[bookmark: _GoBack]Direct Restoration- Posterior
Patient escorted to treatment room. Reviewed planned procedure with patient  posterior composite restoration (“filling on back teeth”) teeth # _____. 
Written and/or Verbal Informed Consent for procedure reviewed prior to beginning recommended treatment and patient elects to proceed. Time out taken to verify procedure and site both clinically and radiographically. Teach back moment with patient on why treatment was recommended. Patient consents and elects to proceed.
Pre-procedural rinse with Listerine for 30 seconds
Shade
Anesthetized with – “examples”	1.7 CC Articane epi 1:100 K
				1.7 CC Lidocaine epi 1:100k
				1.7 CC Marcaine epi 1:100k
				1.7 CC Carbocaine no epi
Isolation – Rubber Dam/Bite Block or Isodry placed.
Prior restoration removed. Decay excavated and prep finalized. (______________) matrix placed and wedge(s).  (__________) etch/prime/bond protocol. Restored with (___________) composite.  Finished and polished restoration.  Verified occlusion.
Postoperative instructions reviewed with patient including possibility of occlusal adjustments needed and reversible versus irreversible pulpitis. 
Risk of Procedure/Post Op Instructions/Options/Prognosis/Teach Back
Initials:


*Possible inclusion(s):
Decay was more extensive, deeper, aggressive than anticipated. Patient informed of signs and symptoms and possible endodontic referral.
Fracture on pulpal floor noted. Patient informed of signs and symptoms and possible endodontic referral.
Patient was given opportunity to view final restoration and approved.
Others as observed.

