ANAESTHETIC MONITORING FORM

PATIENT DETAILS PROCEDURE DETAILS
Name Date
Breed Procedure
Sex \ Age \ Weight Date
Demeanour Nurse
ADMISSION EXAMINATION

| Gum Colour/CRT | Heart Rate | Respiration | Temperature \
PRE MEDICATION mg/kg mli
Agent Dose Route Time
Agent Dose Route Time
Agent Dose Route Time
ANAESTHETIC INDUCTION mg/kg mi
Agent Dose Route Time

ANAESTHETIC MAINTENANCE

~oe Start Finish
Endotracheal ® Heart Rate 200
Tube Size: o Resp.Rate 190
v Systolic BP
- Mean BP 180
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Gas % :
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Oxygen %
Fluid Rate
Starit: Temp
Finish: CRT
 Meoseiven: . |
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