FORM D
Surgical Procedures
Submit this completed form to the Office of Research and Sponsored Programs.
	A.  General Information

	Title of Project / Course:       

	Protocol Number:        


	  B.  Pre-Operative Procedures

	

	1. Please indicate which of the following pre-operative procedures will be used.
     (   Fasting
     (   Withholding water
     (   Catheter placement
     (   Endotracheal tube placement

     (   Other (describe below)

2. Please describe all pre-operative procedures noted in question 1. Include information such as length of time that food or water will be withheld and site of catheter placement. 

          
3. Will any antibiotics, sedatives, and/or tranquilizers be used? 

     (   No
     (   Yes. Please complete Form C.

4. Describe how the surgical site(s) will be prepared before surgery. Include information such as hair clipping, skin disinfection, and use of surgical drapes. 

          



	  C.  Surgical Procedures

	1. Please the location(s) where surgery will take place. Include facility name, building name, and room number, as applicable. 

          
2. Indicate which of the following procedures will be used to maintain a sterile field during surgery.

     (   Sterile instruments

     (   Surgeon cap

     (   Sterile gloves

     (   Sterile drapes

     (   Sterile gown

     (   Face mask

     (   Other:      
3. Please provide a detailed description of the surgical procedures that will be used in this project. If more than one surgery will be performed, include information about each surgery and the time interval between surgeries.  

          
4. Will any anesthetic agents, paralyzing agents, fluids, or other pharmaceuticals be used during surgery?
     (   No.
     (   Yes. Please complete Form C.

5. Describe any physical methods to support patients during surgery (e.g., heating pads, blankets). 

          
6. Describe any physical methods to monitor the state of anesthesia and general well-being of the animal during surgery. 

          
7. Will animals regain consciousness following surgery?

     (   No.
     (   Yes. Go to Section D.




	  D.  Post-Operative Care

	1. For how long after surgery will the animal(s) live? If multiple surgeries are planned, answer for the last surgery before euthanasia (if euthanasia is an endpoint).
          
2. Please describe any methods used to support the patients in the immediate post-operative periods (e.g., heating pads, blankets, fluids).
          
3. Will any analgesics be used to provide post-operative pain relief to the animals following surgery? Note: Unless there is a valid scientific justification, you are obligated to routinely provide post-operative pain relief for all vertebrate animals undergoing survival surgery.

     (   No. Provide a scientific justification for not administering post-operative analgesics:      
     (   Yes. Please complete Form C.

4. Please indicate the frequency of post-operative monitoring and for how long the monitoring will continue.

          
5. Please indicate who will be responsible for post-operative care until the animal can ambulate without danger to itself and thereafter (including after-hours, weekends, and holidays).

Name

SRSU ID

Phone Number
     
     
     
     
     
     
     
     
     
6. Describe any possible or expected post-operative complications and what will be done if these complications arise.
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