
Animal Name/ID: ______________    Species: ____________	Investigator: ____________________	Date: ______________________	

Weight: ________kg	Protocol #: ______________ Surgeon: ______________________Anesthetist/Assistant: _________	_________ 

	Time
	
	Medication
	
	Dose mg/kg(mL)
	
	Route

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	  
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



     Catheter: L / R (circle) Vein: _____ Time: _____
                                    	        Gauge: _____
     ET tube:  Size: _______ Time: _______

	Pre-Surgical Assessment: 

	Procedure Description: 


  (Circle)
Yes / No    Wool/Hair clipped at surgical site  
Yes / No    Ophthalmic ointment applied      
Yes / No    Surgical site scrubbed per TAMU-G-018

Anesthetic Agent(s) (drug, dose, route): 						

											

Anesthesia: Start: ___________ 	Stop: ___________ 	Total: _____hrs_____min
Procedure:  Start:  _____________ 	Stop: ___________ 	Total: _____hrs_____min
Pre-Op Monitoring: 
	Time

	Vaporizer (%)
	O2 Flow (L/min)
	Heart Rate
	Resp. Rate
	Temp. (F)
	SpO2 (%)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Recovery: smooth / rough (circle)  
 
Extubation Time: 

Notes: 


Return to cage: 

Sternal Time: 









Large Animal Surgical and Post-Op/Recovery Record

TAMU-F-009 	Version:  000 	       Effective Date:  08/21/2019
	Intraoperative Monitoring

	Time

	Vaporizer (%)
	O2 Flow (L/min)
	Heart Rate
	Resp.
Rate
	Temp (F°)
	SpO2 (%)
	 EtCO2
(mmHg)
	BP (sys/dia) 
	MAP
	Fluid Rate ml/hr
	Notes

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	General Notes: 




	Post-Op Monitoring

	[bookmark: _GoBack]Date/Time:
	General/Physical Observations: Appetite, responsiveness, ability to move, hydration, etc.:
	Assessment of pain and discomfort:
	Appearance of incision:
	Treatments:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



