
1

What’s the Plan? 
Gassing Up 
Anesthesia Protocols 
That Don’t Stink
Tracey Mahoney, LVT, VTS (Anesthesia & Analgesia)

1

What’s the Plan?
● Introduction - where are 

we?

● Protocol building - L.O.G.I.C.

● (Case examples)

● Q&A
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"In the intricate dance of veterinary 
anesthesia, every beat, every 

breath, and every decision hinges 
on a foundation of shared 

understanding and unwavering 
support.”

INTRODUCTION
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INTRODUCTION - Audience Poll
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INTRODUCTION - The Average Veterinary Technician’s 
Career

“...Only 36%  of Veterinary Technicians agreed that they were being fully employed in their roles, 
while 44%  felt they were sometimes utilized, and 19%  felt they were not used to their fullest 
potential.” 

- NAVTA Demographic Survey Results, 2024.
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Burnout is a syndrome conceptualized as resulting from chronic 
workplace stress that has not been successfully managed. It is 
characterized by three dimensions:

● feelings of energy depletion or exhaustion,
● increased mental distance from one’s job, or feelings of 

negativism or cynicism related to one’s job; and
● reduced professional efficacy.

World Health Organization. Burn-out an “occupational phenomenon”: International Classification of Diseases, 2019. May, 
2019.

INTRODUCTION - Burnout
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INTRODUCTION - ERAS*

*Campoy L. Development of Enhanced Recovery After Surgery (ERAS) protocols in veterinary medicine through a one-health approach: the role of anesthesia and 
locoregional techniques. J Am Vet Med Assoc. 2022 Sep 15;260(14):1751-1759. doi: 10.2460/javma.22.08.0354. PMID: 36108100.

“...Antiem etics such as m aropitant as w ell as proton pum p inhibitors such as 
om eprazole or pantoprazole m ay also be prescribed to m inim ize the effects of 
fasting and thus encourage early return to eating.”
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*First step in protocol planning recommends antiemetic implementation*
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INTRODUCTION - Protocol considerations*

*Palmer D, Cital SN, McNerney T. Are there benefits to using a team-based approach to developing balanced anesthesia drug protocols in veterinary practice? 
Part 2. J Am Vet Med Assoc. 2025 Aug 14;263(S2):S81-S84. doi: 10.2460/javma.25.04.0222. PMID: 40816323.
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"In the intricate dance of veterinary 
anesthesia, every beat, every 

breath, and every decision hinges 
on a foundation of shared 

understanding and unwavering 
support.”

A LOGIC Approach
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L.O.G.I.C. Summarized
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Look at the patient
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Operative goals

14
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Surgical “huddle”/”time out”*

*Davidow EB, Owen T, Rishniw M. Knowledge and attitudes towards surgical safety checklists: a survey of veterinary professionals. J Am Vet Med Assoc. 2023 
Jan 9;261(5):1-9. doi: 10.2460/javma.22.09.0405. PMID: 36626287.
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Gauge the pain

17
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Let’s go dating!

19

GEORGIA
"Sweet, spicy, and looking to lose a few organs."

The Stats: 1.5yr Golden Retriever | 42 kg | BCS 7/9 (Thicc)
Here For: Ovariohysterectomy at Amazing Vet Hospital

ABOUT ME:
I’m a high-maintenance gal with a complex history. I like long naps and stabilization.

● I’m Extra Sweet: I have Diabetes Mellitus (controlled on BID insulin).
○ Date Night Rule: Check my BG often and remember my ½ dose of insulin this morning. Keep 

the Dextrose handy!
● My Hips Don’t Lie: Bilateral Hip Dysplasia.

○ Date Night Rule: Go easy on the leg abduction and extra padding on the table, please.
● Hard to Get: Moderate Fear-Based Anxiety/Aggression.

○ Date Night Rule: I’m a "drugs before hugs" kind of girl. Please use fear-free handling and 
heavy pre-meds before you try to touch my paws.

TURN ONS:
Early morning surgery slots, padded tables, and chemically induced relaxation.

TURN OFFS:
Hypoglycemia, slippery floors, and people who think I’m friendly just because I’m a Golden.

