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Surgical Admission 

 

Date_____________ 

Patient_________________Client___________________ Wt____lbs. DR_______ LVT__________ 

Surgery___________________________TPR____/____/____ Contact Number________________ 

 

          NORM--ABNORM   ABNORMALITIES 

 

General Appearance      N----A             --- Other 

Teeth--------------------      N----A              --- Extras, malocclusion, tarter, g’vitis 

Ears---------------------      N----A             --- Mites, wax, suspicious 

Eyes---------------------      N----A             --- Bloodshot, watery, icteric 

Skin---------------------      N----A             --- Fleas, rash, ticks, flakes, tumors 

Cardiovascular--------      N----A             --- Murmurs, arrhythmias, pale mm 

Toes--------------------      N----A             --- Extras- OK to remove? Y__ N__  

Hernias-----------------      N----A             --- Umbilical or Inguinal 

Reproductive M/F----      N----A             --- Cryptorchid, had heat, had litter 

NPO     NO YES    When?            Age? 

Seizures-------------   NO   YES         

                                Call for Permission for anything not  

TESTING                           discussed. 

Pap-----------------                 NO YES                    

Ekg----------------                 NO YES             Permission to do procedures necessary or important.   

Fecal-------------                 NO         YES         I understand that even though I may have opted to do        

3DX-------------                 NO YES               pre-anesthetic testing, and AHCC will take all necessary              

FELV/FIV---------                NO         YES               precautions, death under anesthesia does occur and despite              

Tattoo/Microchip_____________               NO         YES               our best efforts we make no guarantee of outcome.              

Pain Med (TGH)                                            NO         YES                            

Flouride Tx                                                    NO YES                           

Grooming                                                       NO         YES               Owner/Agent Signature:     

Biopsy                                                            NO YES 
                                                                                                             __________________________________ 

Surgical release/Post operative care                                                    

1. Restrict activity for one week                                                 

2. Keep incision clean and dry, no bathing for two weeks 

3. Call if any signs of infection occur (swelling, drainage, or pus) 

4. If your pet chews and damages the surgical site, please call our office 

5. Suture removal:  None__  Removal in 10-14 days___ 

6. Restrict food and water. You may give your pet ¼ of its regular meal 3-4 times in the  

next 24 hours. Only give 2-4 oz of water an hour until your pet is satisfied. If vomiting occurs remove food and  

water for 12 hours and call our office. 

       7.    Coughing can be expected if we intubated. If you notice increase swallowing or coughing you may treat with honey. 

8.     ____________________________________________________________________________________________ 

 

 

Declaw 

1. Use  special pelleted litter provided by AHCC for a complete two-week period, which is very 

important to reduce the chance of infection 

2. Call if any signs of infection, swelling, or bleeding occur 

3. Declawed cats must be kept indoors during the healing process 

4. Older and/or larger cats may take longer to heal 


