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Heart Rate: *        Respiratory Rate: (        SPO2: ^        CO2: <        Bolus: +
Procedure Details
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Anesthesia Recovery Record

	  Procedure Finish Time: ______________
· After procedure finish time, animal must be observed at least every 5-10 minutes until sternal, at minimum
· Record time of observation and place a "√" in the appropriate column below.

	  Last Anesthetic Administration Time: ____________




	Time
	Animal’s Condition (√)
	Initials 
	Comments
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  Anesthesia recovery was: (circle all that apply) 

1. QUICK    or    MODERATE    or     PROLONGED

2. SMOOTH    or     ROUGH: (VOMIT, ATAXIA, SEIZURE, HYPOTHERMIC, OTHER ___________________) 
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