Message me if: You have a steady hand, a warm Bair Hugger, and a stash of Dextrose 50% just in 
case things get too low. Let’s make this a safe, drama-free procedure! 💖
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GEORGIA

● 1.5yr Golden Retriever, 42 kg
● Problem List:
○ DM, bilateral hip dysplasia, 

obesity, fearful
● Physical exam:
○ T 102.8
○ HR 140 bpm, pulses SS, no 

murmur
○ RR panting, bilateral lung 

auscultation normal
○ MM pink
○ CRT 1-2 sec

● Diagnostics
○ CBC - NSF
○ Chem - glucose 150 mg/dL, rest 

WNL
○ PCV/TS - 52%/8.5 g/dL

● Current Medications
○ Vetsulin 6U SQ BID
○ Trazodone 200 mg prior to vet 

visits
● ASA II

● General Anesthesia
● Laparotomy
○ Ovariohysterectomy

● Patient positioning
○ Dorsal recumbency w/ legs 

extended
● Vascular access
○ Peripheral IVC

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

○ Glucose checks
● Surgery huddle at start of 

procedure

● Chronic pain
○ Mild-moderate; pain on 

hip extension
● Surgical pain
○ Moderate-high; 

laparotomy
● Stress/anxiety
○ High; fearful
○ FAS score: 4

L O G
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Individualized agents
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Contingencies and Care plan
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https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts

24

https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
https://recoverinitiative.org/resources/?_resource_category=algorithms-drug-dosing-charts
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GEORGIA

● PREMEDICATION:
○ Trazodone 200 mg PO 2 hrs prior to visit
○ Consider gabapentin 10-20 mg/kg PO
○ +/- IM sedation for pt handling/IVC placement

■ Methadone 0.3-0.5 mg/kg IM
■ Acepromazine vs dexmed?
■ Alfaxalone 1-2 mg/kg IM

○ Maropitant 1 mg/kg IV vs SQ
● INDUCTION:
○ Provide preoxygenation via facemask x3-5 mins
○ Baseline NIBP/ECG
○ Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
○ Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg IV

● MAINTENANCE:
○ Isoflurane vs sevoflurane
○ IVF (balanced crystalloid) 5-10 mL/kg/hr IV
○ +/- CRIs, antibiotics, Nocita?
○ Artificial tears OU

● RECOVERY:
○ Methadone 0.1-0.2 mg/kg IV q4-6hr

● Anticipated Complications:
○ Low BG

■ Check BG’s q30 mins
● Dextrose bolus 0.5-1 mL/kg IV 

diluted 1:1 vs fluid additive 2.5-
5% (3 mL/kg/hr)

○ Pain on hip extension for positioning
■ Ketamine - NMDA antagonist
■ Opioids

○ Hypothermia - convective and radiation 
account for 80% heat loss
■ Provide convective warming options

○ Dehydration
■ DM (PU/PD) + losses from panting
■ IVF bolus PRN - watch SPO2 

waveform during IPPV
● Rough Recovery Plan:
○ +/- Flumazenil 0.01 mg/kg IV
○ Acepromazine 0.005-0.01 mg/kg IV
○ Continue trazodone/gabapentin

● Feed + Walk

I C
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https://www.masimo.com/technology/pulse-oximetry/pvi/
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FREDERICK
"Old, cranky, and here for a deep cleaning—touch me and find out."

The Stats: 12yr DMH | 4.5 kg | BCS 4/9 (Lean & Mean)
Here For: COHAT (Comprehensive Oral Health Assessment & Treatment) at Amazing Vet Hospital

ABOUT ME:
I’ve reached the age where I no longer have to pretend to like you. I’m a "high-risk, high-reward" 
bachelor with a delicate internal balance.
● I’m Not Just Salty, I’m Spicy: Fear-Based Aggression.
○ Date Night Rule: I am a strict "don’t touch the box" candidate. Hands off until the pre-meds 

kick in. Less is more—less talking, less touching, more sedation.
● My Engines Run Hot: Hyperthyroidism (Controlled on Methimazole 2.5 mg BID).
○ Date Night Rule: My heart rate can be a bit "thumpy." Keep an eye on my BP and rhythm 

while I’m under. I had my morning dose, so I’m as stable as I’m gonna get.
● Handle With Care: CKD IRIS Stage II.
○ Date Night Rule: My kidneys are VIPs (Very Irritable Parenchyma). I need IV fluids started 

yesterday, a dedicated MAP goal of >70-80 mmHg, and please, go easy on the NSAIDs.

TURN ONS:
Gabapentin-laced snacks, warm IV fluids, and being left completely alone in a quiet, dark ward.

TURN OFFS:
Scruffing, low blood pressure, and anyone who forgets that "Stage II" means "I need extra 
hydration."

