Preoperative







Date: ___________

Client Name: ________________       Patient   _____________   Sex____  Age _______    
    





Breed ____________ 
Color______________
Anything to eat since 8 pm?     YES    NO      


Primary Phone Number:______________________   Call When Awake:  YES   NO

Secondary Phone Number:____________________   Called?   

Procedure:___________________________   Other Services:________________________

Vax to be given: ____________________________________________________________

Belongings:____________________________ Weight:_________

Postoperative (Hospital Use)
End of Anest. _________________________  

Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  

Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  

Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  

Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  
Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  

Time:_________ Temp:__________ MM Color:__________ CRT:___________ Attitude:__________  


Okay to do: Pre-op Panel        Teeth Ext. OK 
    X-rays OK 
       Call 1st         Apply Oravet           Histopath Comments:
         
     

Has your pet had any of the following:

Vomiting and/or diarrhea within the past 2 weeks?      
Yes     No

Coughing and/or sneezing within the past 2 weeks?    
Yes     No

Change in appetite within the past 2 weeks?                
Yes     No

Back or leg pain?





 
Yes     No

History of Seizures? 





Yes     No

Would you like to microchip your pet? 



Yes     No    Already Done



The price for microchip implant is $51.50.  

Is your pet currently on any medications?

If so, what? _________________________________________________________________

When were the medications last given? ___________________________________________

Authority to Operate

Date:__________
Client’s Name:  _________________   Pet: ______________
This is to certify that the surgical procedure known as __________________________, the

reasons why it is necessary, its advantages and possible complications, as well as possible alternative methods of treatment have been explained to me by the veterinarian or technician, and in light of that information the undersigned authorizes Dr. Larson / Dr. Deprez / Dr. DeWitt 

Dr. Nikbakhsh / Dr. Stoehr / Dr. Lawrence / Dr. Redman / Dr. Yancey, to perform, under any anesthetic deemed advisable, the operation stated above and also to perform such additional procedures as may be held to be therapeutically necessary on the basis of findings in the course of the operation. 

Pre-Anesthetic Blood Testing
Our greatest priority is the well being of your pet. Before putting your pet under anesthesia, we will perform a full physical examination. However, many conditions, including disorders of the liver, kidneys, or blood, are not detected unless blood testing is performed. Such tests are especially important before any kind of surgery.

For this reason, we highly recommend blood screening before any anesthetic and/or surgical procedure. The total cost of these important tests is $75.00. Results will be available before anesthesia and/or surgery. If any problems are identified the procedure will be postponed and you be notified. Please indicate your choice below:

· Yes, I want my pet to have a pre-anesthesia blood screen.

· No, I do not want my pet to have a pre-anesthesia blood screen.

· Pre-anesthetic blood testing was completed on: ______________

IV Fluids

IV fluids administered during an anesthetic procedure increase safety by helping your pet maintain blood pressure and blood flow to vital organs during surgery.  This assists your pet in metabolizing the anesthetic and gives overall support during and after the procedure.  The cost for an IV catheter and fluids during surgery are included in the cost of a Spay, Neuter or Dental. 

We will have to shave a small area on one of your pet’s front legs to place the catheter, and occasionally we need to shave both sides to find a good vein. (Not included in cat neuters. We do not administer fluids during these procedures because they are extremely short in duration.) 

Flea-Free Policy

If your pet has fleas we will administer an oral tablet that will kill fleas for 24 hours at a small cost to you.  This is to keep our hospital flea free.  

I have read and understand the above information regarding surgery, pre-anesthetic testing, and the flea-free policy of the clinic. I agree to the above information and have indicated my preferences above. Any questions I may have had were answered to my satisfaction. 

Signed: ___________________________________________  Date: _______________

Surgery Report
Date: ____________  Client Name: ____________       Patient: _____________



Breed: ___________
Sex: ______ 
      Date of Birth: _________      Age _________
(Fields below are for hospital use.)
Surgery: 
SPAY
   NEUTER
 DENTAL
TUMOR
DECLAW-REG/LASER




DEBARK-ORAL/VENTRAL

SCOPE ______________________




EXPLORATORY
CRUCIATE
FRACTURE
ABSCESS




OTHER__________________________________________________

Pre-Op Exam:
Temp: _______ Weight: ________ Risk assessment grade: _________

	1)  Appearance
	N ‮
	A‮ 

	2) Eyes
	N ‮
	A‮ 

	3) Teeth/Mouth
	N ‮
	A‮ 

	4) Ears
	N ‮
	A‮ 

	5)  Lymph Nodes
	N ‮
	A‮ 

	6)  Skin/Hair Coat
	N ‮
	A‮ 

	7) Musculoskeletal
	N ‮
	A‮ 

	8) Circulatory
	N ‮
	A‮ 

	9) Respiratory
	N ‮
	A‮ 

	10) Abdomen
	N ‮
	A‮ 

	11) Neurologic
	N ‮
	A‮ 

	12) Urogenic
	N ‮
	A‮ 









NOTES:
Vaccines:
DA2LPP
Corona
Parvo

FVRCP

FELV

Rabies




Bordetella - Injectible or Intranasal
   Dental Vaccine

Lab Work:  Pre-op Panel    Combo Test    FELV Test     Fecal    Ear Swab    Cytology    UA 


Pre-op:

Ace/Atropine ________________ YES   NO   Time Given______________ 

Pre Surgical Pain Meds:________________________________________________

Induction:  Iso    Sevo    Ket/Val_________________ Propofol _______________  

Fluids: Type____________ Rate______________ 



Meds To Go Home:   

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

