


[bookmark: _GoBack]Anesthesia Monitoring Record       RFUMS
Animal ID:	Date:
[bookmark: Check7][bookmark: Check8]	Anesthetic Agent:      |_| Isoflurane      |_| Sevoflurane     |_| N2O       |_| Other _______________________________
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Intubation Time: ___________________________                   ET Tube size:________________________

Table Time ________________________________

Surgery Start: ______________________________                Surgery (Experiment) End:_________________

Extubation Time: ___________________________

IV Location (for fluid maintenance/drugs):_________________IV Cath size: ____________________________

Fluid Type:_______________________Total Fluid Vol. Infused (maintenance/resuscitation) :_____________ 

	[bookmark: Check3][bookmark: Check4][bookmark: Check5]Procedure outcome:    |_| euthanasia    |_| died   |_| recovered
	Time:

	Anesthetist(s) Signature:





Per USDA regulations, this form must be saved for a minimum of three years after the procedure.