27

https://www.masimo.com/technology/pulse-oximetry/pvi/
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FREDERICK

● 12yr DMH | 4.5 kg | BCS 4/9
● Problem List:
○ Periodontal disease, 

hyperthyroidism, CKD IRIS 
Stage II, aggression

● Physical exam:
○ T 101.8 F
○ HR 220 bpm, pulses SS, no 

murmur
○ RR panting, bilateral lung 

auscultation normal
○ MM pink, CRT 1-2 sec

● Diagnostics
○ CBC - NSF, Chem - BUN 30 

mg/dL, creat 1.7 mg/dL, SDMA 
19, rest NSF

○ PCV/TS - 37%/8.0 g/dL
● Current Medications
○ Methimazole 2.5 mg PO BID
○ Gabapentin 100 mg prior to vet 

visits
● ASA III

● General Anesthesia
● COHAT
○ Dental imaging
○ Oral exam
○ Scaling/polishing
○ +/- extractions

● Patient positioning
○ Dorsal vs lateral recumbency

● Vascular access
○ Peripheral IVC x2

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

● Surgery huddle at start of 
procedure

● Chronic pain
○ Mild-moderate; 

periodontal disease
● Surgical pain
○ Mild-high; pending 

extractions
● Stress/anxiety
○ High; fearful
○ FAS score: 3

L O G
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FREDERICK

● PREMEDICATION:
○ Gabapentin 100 mg PO 2 hrs prior to visit
○ Consider trazodone 5 mg/kg PO
○ +/- IM sedation for pt handling/IVC placement

■ Methadone 0.3-0.5 mg/kg IM
■ Acepromazine 0.01 mg/kg IM vs dexmed?
■ Alfaxalone 1-2 mg/kg IM

○ Maropitant 1 mg/kg IV vs SQ
○ Pre-operative IVF 3 mL/kg/hr

● INDUCTION:
○ Provide preoxygenation via facemask x3-5 mins
○ Baseline NIBP/ECG
○ Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
○ Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg IV

● MAINTENANCE:
○ Isoflurane vs sevoflurane
○ IVF (balanced crystalloid) 3-5 mL/kg/hr IV
○ +/- CRIs, antibiotics?, Nocita?
○ Artificial tears OU

● RECOVERY:
○ Methadone 0.1-0.2 mg/kg IV q4-6hr - pending 

extractions/ongoing surgical pain
○ Continue methimazole

● Anticipated Complications:
○ Hypotension

■ Keep MAP >70-80 mmHg
■ Inhalant-induced - dopamine CRI (3-

10 mcg/kg/min)
■ Hypovolemia-induced - IVF bolus (3-5 

mL/kg over 15-20 mins)
○ Pain during dental extractions

■ Dental blocks
● Buprenorphine 0.06 mg + 

bupivacaine 5%
○ Hypothermia

■ Provide convective warming options
○ Aspiration pneumonia

■ Appropriately sealed ETT cuff
■ Gauze in throat?

● Rough Recovery Plan:
○ +/- Flumazenil 0.01 mg/kg IV
○ Acepromazine 0.005-0.01 mg/kg IV
○ Continue trazodone/gabapentin

● Feed + Allow room to get up in cage

I C
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ANGEL
"I’m only an Angel when I’m asleep. Otherwise, I’m an acute hazard."

The Stats: 7yr DSH Calico | 6 kg | BCS 6/9 | Attitude: 10/10
Here For: Right Hindlimb Radiographs (The "Leg Selfie") at Amazing Vet Hospital

ABOUT ME:
I’m a spicy creative with a flair for drama. I am beautiful, but if you touch me without asking, I will make 
you bleed.

● Heartbreaker: I have HCM (Hypertrophic Cardiomyopathy).
○ Date Night Rule: My heart is literally too big for my chest. Stress is my enemy. If I get too worked 

up, I could go into heart failure, so let’s keep the vibes (and the restraint) low-stress and chill.
● Take Your Breath Away: I have Feline Asthma.

○ Date Night Rule: I’m prone to bronchoconstriction if things get dusty or stressful. Keep an eye on 
my respiratory rate and maybe have an inhaler (or oxygen) nearby if I start wheezing.

● A Little Unsteady: Presenting for Right Hindlimb Lameness.
○ Date Night Rule: I need X-rays, but I’m not going to sit still for them. I need a "chemical cocktail" 

(Sedation) that is heart-safe but strong enough to keep me from eating the radiology tech.

TURN ONS:
Gabapentin showers, flow-by oxygen, and people who admire me from a safe distance.

