RODENT POST OPERATIVE LOG

The following information should be provided by the person performing the procedure

	Principal Investigator: 
	Protocol Name/#

	Procedure: 
	

	Surgery/Procedure performed by
	

	Date and time started
	

	Number of Animals
	

	Anesthetic used, dose,  route, and time given
	

	Analgesic(s) used, dose, route
	

	Date for staple/ suture removal
	

	Schedule for continued analgesics or other medications.  Provided by?
	

	All animals demonstrating normal mobility?
	YES          NO

Time: ____________ Initials______________

	Returned to room# / shelf #
	 
Time: ____________ Initials______________



POST-OPERATIVE MONITORING

	
	Day 
1
	Day
 2
	Day
 3
	Day   4
	Day   5
	Day   6
	Day      7
	Day   8
	Day
 9
	Day 10

	BAR
	
	
	
	
	
	
	
	
	
	

	Incision clean, dry, not red
	
	
	
	
	
	
	
	
	
	

	Pain level
1 - 4
	
	
	
	
	
	
	
	
	
	

	Tech Initials
	
	
	
	
	
	
	
	
	
	



Date staples/ sutures removed: _____________Initials: _________________
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	CLINICAL OBSERVATIONS CONTINUED
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