
Patient: _____________________   Age: _____  Sex: _____  Breed:_________________    Date: _________  Body Weight:______kg     Came with IVC?_____

Presenting Problem: ___________________________     Hospitalized for: ____________________________    IVC Date: ________   Replace IVC?: _______

Update Charges: 8am____ 6pm_____  Owner Called:  8am_____ 6pm_____         Resuscitation Code: ____________          Tx Sheet Approved:___________

7a 8a 9a 10a 11a 12p 1p 2p 3p 4p 5p 6p 7p 8p 9p 10p 11p 12a 1a 2a 3a 4a 5a 6a
   Temperature                                                               
   Pulse                                                                        
   Respiration                                                                
   Mucous Membranes/CRT                                         
   Mentation                                                                  

   FLUIDS and CRIs
                                                            Pump #______             mL/hr

                                                                                 (tot vol infused)

                                                            Pump #______             mL/hr

                                                                                 (tot vol infused)

   Flush IVC                                                 q                    hr               
   DRUGS/TREATMENTS    Amt.       Route           
Freq

Weight q 24hr

   ORDERS
Palpate/Express Bladder (Bladder Challenge)        q         hr          
hrFoley Urinary Catheter: empty bag and record       q         hr                            

Rotate Sides                                                               q         hr

Ice Incision x 10 minutes  /  Lube Eyes                   q          hr 

Food:                                                                          q           hr       

Water          ad lib     or     offer to face                     q          hr           

Walk Outside        With Sling    |   No neck leads    q          hr                                 

Urination / Defecation  (Record details)                     

Check Bedding

Overseeing Doctor:
Dr. Wong: 352-281-3819
Dr. DePompa: 334-321-7988
Dr. Fitz: 305-905-9464
Dr. DiVita: 732-252-4959
Dr. Cluett: 517-455-8311

Patient Notes:
 

LRS (maintenance) 80

Midazolam (5mg/ml) 3.2ml IV PRN

Levetiracetam 100mg/ml: 9.6ml IV slow 8am (last IV dose)

Phenobarbital 65mg/ml: 4mg/kg IV 8am (last IV dose)

Bowser Ramos 10y MN Mixed Breed 12/22/20

Seizures - cause unknown Seizure Management 12/21/20 yes
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Seizure Watch: Give 0.25mg/kg Midazolam IV for generalized Seizures

Seizure Watch: Give 0.25mg/kg Midaz IV (see below)
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NPO 12/22 morning; possible MRI

Phenobarbital 65mg tab: 1 tablet PO BID
Levetiracetam 250mg tab: 1.5 tabs PO TID

JJ

JJ

Prednisone 10mg tab: 1 tabs PO BID