TURN OFFS:
Tachycardia, forceful restraint, and being told to "take a deep breath" when my bronchioles are 
spasming.
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ANGEL

● 7yr DMH | 6 kg | BCS 6/9
● Problem List:
○ HCM (stage B1), asthma, RPL 

lameness
● Physical exam:
○ T 101.8 F
○ HR 240 bpm, pulses SS, 

grade III/VI murmur
○ RR 45 brpm, mild wheeze on 

bilateral lung auscultation
○ MM pink, CRT 1-2 sec

● Diagnostics
○ CBC - NSF, Chem - NSF
○ PCV/TS - 42%/7.2 g/dL

● Current Medications
○ Albuterol 1 puff (90 mcg) PRN
○ Gabapentin 150 mg prior to 

vet visits
● ASA III

● Sedation
● Radiographs
○ Bilateral 2-view RPL & LPL
○ Hands-free imaging

● Patient positioning
○ Dorsal & lateral 

recumbency
○ Some pelvic limb 

manipulation
● Vascular access
○ Peripheral IVC?

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

● Surgery huddle at start of 
procedure

● Chronic pain
○ Mild-moderate; LPL 

lameness
● Surgical/procedural pain
○ Mild; pending 

manipulation of stifles
● Stress/anxiety
○ High; fearful
○ FAS score: 5

L O G
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ANGEL

● PREMEDICATION:
○ Gabapentin 150 mg PO 2 hrs prior to visit
○ Consider trazodone 5 mg/kg PO?
○ IM sedation for pt handling/IVC placement/rads?

■ Methadone 0.3-0.5 mg/kg IM vs butorphanol 
0.2-0.3 mg/kg IM

■ Acepromazine 0.01 mg/kg IM vs dexmed?
■ Alfaxalone 1-2 mg/kg IM

○ Maropitant 1 mg/kg IV vs SQ
○ Baseline NIBP/ECG

● INDUCTION:
○ N/A - have flow-by/mask oxygen available
○ Albuterol 1 puff?

● MAINTENANCE:
○ Propofol (0.5-1 mg/kg) vs alfaxalone (0.1-0.5 

mg/kg) IV micro boluses PRN
■ Goal: minimize respiratory depression

○ Artificial tears OU
● RECOVERY:
○ Monitor SPO2, NIBP until sedatives wear off/alert 

mentation

● Anticipated Complications:
○ Hypotension

■ Propofol/alfaxalone-induced w/ 
associated bradycardia
● Glycopyrrolate 0.005 mg/kg IV?

■ Hypovolemia-induced
● IVF bolus (3-5 mL/kg over 15-20 

mins)
○ Pain during limb manipulation

■ Add micro dose propofol vs alfaxalone
○ Hypothermia

■ Provide convective warming options
○ Respiratory depression/apnea

■ Induction supplies on on stand-by
● Rough Recovery Plan:
○ Micro dose propofol vs alfaxalone
○ Continue trazodone/gabapentin

● Feed + allow room to get up in cage

I C
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ZEUS
"I’ve got a big heart and a literal lump in my throat—well, my gut."

The Stats: 5yr NM Chihuahua | 3.2 kg | BCS 5/9 (Perfectly Portable) 
Here For: Abdominal Exploratory / FB Removal at Amazing Vet Hospital

ABOUT ME:
I’m usually the life of the party, but lately, I’ve been feeling a bit... full. I’m a "love at first sight" kind 
of guy, even if my stomach is currently a disaster zone.
● I’ve Got a Secret Inside: Small Intestinal Foreign Body.

○ Date Night Rule: My belly is a "No-Fly Zone." I’m painful on palpation and my stomach 
is a ticking time bomb of fluid. Please keep the suction handy and be ready for a rapid 
induction to prevent aspiration.

● I’m Feeling Drained: 2-3 Days of Anorexia & Vomiting.
○ Date Night Rule: I’m running on empty. Check my electrolytes and keep an eye on my 

glucose—I’m small, and I’ve been fasting longer than I intended.
● Thick-Skinned (Literally): Hemoconcentration (PCV 62% / TS 8.2).

○ Date Night Rule: My blood is like molasses right now. I need aggressive "pre-gaming" 
with IV fluids to bring that PCV down and my perfusion up before we start the show.

TURN ONS:
Belly rubs (post-op only!), warm blankets, and a really good fluid bolus.

TURN OFFS:
Squeaky toys (I probably ate one), nausea, and being called "too small" for a big surgery.
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ZEUS

● 5yr MN Chihuahua | 3.2 kg | 
BCS 5/9

● Problem List:
○ SIFB, anorexia/vomiting, 

dehydrated
● Physical exam:
○ T 99.8 F
○ HR 140 bpm, weak pulses, no 

murmur
○ RR panting, bilateral lung 

auscultation normal
○ MM pink/tacky, CRT 2-3 sec

● Diagnostics
○ CBC - Hgb 21 g/dL, Chem - 

BUN 38 mg/dL, creat 1.4 
mg/dL, alb 4.5 g/dL, rest NSF

○ PCV/TS - 62%/8.0 g/dL
○ Fluid-filled gastric distension

● Current Medications
○ Maropitant 1 mg/kg IV q24hr

● ASA III E

● General Anesthesia
● Laparotomy
○ Gastrotomy vs enterotomy 

for FB retrieval
● Patient positioning
○ Dorsal recumbency

● Vascular access
○ Peripheral IVC x2
○ Arterial line?

