
 

Patient: 
 
 
 
#:  

Study Aim/ pertinent history: 
 
 
Weight ____ kg  HR ____  RR____ MM _____  Temp___ 

Attitude/temperament :                          CRT____ 

Date    Procedure(s)  1. 
2. 
3.  

Sex Species 

Anesthetic Gas: Iso   Sevo   NO2 Hydration  Pain Score 

  Halo    DesF    TIVA ASA Physical status:   1   2   3   4   5   E 

PREMEDICATION ANESTHETIC INDUCTION 
 PCV  TP  

Drug             Dose mg (mL)            Route          Time Drug             Dose mg (mL)            Route          Time 

  BUN  Crea  

  Na+  K+  

  Cl-  BG  

 

Codes 

A   Anes  

O   Surg  
T   Tourn  

P   Prep 

D  Drape   

 

Symbols 

Pulse     

 Resp  

v    Systolic  

-     Mean   

^    Diastolic 

Δ    SpO2      

□    EtCO2 

Circuit 

Circle       □ 

NRB         □ 
 

O2 flow rate 

 

 

            L/min 

Intubated □ 

Mask        □ 
 

ET tube 

           mm 

Time start 

Ventilator 

  
Vt 

               mL 

PIP 

        cm H2O 

Monitoring: 

     Doppler   □   Esophageal steth.□ 

     ECG  □   NIBP   □    Pulse ox  □ 
     Capnometry   □   Art. Line    □  Temp □ 

 

Remarks 
1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

IV Fluid Type/Rate: 

 

CRI: 

 

CRI: 

 

Additional Meds: 

 

Extubation 

Time _______ 

Temp _______ 

Quality: 

Time >99F  

________ 

1 hr post 

extubation 

Time _______ 

Temp _______ 

Epidural  

 

Post-op Pain Injection 

 

 

 

 
TIME 
 
 

 

        15        30     45       00        15      30       45       00      15       30       45      00       15 

     
     
     
     
     
     

Page 
    / 

 Fluid  
 
Rate(mL/hr) 
   
 
 
 

              

Total 

Fluid  
 
Rate(mL/hr) 
 

              

Total 

O2 (L/min)                                            

5 
 
 

                                          5 

    444                                           4 

3                                           3 

 2                                           2 

Isoflurane  1                                           1 

Remarks                                            

Codes                                           

                                            

180                                           180 

                                            

160                                           160 

                                            

140                                           140 

                                            

120                                           120 

                                            

100                                           100 

                                            

80                                           80 

                                            

60                                           60 

                                            

50                                           50 

                                            

40                                           40 

                                            

30                                           30 

                                            

20                                           20 

                                            

               10                                           10 

Controlled 
ventilation 
Per minute 

              Post-
op 
Temp 
 
_____ 

Position/ 
Location 

              

Temp               

Time Source pH PCO2 PO2 NA K iCa Glu Hct HCO3 TCO2 BE SO2 Hb TP 
                

                



 

 

 

 

  

 

 

 

 

 

 

 

 
 


