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	SURGICAL DRUGS AND/OR AGENTS
PIs are expected to use pharmaceutical-grade medications whenever they are available, even in acute procedures.
Non-pharmaceutical-grade chemical compounds should only be used after specific review and approval by the Attending Veterinarian for reasons such as scientific necessity or non-availability of an acceptable veterinary or human pharmaceutical-grade product. Cost savings alone are not an adequate justification for using non-pharmaceutical-grade compounds.

	B1.   List all drugs and/or agents that will be given to animals that will be used for surgery in this project.   A permanent record of drug names, dosages, routes of administration, dates (times where appropriate) of administration, and initials of the person administering the drug must be maintained.

	Anesthetics, Analgesics: Post-surgical analgesia is recommended for 48 hours following major survival surgery. If providing this will adversely affect your study, or if analgesia cannot be given at all, please give a scientific justification below.

	drug name(s) (generic only)- indicate if not pharma grade
	dosages
	route of administration
	frequency of dosages
	duration of treatment (# of days or hours)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Please indicate any non-pharmacologic agents to be used to alleviate pain and distress

	
	Warming Pad
	
	Fluid replacement
	
	Hiding places
	
	Nesting materials
	
	Blankets

	
	Other (Please specify): Click here to enter text.

	If 48 hours of analgesia cannot be given following major survival surgery, or analgesia cannot be given at all, provide a scientific justification (including citations):
Click here to enter text.


	B2.
Paralytics (Please list below any paralytic use associated with surgery)

	drug name(s) (generic only)
	dosages
	route of administration
	frequency of dosages
	duration of treatment (# of days or hours)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Scientifically justify why you need to use a paralytic:
Click here to enter text.



	B3.  NON-SURVIVAL SURGERY:  Defined as surgery where the animal is euthanized while still anesthetized and   is not allowed to regain consciousness. List and briefly describe all non-survival surgical procedures that will be performed, the number of animals and species it will be performed on.

	a. Species:
Click here to enter text.
	b. Number of Animals:
Click here to enter text.

	c. Description of Surgery:
Click here to enter text.

	d. Where will surgery be done (Building and Room Number):
Click here to enter text.

	e. Will the animals be fasted?  If so, for how long?
Click here to enter text.

	f. Are you withholding water?  If so, for how long?
Click here to enter text.

	g. Identify and describe how the depth of anesthesia will be determined and monitored:
Click here to enter text.


	B4.
MINOR SURVIVAL SURGERY:  Defined as surgery that does not penetrate/expose a body cavity and/or causes little or no impairment of physical or physiologic functions where the animal is allowed to recover from anesthesia, if any. List and briefly describe all minor survival surgical procedures that will be performed, the number of animals and species it will be performed on.  After completing this table, please answer B7 through B9.

	a. Species:
Click here to enter text.

	b. Number of Animals:
Click here to enter text.

	c. Description of Surgery:
Click here to enter text.

	d. Where will surgery be done (Building and Room Number):
Click here to enter text.

	e. Will the animals be fasted?  If so, for how long?
Click here to enter text.

	f. Are you withholding water?  If so, for how long?
Click here to enter text.

	g. Describe aseptic techniques to be used (surgical site prep, instruments, etc.):
Click here to enter text.

	h. Identify and describe how the depth of anesthesia will be determined and monitored:
Click here to enter text.


	B5.
MAJOR SURVIVAL SURGERY:  Defined as surgery that penetrates/exposes a body cavity and/or produces substantial impairment of physical or physiologic functions after the animal is allowed to recover from anesthesia. List and briefly describe all major survival surgical procedures that will be performed, the number of animals and species it will be performed on.  After completing this table, please answer B7 through B9.

	a. Species
Click here to enter text.
	b. Number of Animals:
Click here to enter text.

	c. Description of Surgery:
Click here to enter text.

	d. Where will surgery be done (Building and Room Number):
Click here to enter text.

	e. Will the animals be fasted?  If so, for how long?
Click here to enter text.

	f. Are you withholding water?  If so, for how long?
Click here to enter text.

	g. Describe aseptic techniques to be used (surgical site prep, instruments, etc.):
Click here to enter text.

	h. Identify and describe how the depth of anesthesia will be determined and monitored:
Click here to enter text.


	B6.  MULTIPLE MAJOR SURGERIES:  May be permitted if scientifically justified and approved.  These  procedures can be justified if they are related components of a research project, if they will conserve scarce animal resources or if they are needed for clinical reasons.

	a. Multiple Major Surgeries
Click here to enter text.
	YES:
Click here to enter text.
	NO:
Click here to enter text.
	b. Time Allowed Between Procedures:
Click here to enter text.

	c. Scientific Justification:
Click here to enter text.


	B7.  POST-OPERATIVE MONITORING

	a. Describe the plan for post-operative monitoring and care:
Click here to enter text.

	b. How pain or distress will be assessed:
Click here to enter text.

	c. The signs of pain or distress that will be monitored:
Click here to enter text.

	d. Who will make this assessment?
Click here to enter text.

	B8.  FREQUENCY AND DURATION OF MONITORING

	a. First 24 hours after surgery:
Click here to enter text.



	b.  Second 24 hours after surgery:

	c. Thereafter:

	B9.  PLAN FOR DETECTION AND MANAGEMENT OF POSTOPERATIVE COMPLICATIONS DURING

	a.  work hours:

	b.  after hours:

	c.  weekends and holidays:





Section B SURGICAL PROCEDURES


Describe the surgery in detail in the appropriate section(s) below:


(if you have more than one surgery, please copy and paste each question as many times as needed)