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

● Surgery huddle at start of 
procedure

● Chronic pain
○ Mild-moderate; minimum 

3 days GI pain (visceral)
● Acute pain
○ CSU Pain score: 2-3

● Surgical pain
○ Moderate-high

● Stress/anxiety
○ Physical stress from 

foreign body
○ FAS score: n/a

L O G
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ZEUS

● PREMEDICATION:
○ +/- IM sedation for pt handling/IVC

■ Methadone 0.3-0.5 mg/kg
■ Acepromazine 0.01 mg/kg vs 

dexmededomidine 1-3 mcg/kg vs ketamine 
1-2 mg/kg

■ Alfaxalone 1-2 mg/kg?
○ Pre-operative IVF bolus 10-20 mL/kg IV, then 3-5 

mL/kg/hr*
● INDUCTION:
○ Prexoygenate, obtain baseline NIBP/ECG
○ Lidocaine 2 mg/kg IV (slowly over 2 mins, on 

ECG)
○ Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
○ Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg 

IV?
● MAINTENANCE:
○ Isoflurane vs sevoflurane
○ IVF (balanced crystalloid) 5-10 mL/kg/hr IV
○ +/- CRIs (ketamine, lidocaine, fentanyl), 

antibiotics, Nocita?
● RECOVERY:
○ Methadone 0.1-0.2 mg/kg IV q4-6hr

*Per ACVAA - stabilize first!

● Anticipated Complications:
○ Regurgitation

■ Sedation-induced
● Have suction on standby

■ Place NG tube and empty stomach 
prior to induction

■ Plan for rapid induction
○ Hypotension

■ IVF bolus, MAC-sparing agents, 
Vasopressors

○ Hypothermia
■ Provide convective warming options

○ Aspiration pneumonia
■ Appropriately sealed ETT cuff
■ Empty stomach prior to extubation

● Rough Recovery Plan:
○ +/- Flumazenil 0.01 mg/kg IV
○ Acepromazine 0.005-0.01 mg/kg IV
○ Consider trazodone/gabapentin

● Antiemetics - metoclopramide 1-2 
mg/kg/day CRI?

● Feed + walk

I C

38

39



14

JACQUES
"High-fashion, low-airflow, and strictly 'no-touch' without drugs."

The Stats: 3yr MI Frenchie | 12 kg | BCS 4/9 | BAS & Spicy
Here For: Sedated Nail Trim & RPL X-rays at Amazing Vet Hospital

ABOUT ME:
I’m a dramatic king who lives for the spotlight—as long as it’s from a safe distance.
● Loud & Proud: BAS (Heavy Stertor/Snoring).

○ Date Night Rule: I’m an airway risk. Keep the O2 handy, the head elevated, and don't 
pull the tube until I’m fully awake and complaining.

● Spice Specialist: Fear-Based Aggression.
○ Date Night Rule: "Drugs before hugs." I need chemical restraint before you touch my 

paws or my ego.
● Fragile Features: History of Right Corneal Ulcer.

○ Date Night Rule: My eyes are expensive. Lube them early and often while I’m snoozing.
● The Limp: Acute RH Lameness.

○ Date Night Rule: Gentle positioning for the X-rays, please. I’m sensitive.

TURN ONS:
Air conditioning, heavy sedation, and being the center of attention.

TURN OFFS:
Humidity, paw physicals, and anyone who forgets I’m a "brachy" breathing hazard.

40

JACQUES

● 3yr MI Frenchie | 12 kg | BCS 
4/9

● Problem List:
○ RPL lameness, BAS, aggression, 

Hx corneal ulcer OD, bilious 
vomit when fasted

● Physical exam:
○ T 103.2 F
○ HR 120 bpm, pulses SS, no 

murmur
○ RR panting, bilateral lung 

auscultation normal
○ MM pink, CRT 1-2 sec

● Diagnostics
○ CBC - NSF, Chem - NSF

● Current Medications
○ Trazodone 75 mg PO prior to 

veterinary visits
○ Omeprazole 10 mg PO SID-BID 

PRN
● ASA III

● Chronic pain
○ Mild-moderate; RPL 

lameness/inflammation
● Surgical/procedure pain
○ Mild; pending 

manipulation of stifles
● Stress/anxiety
○ High; fearful
○ FAS score: 4

L O G
● Sedation
● Radiographs/nail trim
○ Bilateral 2-view RPL & LPL
○ Bilateral 2-view pelvis
○ Hands-free imaging

● Patient positioning
○ Dorsal & lateral 

recumbency
○ Some pelvic limb 

manipulation
● Vascular access
○ Peripheral IVC?

