GROUP SURGERY RECORD-RODENTS ONLY 


LABORATORY ANIMAL RESOURCES 


INDIANA UNIVERSITY BLOOMINGTON

Approved XXXX, 2019
	[bookmark: Text1]Protocol #:     
	Investigator:      
	Surgery Room/bldg:      
	Surgeon:      

	Assistant(s):      
	Species:      
	Breed/Strain:      
	Phone#:      
Emergency #      



**If abnormal health or condition, please set animal aside and notify veterinary staff.**

Approved XXXX, 2019

[bookmark: Text2]Description of procedure:     
	Pre-op Meds:
	Drug
	     
	Dose (mg/kg) & Route
	     
	Concentration (mg/ml)
	     

	Anesthesia:
	Drug
	     
	Dose (mg/kg) & Route
	     
	Concentration (mg/ml)
	     

	
	Drug
	     
	Dose (mg/kg) & Route
	     
	Concentration (mg/ml)
	     

	Boosters:
	Drug
	     
	Dose (mg/kg) & Route
	     
	Concentration (mg/ml)
	     

	Post-op meds:
	Drug
	     
	Dose (mg/kg) & Route
	     
	Concentration (mg/ml)
	     

	Misc supportive care:
	Soln
	     
	Dose (mg/kg) & Route
	     
	Notes:
	     



	Date
	ID
	Wt (g)
	Pre-Op Meds
	Anesthesia
	Surgery Time 
	Boosters
	Post-op meds / Support Care
	Recovery Time
	15 minute monitoring
	Notes

	
	
	
	(Vol) (ml) 
	(Time
	(Drug)
	(Vol) (ml)
	(Time)
	(Start)
	(End)
	(Vol) (ml)
	(Time)
	(Vol., ml)
	(Time)
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



**Please remember to notate cage card with surgery date.**
Post-Operative Record
Post-op monitoring to be performed at least 7-10 days

	Date
	Time
	Surgical Site (describe and/or use letter key below)
	*Post-OP Pain?
(Y/N)
	Other observations (describe and/or use number key below)
	Analgesics(s) or Drugs Post-Op 
(complete drug name, dose (mg/kg), volume (ml) and route)
	Initials
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Key for Qualitative Assessment of Surgical Site
and Animal Condition
A- [bookmark: _Hlk183000048]Incision is clean, dry intact
B- Incision is slightly red, clean, dry intact 
C- Incision is abnormal, please describe*
1- animal is bright, alert, responsive, and active
2- animal is quiet, alert, responsive, less active
3- animal is lethargic and less responsive*
 *Contact veterinary staff if signs of pain or discomfort 
 or if abnormal health or healing. Notes regarding 
 individual animals may be placed on the back of this 
 document.
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