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Vent. IPPV, normal, dyspnoea, tachypnoea             
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Mucous membrane colour             
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Pulse quality strong, fair, poor, weak             

Mentation excited, alert, sleep, depressed, coma             

PLR, pupil size normal, dilated, pinpoint             
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ANIMAL HEALTH TRUST 
CSAS INTENSIVE CARE  RECORD 

 
     RESUSCITATION:        DNR / closed chest / open chest  

 
Date: Case no: Name: Age: Sex: 
Clinician: Anaesthetist: Start ICU End ICU 
Admission weight: Today’s weight: Blood volume: 
Reason for ICU: (case summary, anticipated problems) 

Phone nos:  
Anaes: Clinician: Owner: 
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Catheter incl. urinary (position,size,date) F: flushed           D: dressed 
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