Animal Name: / Animal Weight: Date:
Concerns: K9/ Feline Location:

Catheter: size type date/time placed by

6am 7am 8am Y9am 10am 1llam 12pm 1pm 2pm 3pm 4pm 5pm 6pm 7pm

LRS| I I I I I I I I I I I I I
Additives to LRS:

Amt/ Hr:

Cumulative:

Bolus

Hetastarch/Plasma

Amt/ Hr:

Cumulative:
Attitude:
Temp:
MM/CRT:
Urine:

Feces:
Vomiting:
Appetite:
Treatments:
BAYTRIL___ mL
SLOW IV SID
Metronid.__ mL
SLOW IV BID
REGLAN __ mL
IV BID
Famotidine __ mL
SLOW IV BID
CERENIA____ mlL
SQ SID
BUPRENEX __ mL
IV BID

Proviable

Overnight Plan:
____e-collar ___crate __ flush/cap IV __ transfer to VCA other:
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