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	ANESTHESIA and
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	PI:___________________________        Species:

               Animal ID:_________                                          Date: _________________________       Weight:_____________       Protocol#:_________ Procedure:________________________________________________________________________  Surgeon:_______________________      Assistant:_______________________
Anesthetist: ____________________      Animal Fasted: □ Yes       □ No
                                                                                           


Premed, Induction, Anesthetic & Analgesic Drugs
	Time
	Drug
	Dosage 

(mg/kg)
 
	Dose 

(total, recorded in mg)
	Volume

(mls for injectables or % for inhalant anesthetic)
	Route
	Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Maintenance

Endotracheal tube  FORMCHECKBOX 
  size: ____________________
Gas Anesthesia  FORMCHECKBOX 
 no  FORMCHECKBOX 
 yes
(
 FORMCHECKBOX 
Isoflurane  FORMCHECKBOX 
 Sevoflurane
Start time:____________________


 




Stop time:​​​​​​​​​​​​​​​​​​​​​____________________
Respiration
 FORMCHECKBOX 
 spontaneous
 FORMCHECKBOX 
ventilator
Fluid type and rate (ml/hr):                                              Fluid total (mls):                            

Procedure start time:___________________ AM/PM     Procedure end time: ____________ AM/PM 
Heat Source: _____________________ (ex: infrared heating pad, bair hugger or circulating water blanket)

Monitoring
% Gas = administered anesthetic vaporizer setting          HR = heart rate          RR = respiratory rate          Temp = body temp

	Time
	% Gas
(if applicable) 
	Temp
	HR/RR
	SPO2
	ETCO2
	Blood Pressure
	Surgical Events/Other Comments/

Intra-operative Medication or Support 
	Initials

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Description of Surgical Procedure

The surgical description minimally includes the surgical procedure, the approach taken, type of suture used (if applicable), type of implant used (if applicable) and the surgeon’s closure technique. A template using the description of the surgery from the approved animal protocol can be used. Please provide description below or attach separate sheet.
Surgeon(s) signature or initials:____________________________________________
Post-Anesthesia Monitoring 
Once sternal, the animal must be checked and observations must be documented at least every 5-10 minutes. Animals must be monitored until fully recovered.  Recovery is defined as standing without support. Follow the parameters discussed in your animal care and use protocol.
	Animal ID(s)
	Date
	Time
	Temp
	Heart Rate 


	Respiratory 

Rate 
	SPO2 
	Observations/Comments 

(required info: depth of anesthesia, behavior, body position)

(include time of extubation if applicable) 
	Initials 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Animal ID(s)
	Date
	Time
	General Observations

(ex: condition of surgical site- if applicable)
	Other Parameters 

(described in animal care and use protocol- ex: grimace scale, body condition scoring, body weights, etc)
	Post-Operative Meds 

(include name, dose (mgs), dosages (mg/kg), volume (mls), route) 
	Initials 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Continued Monitoring Requirements (Days Following Procedure) 
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