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Phase 2

Disease Control Phase

Provide treatment to control disease, prepare patient for
Phase 3. It should not leave the patient in a worse situation if

treatment does not progress to Phase 3.

Treatment below generally can be done concurrently

When used to prepare patient for
restorative treatment

As required for pulpal or periapical pathosis
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Any oral surgery required for disease
control or to prepare patient for
restorative care in Phase 2, 3, including
preprosthetic surgery. Place implants.
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for this patient.
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D0003

Provide restoration of form,

Deég;?ee if function and esthetics. Create plan that
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