EXAMPLE SURGERY RECORD


LAB ANIMAL PROGRAM 

(may vary with species/procedure)


PURDUE UNIVERSITY

Protocol #:





Procedure:

Animal #:


Species:

Breed/Strain:


Sex:


Date performed:

PI:



Phone:


Surgery room/bldg:

Surgeon:





Assistant(s):





Pre-operative Physical Examination:


Temperature:

​​​​​​​​​​​​​​​

Medications/Drugs Used (drug, dose, route of administration)

Preoperative Medications:__________________________________________________


Anesthetics:______________________________________________________________Supportive Therapy (fluids, oxygen, etc):______________________________________








Anesthesia Start Time:_______________________
Surgery Start Time:______________

Description of Operative Procedure and Findings/Complications:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Surgery Completion Time: _________________

Post-operative medications (drug, dose, route of administration): ___________________

Immediate Post-operative Monitoring (at least every 15 minutes, until recovery):

	Time
	Temp
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Recovery Time (Sternal Recumbancy): ________________________________________

Surgeon’s Signature: ______________________________________________________

	POST-OP RECORD                                                                                                                  LABORATORY ANIMAL PROGRAM

	PROTOCOL # _____________________                                                                                 PURDUE UNIVERSITY

	ANIMAL # ________________________
	

	
	
	
	
	
	
	
	

	POST-OP RECORD (CIRCLE YES OR NO OR WRITE IN AND INITIAL)
	

	DATE/TIME
	SURGICAL SITE OK?
	EATING?
	DRINKING?
	NORMAL FECES?
	PROBLEM
	POST-OP ANALGESIA/TREATMENT
	INITIALS

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	

	
	Y/N
	Y/N
	Y/N
	
	
	
	








