post-op pain 74

Management of post-op pain 62

Visit GDP for completion of the endodontic treatment              46

Management of swelling if developed 38

The need for adequate final restoration 80

Given written instructions after treatment 4

Importance of intact provisional restoration 62

TABLE 3: Summary of results obtained in phase 3 (after the
introduction of the postoperative instruction leaflet [n = 50]).

Advice related to: % of participants who 
responded yes

Risk of developing post-op pain 100

Management of post-op pain 100

Visit GDP for completion of the endodontic treatment              58

Management of swelling if developed 80

The need for adequate final restoration 100

Given written instructions after treatment 100

Importance of intact provisional restoration 100



important. Endodontic treatment is no exception. A lack of standardised advice

to patients was noted. The value of a postoperative advice and instruction

leaflet to supplement verbal instructions has been demonstrated by this audit.

At the end of this audit, the following recommendations can be made:

1.   The introduction of a postoperative advice and instruction leaflet following

root canal treatment has been proposed in the DDUH.

2.   Introduction of a postoperative advice and instruction leaflet should

contribute towards a uniform hospital-wide approach to postoperative

advice and instructions.

3.   The designed leaflet will be widely distributed to the undergraduate/

postgraduate/NCHD/Accident & Emergency, and consultant clinics where

root canal treatment may be undertaken, and given to patients following

completion of root canal treatment.

4.   Following its introduction, an audit of patient satisfaction/operator

compliance with the use and documentation of postoperative instructions

in operator clinical noes will be undertaken.

5.   The findings of this audit should be used as a template for GDPs within

Ireland to use after root canal treatment in their own practices.
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FIGURE 1: Summary of the results obtained in phase 2 ■ compared to phase 3 ■
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