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

● Surgery huddle at start of 
procedure

41

Gruenheid, M., Aarnes, T. K., McLoughlin, M. A., Simpson, E. 
M., Mathys, D. A., Mollenkopf, D. F., and Wittum, T. E. (2018). 
Risk of anesthesia-related complications in brachycephalic 
dogs. Journal of the American Veterinary Medical Association
253, 3, 301-306, 
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JACQUES

● PREMEDICATION:
○ Trazodone 75 mg + gabapentin 150 mg PO 2 hrs 

prior to visit
○ IM sedation for pt handling/IVC placement/rads?

■ Butorphanol 0.2-0.3 mg/kg
■ Acepromazine 0.01 mg/kg vs 

dexmedetomidine 1-5 mcg/kg?
■ Alfaxalone 1-2 mg/kg

○ Maropitant 1 mg/kg IV/SQ, consider pantoprazole 
1 mg/kg IV, ondansetron 0.5-1 mg/kg IV, 
metoclopramide 1 mg/kg* IV (slow push)

○ Baseline NIBP/ECG
● INDUCTION:
○ N/A - have flow-by/mask oxygen available

● MAINTENANCE:
○ Propofol (0.5-1 mg/kg) vs alfaxalone (0.1-0.5 

mg/kg) IV micro boluses PRN vs repeat 
dexmedetomidine 0.5-2 mcg/kg IV

○ *Administer high doses metoclop when sedate
○ Artificial tears OU

● RECOVERY:
○ Monitor SPO2 until alert mentation

● Anticipated Complications:
○ Upper airway obstruction

■ Position head so that audible 
breathing is always achieved

■ Induction supplies on on stand-by
■ Brachy block (small wedge to keep 

mouth partially open/move tongue out 
of the way)

○ Regurgitation
■ Suction supplies on stand by

○ Pain during limb manipulation
■ Add micro dose prop vs alfax vs 

dexmed
○ Hypothermia

■ Provide convective warming options
○ Corneal ulcer

■ Apply liberal artificial tears OU
● Rough Recovery Plan:
○ Micro dose propofol vs alfaxalone
○ Continue trazodone/gabapentin

● Feed + walk

I C
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BEATRICE
"I’m a toxic relationship waiting to end. Also, I need sugar. Now."

The Stats: 12yr Bichon Frise | 6 kg | BCS 5/9 | Status: Critical Cougar
Here For: Emergency Ovariohysterectomy (The "My Uterus is Trying to Kill Me" Special) at Amazing Vet 
Hospital.

ABOUT ME:
I’m an older gal who tried to handle things with medication, but now I’m ready to commit to surgery.

● I’m a Sugar Baby: Hypoglycemia (BG 55 mg/dL).
○ Date Night Rule: I’m crashing. I need a Dextrose bolus and CRI immediately. If you leave me alone, I 

will faint.
● My Heart Will Go On (With Help): Stage B2 MMVD/MTVD.
○ The Deets: LA:Ao 1.6, FS 30% (contractility is "meh"), currently on Pimobendan 2.5mg.
○ Date Night Rule: It's a balancing act! I’m dehydrated from vomiting, so I need fluids... BUT if you 

flood me, I’ll go into congestive heart failure. Fluid therapy challenge level: Expert.
● A Pain in the Neck: Cervical IVDD.

○ Date Night Rule: Do not crank my neck for intubation! Keep my head neutral. I prefer a gentle 
touch, not a wrestling match.

● Rotten to the Core: Open Pyometra & Periodontal Disease.
○ Date Night Rule: My mouth is gross and my uterus is worse. Antibiotics on board ASAP, please.

TURN ONS:
Dextrose 50%, beta-agonist agents, conservative fluid rates with strict monitoring, and a warm lap.

