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 SURGICAL RECORD FORM (RODENT, FISH, AMPHIBIAN, REPTILES, BIRDS) GROUP 1 


		PI:  
	Surgeon name: 
	Date of Surgery: 




	Location of surgery room:   
	Signature of Surgeon: 

	Cage Card/Animal ID:
	Species

	Surgical Procedure: 
	ASAF #:  

	Surgical start time (group)
	End Time (group)



List Anesthetic/Analgesic Regimen 

	Animal ID
	Animal Wt. 
	Drugs Administered (anesthetics, analgesics, fluids, other)

Agent                                                     Conc.   (mg/ml)        Dose (mg/kg)             Vol. (ml)               Route
	Time Given

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	






Anesthetic Monitoring & Peri-Operative Care:
     Anesthetic depth assessed with TPR and observation prior to surgery every 10-15 minutes. 
      Heating device used to maintain body temperature
      Ophthalmic ointment applied

Surgical Notes/Comments: ___________________________________________________________________________
__________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Post-Operative Monitoring (list all medications given post-operatively)

	Analgesic/Drug
	Concentration (mg/ml)
	Dosage (mg/kg)
	Volume (ml)
	Frequency
	Route

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	



Use the table to indicate when the analgesic/drug was given (1)
	Date
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	


Use the table to indicate when the analgesic/drug was given (2)
	Date
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	



Animal Monitoring
	Date
	Time
	Animal Score
	Surgical Site OK?
	Observations/Comments 
	Initials

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	

	
	
	
	Yes/No
	
	


*Animal Score: 1=Active 2=Inactive 3=Moribund 4=Found Dead

Date released from post-op monitoring (sutures/clips/staples removed, surgical site healed, animal appears healthy or euthanized): _______________________________________________________

Contacts: Office of the Campus Veterinarian (OCV); Phone: 509-335-6246;  or.ocv.alert@wsu.edu; WSU-IACUC; Phone: 509-335-7951; iacuc@wsu.edu 

Per WSU Policy # 6 Approved by WSU-IACUC 9-30-2015

