Surgery and Anesthesia Form for Non-Survival Surgeries

Post-Operative Evaluation Form

Date: __________________

              PI: __________________________

     Protocol #:_____________________                              Species: _____________________                   Surgeon/Assistant (Initials): ______/______     Building and Room #: _________________________       

Animal ID: ___________________

 Procedure Name: __________________________________________________________________
	Pre-Operative Assessment

	
	                                                           Pre-Operative drugs

	Weight (grams):
	Drug(s):

	Temperature:
	Dose mg/kg (mL):

	Pre-Surgical Assessment:
	Route:


( Completed surgical scrub?

( Hair/fur removed?                                                     ( Instruments properly sterilized?

(Ophthalmic ointment applied?

(Drugs/fluids/sutures not expired?         
     ( Thermoregulatory support provided? 

	Anesthesia

	Drug/Inhalant
	Dose (% or mg/kg) (mL)/ Route
	Duration of Anesthesia and Surgery:

	
	
	Anesthesia        (Start Time)
	Anesthesia        (Stops Time)
	First Incision    (Time)
	PTS/ Euthanasia (Time)

	
	
	
	
	
	


	Surgical Procedures and Intra-Operative Monitoring

	Description of procedures:
	

	Anesthesia monitoring   

  (Every 15 Minutes, record time in boxes):
	☐ECG      ☐BPM     ☐SPO2      ☐Temperature     ☐Resp/min

	
	   
	
	
	
	
	
	
	

	Analgesia (drug, dose, route):
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