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POST PROCEDURAL AND POST OPERATIVE CARE
Policy: All survival surgery procedures, post-operative care procedures, and post procedural care must
be described and justified for scientific reasons in an animal usage protocol that has been reviewed and
approved by the IACUC. If post-operative or post procedural care deviates from this policy, a detailed
description and justification must be provided.
It is the investigator’s responsibility to assure that appropriate post-surgical/procedural observations are
made, and that the animal receives appropriate care during the post-surgical and post procedural
recovery period.
Veterinary Supervision:
Post-operative and post procedural care is considered an aspect of adequate veterinary care under the
NIH Guide and the Animal Welfare Act. The following constitutes minimal veterinary involvement in
postoperative, post procedural care:


Clinical veterinary staff must be notified of the time and place of any survival animal surgeries prior to
the time of surgery, except for rodents, amphibians, and reptiles.



The veterinary staff should observe the post-operative or post procedural area as often as necessary to
ensure adequate veterinary care, to examine post-operative records and to consult with personnel
providing post-operative care.



If any post-operative/procedural complications arise, or if the animal does not appear to be recovering
normally, the clinical veterinary staff must be consulted.

The veterinary staff of the Department of Comparative Medicine is available to assist investigators in
planning post-operative or post procedural care.
Post-surgical/procedural care shall include observing the animal to ensure uneventful recovery from
anesthesia and surgery; administering supportive fluids, analgesics, and other drugs as required;
providing care for surgical incisions; and maintaining appropriate medical records.
Minimum requirements for monitoring:
The need for monitoring will vary according to the type of surgery and species of animal. The following
program, in which animals are categorized as to stage of recovery, should be considered minimal:
Stage 4 Animals are unconscious or semi-conscious, unable to sit up or maintain sternal recumbency
(Animals that are semi-conscious, but aroused when handled, are considered Stage 3 animals.)
1. Examine hourly. The following parameters should be observed until the animal recovers to Stage
3:
 Body temperature


Heart rate and pulse character



Respiratory rate and pattern



Capillary refill time



Jaw tone - resistance or no resistance to opening



Response to toe pinch - withdrawal or non-withdrawal



Palpebral response to touching the medial canthus



Color of mucous membranes at gums or conjunctiva



Examine closely for other abnormalities
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2. At a minimum, the record should indicate the time at which the animal was examined, the person
who examined the animal, and any findings that were abnormal.
3. Extubation should be performed when swallowing reflex has returned. Record time of extubation.
4. Small animals should be turned from side to side periodically to help prevent pulmonary
hypostatic congestion.
5. To prevent hypothermia ambient temperature should be adjusted by increasing room
temperature and cautiously using circulating warm water blankets or heat lamps. The animal
should be kept dry and the excreta removed.
6. Hydration should be assessed and fluid replacement administered at a volume of 40-60mg/kg
body weight for animals that are not eating and drinking post operative/procedurally. Fluids may
be given parenterally, either subcutaneously, intraperitoneally or intravenously in larger animals.
Lactated ringers solution or equivalent should be utilized.
7. Animals can be returned to their room when they are sternal and able to ambulate in a manner
that allows them to safely obtain food and water.
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