
THE ROYAL COLLEGE OF DENTISTS OF CANADA 
ENDODONTICS CASE HISTORY REPORT 
 
Case Report Number:______  Oral ID Number: ___________ 
Patient Age: ______ Date Case Started:   _________ 
Patient Sex: _______ Date Case Finished: _________ 
 
 
A. TOOTH # _______  PROCEDURE(S): _____________________________________ 
 

B. CHIEF COMPLAINT:  

______________________________________________________________________________ 
______________________________________________________________________________ 
 

C. MEDICAL HISTORY:   

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

D. DENTAL HISTORY:  

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

E. CLINICAL EVALUATION (Diagnostic Procedures): 
 
Examination: _________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Radiographic Interpretation: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Tests: ________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



F. PRETREATMENT DIAGNOSIS: PULPAL: _____________________________________ 
 PERIAPICAL: _____________________________________ 
 

G. TREATMENT PLAN: 

Recommended: 
Emergency: ___________________________________________________________________ 
Definitive: ____________________________________________________________________  
Alternative(s): _________________________________________________________________ 
Restorative: ___________________________________________________________________ 
 
H. PROGNOSIS: ______________________________________________________________ 
 
I. CLINICAL PROCEDURES (TREATMENT RECORD) 
 
DATE OPERATIONS 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



ENDODONTICS ABBREVIATIONS - RCDC 
List of acceptable abbreviations (for Case Reports) 
 
ENDODONTICS 
acc. access 

appts. appointments 

asympt. asymptomatic 

Dx Diagnosis 

E.A.L.  Electronic apex locator 

I&D  Incision and drainage 

I.R.M.  Intermediate Restorative Material 

M.A.F.  Master Apical File 

m.m.  millimeters 

N.A.  Not Applicable 

N.S.F.  No significant findings 

NSRCT NonSurgical Root Canal Treatment 

P.D.L.  Periodontal Ligament 

Post Op. after operation 

Pre Op. before operation 

PWL Provisional Working Length 

R.D. Rubber Dam 

RADs Radiographs 

Rx Prescription 

sens. sensitive 

SRCT Surgical Root Canal Treatment 

Tx Treatment 

WI. Working length 

W.N.L.  Within normal limits 

L.A. Local Anaesthetic 

carbo- mepivicaine 

marc- bupivicaine 

ultra- articaine 

 


