
RESEARCH ANIMAL RESOURCES ANESTHETIC RECORD  

NOTE: a copy of this record MUST be maintained in the animal’s permanent record 

Animal ID: ______________________________________ Date: __________________________________________ 
Species: ________________________________________ PI: ____________________________________________ 
Weight (kg): ____________________________________ Protocol #: _____________________________________ 
Sex: Male        Female Procedure: _____________________________________ 
Surgeon(s): _____________________________________ Anesthetist: ____________________________________ 

Pre-operative drugs Dose (mg) mL Route Time IVC size & location: ET tube size: 
______________________ ____________ ______ _______ ______________________ ___________________ 
______________________ ____________ ______ _______ IAC size & location: Intubation time: 
______________________ ____________ ______ _______ ______________________ ___________________ 
______________________ ____________ ______ _______ 
______________________ ____________ ______ _______ IV fluid: _______________ Rebreathing 
______________________ ____________ ______ _______ Fluid rate: ________mL/hr Non-rebreathing 
______________________ ____________ ______ _______ Mask 
______________________ ____________ ______ _______ CRI drug: _____________ Ventilator 
______________________ ____________ ______ _______ CRI rate: ______________ RR ________________ 
______________________ ____________ ______ _______ TV ________________ 

Intra-operative drugs Dose (mg) mL Route Time Patient warming: 
______________________ ____________ ______ _______ Bair Hugger 
______________________ ____________ ______ _______ Hot Dog warmer 
______________________ ____________ ______ _______ 
______________________ ____________ ______ _______ Anesthesia start time: Surgery start time: 

Post-operative drugs Dose (mg) mL Route Time ______________________ ___________________ 
______________________ ____________ ______ _______ Anesthesia stop time: Surgery stop time: 
______________________ ____________ ______ _______ ______________________ ___________________ 
______________________ ____________ ______ _______ 
______________________ ____________ ______ _______ 

TIME HR SpO2 RR EtCO2 TEMP BP – I/N 
MAP 

GAS 
% 

FLUIDS COMMENTS 

Emergency drugs: 

Epinephrine (mg) mL __________ Atropine (mg) mL __________ 
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Surgery notes: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Recovery  
Extubation time: _________________________ Returned to cage: _______________________ 

TIME HR RR SpO2 TEMP COMMENTS 

Recovery Notes: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 




