
Deep Periodontal Cleaning 
Post Operative Instructions 

 

☺ The length of time you experience numbness varies, depending on location and the type of 
anesthetic you’ve received. Usually the total numbing duration from your last dental injection 
is 1-2 hours for the upper arch, and 2-5 hours on the lower arch. While your mouth is numb, 
you’ll want to be careful not to bite your cheek, lip or tongue. If you need to eat, a cool liquid 
diet is recommended until the numbness wears off. 

 

☺ The scaling process is a minor surgical procedure. Therefore discomfort may persist 24-48 
hours after therapy. 

 

☺ It is advisable to take an anti inflammatory/pain reliever such as Advil, Aleve or Motrin. 
 

☺ Minor bleeding is normal for the first 24 hours. It will not hurt you to swallow, as it is mostly 
your normal saliva. Please do not spit. Please do not rinse to stop the bleeding. If necessary, 
take a wet tea bag or a gauze pad and place it over the bleeding area and press firmly for 20 
minutes. You will likely notice small red blood clots in between your teeth. 

 

☺ Brush gently for the first few days following scaling and rinse with warm salt water 3 times 
daily (1/2 teaspoon salt, 1 cup water). 

 

☺ During the scaling process the root surface is carefully cleaned to remove the embedded 
disease causing bacteria. For this reason, it is common to experience tooth sensitivity for 
several weeks or even months. The use of Sensodyne toothpaste is recommended to help 
relieve these symptoms. If Sensodyne alone does not help, call us we will prescribe a fluoride 
solution to help relieve root surface sensitivity. 

 

☺ Periodontal Scaling has been performed to correct and decrease the tissue defects that 
formed pockets around your teeth. Removing the diseased gum pocket will slightly decrease 
the gum around your teeth. 

 

☺ It is very important to keep up with your recommended daily care as described with our oral 
hygiene instruction. 

 

☺ Fifty percent of your gum disease has been eliminated with the clinical therapy you just 
completed. On the other hand, modern day research has established that the other 50% of 
the cure is accomplished by means of patient compliance with professional in-office 
evaluation, and patient home care training. For this reason, we advise that you absolutely 
follow our proven soft tissue management program.  

 

In order to effectively evaluate your progress, you must consistently follow up with your 
periodontal maintenance appointments at exactly 3 month intervals. If you’re not consistent, 
as an example, our team cannot accurately measure your progress by comparing a 3 month 
interval to a 5 month interval. Furthermore, if you are not consistent, our soft tissue 
management program will not be as effective and it’s more likely your gum disease will 
reoccur. 
 

To help you stay consistent, we offer a “pre-appointment system.” You will be presented with 
the opportunity to reserved appointment times that are most convenient for your schedule. 
Remember you will receive an appointment reminder postcard 2 weeks in advance of this 
appointment. If you realize you cannot keep your appointment when the postcard arrives, 
please give us a call. 
 
 
_________________________________________________           ___________________ 

                  Patient Name                                               Date 
 

 

OUR PHILOSOPHY, OUR OFFICE REMAINS DEDICATED TO PROVIDING OPTIMAL CARE FOR EVERY PATIENT AND WORKING WITH YOU TO 

ACHIEVE THAT GOAL. WE PRIDE OURSELVES ON HELPING YOU IN ANY WAY AND IN CONTINUING TO PROVIDE THE QUALITY OF CARE TO 

WHICH YOU HAVE BECOME ACCUSTOMED. 



 
 
 

ADVANCED COSMETIC AND IMPLANT DENTISTRY/ KEVIN M. LANDERS DDS 
 

Consent for Scaling and Root Planing 
 
 
Scaling and Root Planing: Periodontal disease involves the soft tissue surrounding the teeth (gum 
tissue). The causes of this disease are complex and may include genetic factors, hard and soft deposits 
on the teeth (plaque or calculus), and various bacteria and their toxins. Symptoms include bleeding gums, 
swelling, infection, bad breath, tooth and root sensitivity, gum recession, loosened teeth, and possible 
loss of teeth. Scaling and root planing treatment includes the removal of all debris and bacterial plaque and 
monitoring of home care to maintain tissue health. 
 
 
_____  Treatment Risks: This treatment may result in unintended consequences, including, but not limited to, 
bleeding; infection; tissue swelling or bruising; increased sensitivity to hot, cold, or sweets; esthetic changes; 
exposure of crown margins; exposed root surfaces due to recession of gum line; pain in the associated teeth, 
including roots; temporary or permanent numbness; and tooth mobility or loss. 
 
 
Recall: 
_____ After scaling and root planing, I will be placed on a three-month recall, to monitor my home care. 
 
 
I have discussed treatment alternatives, risks, outcomes. I understand that dentistry is not an exact science and that 
there are no guaranteed results.  
 
 
_________________________________ ___________________ 
 
Patient Name                                             Date 
 
 
_________________________________ ____________________ 
Witness        Date 
 


