REFERRAL of Trigeminal nerve injury   
Urgent  Yes Suspected nerve section /implant related <30hours  /endo related  < 30 hours 
Operative Checklist for Dental Extractions

This checklist must not be used for any other surgical procedures.


	PATIENT DETAILS

	Last name:
	

	First name:
	

	Title
	

	Gender
	

	Date of birth:
	  /

	NHS Number*:
	

	Address and post code




Ring response as appropriate
	PROVIDERS DETAILS

	Last name:
	

	First name:
	

	Address
	

	Post code
	

	Performer number
	

	Tel Number*:
	

	Charge Band for NHS treatment
	£

	Dentists signature
	


Procedure carried out    Date    /  /   

Anaethesia: ( LA, ( IHS/ RA, ( Sedation 
Nerve  
IAN  
LN  
Other ………………





Treated tooth

Endodontic 

Restorative treatment LA

Implant Dental Implant 
Extraction of mandibular teeth non 8

Extraction mandibular wisdom teeth

If third molars to be extracted clarify NICE guideline indications below

Details of nerve injury

LA  type of injections

Type of LA

Dose Pain on injection?

Implant – pain on preparation?

Excessive bleed on 
reparation

Type of implant

Was M3M high risk on preoperative film?

	· caries in lower third molar not amenable to restorative measures
	K029

	· non-treatable pulpal and/or periapical pathology.(pulpitis K040)
	K047

	· associated follicular cystic changes/tumour (radicular cyst  K048)
	K09.0

	· external or internal resorption of third molar
	K03.3

	· recurrent episodes of pericoronitis  (no specific code)  KO5.1 gingivitis OR
	K05.3

	· tooth/teeth impeding surgery or reconstructive jaw surgery, and when a tooth is involved in or within the field of tumour resection.
	K010

	· non NICE  pre Bisphosphonates, radiotherapy or chemotherapy retained root
	K083

	· Lower third molar contributing to periodontal disease of second lower molar
· K05.2 acute periodontitis, K05.3 chronic periodontitis K05.4 periodontosis
	Acute K05.2 chronic K05.3

	· Wisdom tooth causing caries to adjacent tooth or likely to cause damage.
	?


Pre operative radiographs MUST be enclosed or attached with referral  
Type (LCPA  (DPT  (CBCT
Any other scans or relevant results

Send Fax email to; FAO T Renton, 

Tel 0203 299 2313

Department Oral Surgery


Fax 0203 299 1210

4th Floor, Kings College
 London Dental Institute,
 Bessemer Road, London SE5 9RS]


