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Responding to Common 

Oral Conditions
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Disclosures
• Nothing to disclose.



Learning Objectives

• Describe common causes of dental pain
• Identify which tooth may be causing dental pain
• Manage dental pain prior to dental referral



”My tooth hurts”



Differential diagnosis of oral pain
• Dental source may present with sinus, jaw, ear pain
• Oral pain may be non-dental:

• Sinusitis
• Otitis media / otitis externa
• Oral ulcerations
• Temporomandibular joint
• Pericoronitis
• Ulcers (aphthous, herpes)

















Management
• Labs?

• Imaging?



Pain Management – 2025 ADA Guidelines









More from the ADA:



Antibiotic guidelines
• Extraction of tooth or pulp extirpation (root canal) are necessary to 

definitively treat infection. Antibiotics can palliate infection on a 
short-term basis.

• In patients with limited access to a dentist, it can be appropriate to 
prescribe antibiotics for short-term control of dental pain and 
infection.

• Most dental infections are polymicrobial – multiple streptococci, some 
anaerobes, some GNRs

• Penicillin VK or Amoxicillin
• Clindamycin if penicillin allergy



In-office treatment
• Dental block

• Pain control
• Mildest: OTC 400 mg ibuprofen/325 mg acetaminophen
• Mild: Motrin 800 mg (can combine with acetaminophen)

• “Recipe” for dental pain without definitive treatment: Offer 
dental block + Ibuprofen/Tylenol+ #21 Amox 500 mg

• Narcotics
• Inappropriate for long-term management of dental pain
• Can consider per provider comfort for acute presentation as 

bridge to care
• Many patients do well without resorting to this



“My gums bleed”



Healthy gingiva



Gingivitis



Periodontitis



Key Points
• A toothache needs treatment with either a root canal or an 

extraction

• Antibiotics (penicillin, amoxicillin, or clindamycin) and anti-
inflammatories can temporize and relieve suffering for patients 
until they get to a dentist

• Imaging/labwork is generally not necessary

• A patient presents to the medical setting with a dental problem 
because the healthcare system has failed them



ECHO Idaho’s funders
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