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LABORATORY ANIMAL FACILITIES
RODENT ANESTHESIA &/OR SURGERY REPORT

DATE:_________________                                                                                                               ANIMAL HOLDING ROOM #_________     
PRINCIPAL INVESTIGATOR________________________________________   IACUC#___________________________________
EMERGENCY CONTACT____________________ EMERGENCY PHONE #: ____________________EMAIL: ___________________

SPECIES:     О RAT     О MOUSE      О HAMSTER    
PROCEDURE PERFORMED___________________________________________________________________________________ 

PERSON(S) PERFORMING PROCEDURE_________________________________________________________________________

ANESTHESIA:     О ISOFLURANE        

                             О KETAMINE/XYLAZINE:    DOSE (mg/kg)________________________________        О   I.P.     О  I.M.    
                             О OTHER ANESTHETICS/SEDATIVES:_____________________________________________________________     
DOSE (mg/kg)____________________________________________________      О   S.C.    О  I.P.    О  I.M.
OPHTHALMIC OINTMENT (ARTIFICIAL TEARS) PLACED IN EYES?         О  YES      О  NO
ANALGESICS GIVEN BEFORE/DURING/IMMEDIATELY AFTER PROCEDURE: 

               DRUG ____________________________       DOSE (mg/kg)_______________________          О   S.C.    О  I.P.    О  I.M. 

               DRUG ____________________________       DOSE (mg/kg)_______________________          О   S.C.    О  I.P.    О  I.M.
               DRUG ____________________________       DOSE (mg/kg)_______________________          О   S.C.    О  I.P.    О  I.M.
LOCAL ANESTHETICS (e.g., BUPIVACAINE, LIDOCAINE, SEPTOCAINE) USED DURING PROCEDURE:
               DRUG ____________________________      DOSE_________________        LOCATION APPLIED____________________  

               DRUG ____________________________      DOSE_________________        LOCATION APPLIED____________________  
ARE ANY ADDITIONAL POST-OPERATIVE ANALGESICS OR MEDICATIONS REQUIRED IN YOUR PROTOCOL?      О  YES      О NO

WHO WILL ADMINISTER THEM?  О  PI  STAFF   О  LAF STAFF 
LAF assistance MUST be requested at least 72 hours in advance at lafvetstaff@buffalo.edu (additional charges will apply)
DRUG ________________________ DOSE (mg/kg)________  FREQUENCY (TIMES/DAY)________  О  S.C.    О  ORAL     О  _____ 

     FOR HOW LONG?    О 1 DAY POST    О 2 DAYS POST   О 3 DAYS POST    О 7 DAYS POST      О OTHER_____________________

DRUG ________________________ DOSE (mg/kg)________  FREQUENCY (TIMES/DAY)________  О  S.C.    О  ORAL     О  _____ 

     FOR HOW LONG?    О 1 DAY POST    О 2 DAYS POST   О 3 DAYS POST    О 7 DAYS POST      О OTHER_____________________
ANIMAL CAGE CARD #________________________  WEIGHT:______________   DURATION OF PROCEDURE:_______________
PROCEDURE OBSERVATIONS/COMMENTS/COMPLICATIONS: ______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL INJECTABLE ANESTHESIA NEEDED?  О NO   О YES - RECORD DRUG, DOSE, ROUTE: __________________________
EUTHANIZED?    О  FATAL PLUS      О CO2      О CERVICAL DISLOCATION      О  DECAPITATION      О  OTHER: _______________

VOLUME (mL) OF FLUIDS GIVEN AFTER PROCEDURE S.C._________

POST PROCEDURE MONITORING (OBSERVE AND RECORD AT LEAST EVERY 15 MIN)

	TIME
	COLOR OF MEMBRANES/EXTREMITIES
	RESPIRATORY RATE
	WITHDRAWAL REFLEX
	COMMENTS/ADDITIONAL TREATMENTS

	
	О PINK   О PALE   О BLUE
	 О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	



ANIMAL CAGE CARD #________________________  WEIGHT:______________   DURATION OF PROCEDURE:_______________
PROCEDURE OBSERVATIONS/COMMENTS/COMPLICATIONS: ______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL INJECTABLE ANESTHESIA NEEDED?  О NO   О YES - RECORD DRUG, DOSE, ROUTE: __________________________
EUTHANIZED?    О  FATAL PLUS      О CO2      О CERVICAL DISLOCATION      О  DECAPITATION      О  OTHER: _______________

VOLUME (mL) OF FLUIDS GIVEN AFTER PROCEDURE S.C._________

POST PROCEDURE MONITORING (OBSERVE AND RECORD AT LEAST EVERY 15 MIN)

	TIME
	COLOR OF MEMBRANES/EXTREMITIES
	RESPIRATORY RATE
	WITHDRAWAL REFLEX
	COMMENTS/ADDITIONAL TREATMENTS

	
	О PINK   О PALE   О BLUE
	 О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	



ANIMAL CAGE CARD #________________________  WEIGHT:______________   DURATION OF PROCEDURE:_______________
PROCEDURE OBSERVATIONS/COMMENTS/COMPLICATIONS: ______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDITIONAL INJECTABLE ANESTHESIA NEEDED?  О NO   О YES - RECORD DRUG, DOSE, ROUTE: __________________________
EUTHANIZED?    О  FATAL PLUS      О CO2      О CERVICAL DISLOCATION      О  DECAPITATION      О  OTHER: _______________

VOLUME (mL) OF FLUIDS GIVEN AFTER PROCEDURE S.C._________

POST PROCEDURE MONITORING (OBSERVE AND RECORD AT LEAST EVERY 15 MIN)

	TIME
	COLOR OF MEMBRANES/EXTREMITIES
	RESPIRATORY RATE
	WITHDRAWAL REFLEX
	COMMENTS/ADDITIONAL TREATMENTS

	
	О PINK   О PALE   О BLUE
	 О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
	

	
	О PINK   О PALE   О BLUE
	О NORMAL  О FAST  О SLOW
	О YES  О NO
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A “Treatment Sticker” must be completed and submitted for each dose of analgesic administered each day.

Remember to place a blue Post-Op card on the front of each cage when returning the cage to the room.


