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Care of Your Pet Following Dental  

Pets Name: ___________________      Discharge Date:___________ 

 

Proper Restraint:  To ensure the safety of your pet and others, please keep your pet leashed or in a 

carrier at all times while at the clinic.  

 

Food and Water:  With the excitement of returning home after surgery, your pet may want to drink and 

eat excessively, which may result in vomiting.  To avoid this, we recommend restricting access to water 

for an hour or so until your pet has quieted down.  Then allow only small amounts of water and food for 

the first 8 hours.  Normal feeding may resume the next day.  

 

Elimination:  Many patients may not have a bowel movement for 24-36 hours after surgery.  This is 

normal. 

 

Monitor:  A decrease of appetite for one or two days may be observed.  However, if your pet exhibits 

any of the following symptoms, please notify the hospital: (1) Loss of appetite for 2 or more days (2) 

Refusal to drink water for 1 or more days (3) Excessive weakness or depression (4) Vomiting (5) Diarrhea 

(6) Excessive bleeding. 

 

Doxirobe Gel:  If your pet had Doxirobe gel applied under the gumline, their teeth should not be 

brushed for 2 weeks from the date of the dental. 

  

Extractions:  If your pet had teeth extracted there may be sutures, these will slowly dissolve and may fall 

out.  It may be necessary to wet down your pet’s food or feed canned food for the next 5-7 days for 

his/her comfort. 

 

After Care:  Your pet’s teeth are now clean. It is important to brush their teeth 

at least 2-3 times a week, once a day is best, to help prevent future build up of 

tarter.  Use a soft bristle brush and dog/cat toothpaste. 
 

 

 

Special Instructions: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