TURN OFFS:
Volume overload (my mitral valve can’t handle it), hypothermia, extending my neck, and waiting around 
(I’m septic, let’s go!).
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BEATRICE

● 12yr Bichon Frise | 6 kg | BCS 5/9
● Problem List:
○ Pyometra, hypoglycemia, fever, 

cardiac dz (Stage B2 - 
MMVD/MTVD), Hx cervical IVDD, 
periodontal dz

● Physical exam:
○ T 103.8 F
○ HR 180 bpm, pulses weak, heart 

murmur IV/VI
○ RR panting, bilateral lung 

auscultation normal
○ MM injected, CRT 2-3 sec

● Diagnostics
○ CBC - incr WBC, Chem - gluc 55 

mg/dL, rest NSF
○ PCV/TS - 40%/6.7 g/dL

● Current Medications
○ Pimobendan 2.5 mg PO BID
○ Clavamox 125 mg PO BID, baytril 

68 mg PO SID
○ Maropitant 8 mg PO SID

● ASA IV

● General Anesthesia
● Laparotomy
○ Ovariohysterectomy

● Patient positioning
○ Dorsal recumbency

● Vascular access
○ Peripheral IVC x2
○ Arterial line?

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

○ BG checks
● Surgery huddle at start of 

procedure

● Chronic pain
○ Mild-moderate; visceral 

pain +/- periodontal dz
● Acute pain
○ CSU Pain score: 2-3

● Surgical pain
○ Moderate-high

● Stress/anxiety
○ Physical stress from 

foreign body
○ FAS score: n/a

L O G

45



16

46

BEATRICE

● PREMEDICATION:
○ Methadone 0.3-0.4 mg/kg IV
○ Dextrose 50% 0.5-1 mL/kg diluted 1:1 slow push IV
○ Pre-operative IVF bolus 10-20 mL/kg IV, then 3-5 

mL/kg/hr*
● INDUCTION:
○ Prexoygenate, obtain baseline NIBP/ECG
○ Lidocaine 2 mg/kg IV (slowly over 2 mins, on 

ECG)
○ Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
○ Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg 

IV?
● MAINTENANCE:
○ Isoflurane vs sevoflurane
○ IVF (balanced crystalloid) 5-10 mL/kg/hr IV
○ +/- CRIs (ketamine, lidocaine, fentanyl), 

antibiotics, Nocita?
● RECOVERY:
○ Methadone 0.1-0.2 mg/kg IV q4-6hr
○ Maropitant 1 mg/kg IV q24hr

*Per ACVAA - stabilize first!

● Anticipated Complications:
○ Increased intra-abdominal pressure

■ Regurgitation - consider NGT prior
■ Hypoventilation (decr FRC)
● Plan for IPPV

○ Hypotension
■ IVF bolus, MAC-sparing agents, 

Vasopressors (surviving sepsis -
norepinephrine 0.1-0.4 mcg/mg/min CRI 
first), then dobutamine 3-10 mcg/kg/min

○ Hypothermia
■ Provide convective warming options

○ Aspiration pneumonia
■ Appropriately sealed ETT cuff
■ Empty stomach prior to extubation

● Rough Recovery Plan:
○ +/- Flumazenil 0.01 mg/kg IV
○ Acepromazine 0.005-0.01 mg/kg IV
○ Consider trazodone/gabapentin

● Antiemetics - metoclopramide 1-2 
mg/kg/day CRI?

● Feed + walk

I C
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CARL
"I’m big, I’m beautiful, and I’m currently tied up in knots."

The Stats: 5yr MN Maine Coon | 9 kg (Absolute Unit) | BCS 5/9 | Attitude: Spicy Giant
Here For: Abdominal Explore (The "String Theory" Investigation) at Amazing Vet Hospital

ABOUT ME:
I’m a large-format gentleman who loves the finer things in life: sewing kits, ribbon, and unprovoked violence.

● I’m All Bound Up: Linear Foreign Body with Proximal Small Intestinal Plication.
○ The Deets: My intestines look like an accordion right now.
○ Date Night Rule: My stomach is fluid-filled, which means I’m a high risk for regurgitation/aspiration. Rapid 

induction is a must—don't dilly-dally getting that tube in!
● Wheezy Rider: Asthma.

○ Date Night Rule: My airways are sensitive divas. Avoid drugs that cause bronchoconstriction. If I start 
coughing on induction, we’re gonna have a bad time.

● Vintage Filter: Mild CKD (Chronic Kidney Disease) changes on ultrasound.
○ Date Night Rule: I’m only 5, but my kidneys are aging hipsters. Keep my Mean Arterial Pressure (MAP) > 

60 mmHg (preferably > 70-80!). Hypotension is not my vibe.
● Left Side, Strong Side: Prior Left FHO.

○ Date Night Rule: Please be careful positioning my hind legs; I have limited range of motion and I get cranky 
if you pull too hard.

● Stranger Danger: Fear-Based Aggression.
○ Date Night Rule: I have giant murder mittens. If I’m awake, I’m dangerous. Keep the Gabapentin coming…

TURN ONS:
Suction (for my stomach fluid), gentle handling of my left leg, and pre-oxygenation via mask (if I tolerate it... which 
I won't), #inhalerb4inhalants.

