
University of Missouri – Kansas City 

Animal Terminal Procedure and Postoperative Care Record 
Animal Procedure and Postoperative Care Records are to remain with the subject animal until the animal is fully recovered from the procedure (sutures removed and/or any post-

operative treatments or complications resolved), or the animal is terminated. 

 

Date:   Animal #:  Species: Protocol #: PI:  Dept:   

Surgeon/Tech:  Contact Email:  Weekday Contact #:  After-hours/Weekend Contact #:  
 

Describe procedure:   
 

 

 
 

Pre-Anesthetic Evaluation 
Anesthetic/Analgesic 

Drug(s) 

Concentration Expiration 

Date 

Dose 

(mg/kg) 

Volume 

(ml) 

Route Time 

Weight Temp Heart 

rate 

Respiratory 

rate 

mm color/ 

CRT 

       

       

            

       

 

 Was ophthalmic ointment applied to eyes once the animal was anesthetized? (Y/N) Endotracheal tube size: 
 External heat source (Y/N). Describe: IV catheter size/location: 

 

ANESTHESIA MONITORING (TO BE DOCUMENTED AT LEAST EVERY 15 MINUTES) 

Procedure start time: : : : : : : : : : : : : : : : : : 

Isoflurane %                  

SpO2                  

Heart rate                  

Respiratory rate                  

Capillary refill time                  

Paw withdrawal reflex (A/P)                  

Palpebral reflex (A/P)                  

A/P = absent/present *USE PAGE TWO FOR POSTOPERATIVE EVALUATION AND CARE RECORDS 

 

Procedure End Time: Was the animal properly anesthetized throughout the entire procedure? (Y/N, if no, describe below)  

 

Name any drugs/fluids given while under anesthesia (dose, vol, route, time, exp date) Describe any procedural complications 

  



University of Missouri – Kansas City 

Animal #   Date of Procedure:   

Name any drugs/fluids given during recovery (dose, vol, route, time, exp date) Describe any recovery complications 

  

 

RECOVERY MONITORING (TO BE DOCUMENTED EVERY 15 MINUTES UNTIL STERNAL) 

Recovery Time : : : : : : : : : : : : : : : : : 

Heart rate                  

Respiratory rate                  

Temperature                  

 

Extubation Time: Sternal Recumbency Time: Returned to Cage:  

POST-OPERATIVE EVALUATION AND CARE 

Date/Time 

Initials: 

ANIMAL and INCISION OBSERVATIONS 

(activity, grooming, respiration, vocalization, urination/defecation, movement 

impairment/paralysis, incisional swelling, discharge, suture/staples, etc.) 

TREATMENTS 

(medications, including dose, vol, route, expiration date) 

   

   

   

   

   

   

   

   

   

   

 

Suture/Staple Removal Date/Initials:  Case Resolved Date/Signature:  


