SOUTHERN ILLINOIS UNIVERSITY CARBONDALE
POSTOPERATIVE RECOVERY PERIOD

	INVESTIGATOR:
	ANIMAL ID:

	PROTOCOL NO.

	PROCEDURE:

	Starting time:
	Finishing time:

	Extubation time:
	Sternal recumbency:

	Fluids administered: (Type, amt., and time):

	Surgical complications:

	


	Medication
	Dosage
	Route
	Freq.
	Date & time administered (check box)
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POST-PROCEDURAL MONITORING

	Date/Time
	Feces
	Urine
	Appetite
	Observations / addtl. treatments
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Continuation sheet

Investigator: _____________________________________________

Animal ID:  _____________________________________________

POST-PROCEDURAL MONITORING

	Date/Time
	Feces
	Urine
	Appetite
	Observations / addtl. treatments
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


This form borrowed from the University of Virginia, Center for Comparative Medicine

