Species Specific Surgery and Anesthesia Record
(Mice, rats, birds, and cold-blooded species)
*Protocol #:                                 ___ *Procedure:                                              ____ *Date: ______________Circle: Survival   Non-survival
Cage Card #:__________________ *Principal Investigator: __________________*Personnel: ___________________________________
	*Animal ID
	*Time Procedure Began
	Body Wt.
	Anesthetic Agent(s)

*Name(s):
	Analgesic Agent(s)

*Name(s): 
	Time Recovered from Anesthesia (awake and sternal)

                        Initials

	
	
	
	Dose (mg/kg or           % inhaled) and vol (ml)
	Route

Admin.
	*Time

Given
	Dose (mg/kg) and      Vol (ml)
	Route

Admin.
	*Time

Given
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Pre-operative Support:




Intra-operative Monitoring:


Post-operative Support:
Ophthalmic ointment applied



 Bi-Pedal reflex (toe pinch) 

 Fluid administration
Heat source provided




 Respiratory Pattern


 Heat source provided
Bi-Pedal reflex (toe pinch) checked


 Color of Mucous Membranes
Post-Procedure (Anesthesia) Recovery / Analgesic Administration Log
· Describe any adverse events related to anesthesia, surgery, or post-operative care (including incision site)
· Record analgesic admin as described in the approved protocol, or as veterinarian directed, & variations from normal during recovery
· NOTE:  Recording of post-procedural observations (anesthesia recovery) is required until the animal is sternal, alert, and mobile. 
· Record time(s) of post-operative monitoring, as protocol defined or < 15 minutes

· If signs of pain/distress are observed, provide analgesics per protocol/ contact the veterinary staff; if no signs of pain, note NSOP
	*Date
	*Time
	*Animal Status and Analgesic Drug Administration
	*Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DCM on-call veterinarian: 405-306-0233
*indicates a required field
