
Date: _________  Ear Tag/USDA#:                Clinical #: CLN__________Weight:  _______ kg on _________ 
Protocol: # PRO000_______ PI: ________________  Phone:____________  Species: ______  Sex: ________ 

Lab Contact:_____________Phone:_________Veterinary Resident: ___________ 
Anesthetist(s):  _________________________Surgeon(s): ______________________________ 

∆: change 
A&A- alert & active 
BAR: bright/alert/responsive 
BP: blood pressure 
CDI- clean/dry/intact 
CO2: carbon dioxide 
CRI: constant rate infusion 
BPM: beats/minute  
CRT: capillary refill time       

CTM: continue to monitor  
ET: endotracheal tube      
HR: heart rate 
HS: heat source 
IM: intramuscular 
INIT: initials 
IV: intravascular  
LAT: lateral recumbency 
LRS: lactated ringers 

MAP: mean arterial pressure  
MM: mucous membrane  
NaCl: sodium chloride 
P: panting                                   
RR: respiratory rate 
SC: subcutaneous 
SPO2: partial oxygen saturation 
TEMP: body temperature 
VD: ventral-dorsal 

BP: 140/80 
MAP:75-100 
CO2: 35-44 
RR: 10-20  

HR: 60-120         
Temp: 100.4-103.1 
F Glucose: 65-95 
g/dl        Hct: 32-50 
 

  
 

Procedure: __________________________________ 
 
Pre-Anesthetic and/or Induction Agent(s): 
Drug +concentration: (dose mg/kg)             mls route 
(IM/IV/SC) @ _________am/pm 
Drug +concentration: (dose mg/kg)             mls route 
(IM/IV/SC) @ _________am/pm 
 
Anesthesia Maintenance:  type of gas anesthesia with oxygen 
start: __________ am/pm   finish __________am/pm 
Intubated 𝑐𝑐  ______mm endotracheal tube 
Breathing bag: _____ L  
 
       mechanical ventilation used   
       HS used 
       Ophthalmic ointment applied to both eyes 
       IV catheter placed R/L cephalic vein; flushed 𝑐𝑐 heparinized saline 
 
Fluid Therapy: Bolus @10 ml/kg & maintenance @ 5-10 
ml/kg/hr  
Insert type of fluids bolus: _______mls @________am; 
_______mls/hr started @__________am 
Total given: _________mls (see notes below for rate changes)  
 

Analgesics: 
Drug +concentration: (dose mg/kg)             mls route 
(IM/IV/SC) @ _________am/pm 
 
Drug +concentration: (dose mg/kg)             mls route 
(IM/IV/SC) @ _________am/pm 
 
Drug +concentration: (dose mg/kg)             mls route 
(IM/IV/SC) @ _________am/pm 
 
Fluoroscopy used: start: _______am/pm   finish _______am/pm 
Xrays taken: ____pre-op _____post-op  
Surgical Site bandaged: ___yes____no 
 
Comments:     
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