Surgery and Anesthetic Recovery Record
Investigator: _________________________________	Date: ____________
Species: ___________________	ID#: _____________	Weight: __________
Procedure: ________________________________________________________
Time of induction: _____________
Start of procedure: _____________
End of procedure: _____________
Preanesthetics: _______________________________________________________
		  		(Please list agent, dose, route of administration)

Induction anesthetic(s): ________________________________________________
			        	(Please list agent, dose, route of administration)

Maintenance anesthetic(s): ______________________________________________
				(Please list agent, dose, route of administration)

Intraoperative monitoring: Response to noxious stimulus □; Respiration rate □; Other □ ________
Fluids administered: ___________________________________________________
Post-operative analgesic:________________________________________________
(Please list agent, dose, route of administration)


[bookmark: _GoBack]Post-operative records are required to be maintained for all survival surgical procedures.

Recovery Monitoring
	Date/Time	     Notes/Pain assessment      Anagelsic? Dose/route	Initials
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








