
CHECKLIST FOR SURGERY

BefRUe VXUgeU\
� All forms required for surger\ must be signed and returned at
least 24 hours prior to surger\. (Estimate, Authori]ation for
surger\, credit card authori]ation/pa\ment, and checklist for surger\)
� NR fRRd after midnight (Water is OK-in moderation).
� If \our pet needs to take medications the morning of surger\, please call Sirius Vet, at  least 1
da\ in advance, to make sure the medication will not counteract with an\  treatments planned
for \our pet.
� Bathe or groom \our pet prior to surger\, as there is no bathing for 8 weeks, post surger\.
� We will call to confirm \our surgical appointment 24-48 hRXUV prior to the appointment.  At
this time we will review forms and will cROOecW Whe deSRViW fRU VXUgeU\. We dR QRW acceSW
SeUVRQaO checkV aW WhiV WiPe.

Da\ Rf VXUgeU\
� Patient dURS-Rff will be between 7:00-8:00am.(The surgical order is determined b\ the doctor,
after all patients are checked in.)
� Please call when \ou arrive.
� NO SeUVRQaO iWePV (blankets, clothing, to\s, plates, bags, etc.) ZiOO be acceSWed.
� Please bring in an\ medications \our pet is currentl\ taking in their original pill bottles marked
with W\Se Rf  PedicaWiRQ, dRVageV, aQd TXaQWiWieV. Your pet will be prescribed
appro[imatel\ 2 weeks worth of medications following surger\ and we will take into account the
current amount of medications \ou have alread\ purchased.
� Please notif\ the Doctor¶s Assistant upon \our arrival when an\ medications were last
administered (name of medication, dosage given, time given)
� Sirius Vet will provide food to \our pet. *If \our pet has food allergies, please bring 1-2
feedings of \our pet¶s SUeVcUibed dieW (QR UaZ fRRd). Onl\ prescribed food will be accepted.
� The low end of the estimate will be collected as a deSRViW the da\ prior to checking \our pet
in for surger\.
� We will VchedXOe a Sick-XS appointment with \ou.
� You will be asked to mark \our pet¶s limb that is to be operated on, with a marker we will
provide to \ou.
� We perform VXUgeUieV fURP 9aP ± 5SP; \ou will be contacted as soon as we are finished.
� Patients will be hospitali]ed overnight for post-operative care.
*Time alloZing, our team Zill send \ou a te[t (mobile numbers onl\) update during \our pet¶s
sta\.
**HRVSiWali]ed SaWienWV aUe a SUiRUiW\, if \ou do not receive a te[t update, that means that our
team is bus\ caring for patients and that \our pet is stable.  Client initials: _______ (more
information on page 2)
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Da\ fROORZiQg VXUgeU\
� DiVchaUge will t\picall\ take 20-30 minutes.
✦Discharge will consist of fiQaO Sa\PeQW, scheduling Uecheck aSSRiQWPeQWV, and discussing
discharge instructions.
✦We will discuss medications, give \ou some e[ercises to do at home, review and answer an\
additional questions.
� It is not uncommon for \our pet to be a little VOeeS\ or ZRbbO\ when the\ go home.
� There ma\ be a bandage over the IV caWheWeU site. This can be removed when \ou get home.

EYeQiQg fROORZiQg VXUgeU\
� Start b\ feediQg 1/4 to 1/2 of a normal meal. Man\ patients do not have a big appetite
following surger\. Allow them a few da\s to regain their normal appetite. � Feel free to caOO or
We[W the clinic with an\ non-urgent questions. We will tr\ to contact  \ou within 24-48 hours.
*Calls received after-hours will not be answered until the ne[t business da\.  Sirius Vet is
CLOSED on the weekends. If \ou have a serious concern for \our pet or an ePeUgeQc\
please contact \our famil\ veterinarian or closest emergenc\ veterinar\  clinic.

I have read and understand the importance of the items on the checklist, and have  received a
cop\ to revieZ before surger\: (client signature)

Date: ______/_____/________
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