TURN OFFS:
Aspiration pneumonia, low blood pressure, bronchospasm, and anyone trying to take the string away from me 
while I’m awake.
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CARL

● 5yr MN Maine Coon | 9 kg | 
BCS 5/9

● Problem List:
○ Linear FB, asthma, mild CKD, 

aggression, Hx L FHO
● Physical exam:
○ T 100.8 F
○ HR 240 bpm, pulses SS, no 

murmur
○ RR 50 brpm, bilateral lung 

auscultation normal
○ MM pink, CRT 1-2 sec

● Diagnostics
○ CBC/Chem - NSF
○ PCV/TS - 39%/6.8 g/dL

● Current Medications
○ Gabapentin 200 mg prior to 

vet visits
○ Albuterol 1 puff (90 mcg) 

PRN
● ASA III

● General Anesthesia
● Laparotomy
○ Gastrotomy vs enterotomy 

for FB retrieval
● Patient positioning
○ Dorsal recumbency

● Vascular access
○ Peripheral IVC x2
○ Arterial line? Location?

● Patient Monitoring
○ Multiparameter monitoring

■ ECG, SPO2, NIBP, 
ETCO2, Temp

○ Physiologic monitoring
■ Jaw tone, eye position, 

palpebral reflexes, 
MM/CRT

● Surgery huddle at start of 
procedure

● Chronic vs acute pain
○ Mild-moderate; visceral
○ CSU Acute Pain Score: 2-

3
● Surgical pain
○ Moderate-high

● Stress/anxiety
○ Physical stress from 

foreign body
○ FAS score: 4

L O G
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CARL

● PREMEDICATION:
○ IM sedation for pt handling/IVC

■ Methadone 0.3-0.5 mg/kg +/- ketamine 2 mg/kg
■ Acepromazine 0.01 mg/kg IM vs dexmed?
■ Alfaxalone 1-2 mg/kg IM

○ Maropitant 1 mg/kg IV vs SQ
○ Pre-operative IVF 3 mL/kg/hr +/- IVF bolus

● INDUCTION:
○ Prexoygenate, obtain baseline NIBP/ECG
○ Albuterol 1 puff (90 mcg) immediately prior to induction
○ Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
○ Ketamine 2 mg/kg IV (+/- Midazolam 0.2 mg/kg IV)
○ Lidocaine 2% (0.1-0.2 mL splashed on larynx)

● MAINTENANCE:
○ Isoflurane vs sevoflurane
○ IVF (balanced crystalloid) 5-10 mL/kg/hr IV
○ +/- CRIs (ketamine vs dopamine), antibiotics, Nocita?

● RECOVERY:
○ Methadone 0.1-0.2 mg/kg IV q4-6hr vs buprenorphine 

0.01-0.02 mg/kg IV q 6-8hrs
○ Maropitant 1 mg/kg IV q 24hr
○ Gabapentin 20 mg/kg +/- trazodone 5 mg/kg PO q8hr to 

minimize stress in hospital

● Anticipated Complications:
○ Hypotension

■ Keep MAP >70-80 mmHg
■ Inhalant-induced - dopamine CRI (3-

10 mcg/kg/min)
■ Hypovolemia-induced - IVF bolus (3-5 

mL/kg over 15-20 mins)
○ Hypothermia

■ Provide convective warming options
○ Aspiration pneumonia

■ Appropriately sealed ETT cuff
■ Empty stomach prior to extubation

● Rough Recovery Plan:
○ +/- Flumazenil 0.01 mg/kg IV
○ Acepromazine 0.005-0.01 mg/kg IV
○ Consider trazodone/gabapentin

● Antiemetics
○ Continue maropitant, consider 

ondansetron +/- pantoprazole
● Feed + allow room to get up in cage

I C
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➔ Increase technician utilization in entire anesthetic process
◆ Patient assessment/interpretation
◆ Protocol planning/rounds
◆ Case management/collaboration

➔ Dedicated anesthetist for every case (avoid multitasking)
➔ Use capnography
➔ Implement a Surgical Safety Checklist
➔ Enhanced Recovery After Surgery approach
➔ Support one another
➔ Practice makes perfect - this is a journey
➔ Stay curious - ask questions

SUMMARY
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Questions??
Tracey’s Rule of Digit #1:
“Treat every case as if the 
animal were your own pet; 

this commitment will 
ensure uncompromising 

patient care.”
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E: tracey@caresvetmed.com

Thank You!!
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