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What's the Plan?

e Introduction - where are
we?

e 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.”
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INTRODUCTION - Audience Poll

Current Practice
DVM performs

DVM creates
2] PE and reviews JWO)p Protocol - same DVM calculates
It i and draws up
record/diagnostic drugs for every Chi

results? case?

0 Anesthetist charts
¢ 5 A vitals and asks DVM directs
j ubntubatest EJ DVM what to do interventions?
if concerned?
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INTRODUCTION - The Average Veterinary Technician's

Career
I — H&
D
2 =
Graduates from an Passes VTNE Leaves the field
AVMA-accredited veterinary within 5-7 years

technology program

“...0nly 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.”

niver

- NAVTA Demographic Survey Results, 2024.
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INTRODUCTION - Burnout

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.

Burn-out an i *: International ion of Diseases, 2019. May,
2019.
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G Ale veterinary anesthetist goals

AlMode Al Images Videos Shopping

Including results for veterinary anesthesia goals
Search only o veterinary anesthetist goals
4 AOverview

rtuideos News  Mor

Procedural and Administrative Goals

Veterinary anesthetist goals focus on providing safe, tailored, and effective anesthesiato « Tailored Protocols: Developing individualized anesthetic plans based on species,
ensure patient safety, pain relef, and comfort throughout surgical or diagnostic breed, age, and health status.

procedures. Key objectives include maintaining unconsciousness,

relaxation, and minimal cardio-respiratory depression while managing pain and ensuring

amnesia, muscle
Equipment Maintenance: Ensuring all anesthesia equipment is functioning properly to

prevent accidents

8 SOOI, rapid 1OCOVerY. Uity of s LibansCharmpan &
Biinery Elioni Goh . iati i the veterinary team and
ey el Sosly communicating with owners, often teaching students or training
+ Safety and Stability: Maintaining homeostasis, ensuring adequate tissue oxygenation, 18T @ Todsysvetainary ractcs ¢
and managing vtal signs (HR, B, respiration) during anesthesia Ty
« Pai preemptve, and post
operative pein relel. « Pre-Anesthetic Evaluation: Assessing patient history, blood work, and physical
conditon
+ Immobility and Relaxation: Ensuring complete relaxation and immobilty for surgical
e Providing it i 5
assistance.
+ Monitoring and Risk M: through
continuous, vigilant monitoring of depth and physiclogical the transiton ina

parameters. G todsys etdiaryPracics 16

calm, controlled environment. @ redeys vtsary Prctc -4
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INTRODUCTION - ERAS*

JAVMA Currepss in One tlealth AVMA

animal e, and vronmenta e

Anesthesia and ERAS
n preparation ¢ hesia, fasting
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the day of the procedure. Allown
water untilthe time of premedicatio
il patient hydration and avoid unnece:
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nassea anc/or mappotence

Development of Enhanced Rgcovery After Surgery (ERAS)

in veterinary through a
approach the role of ia and loc

Luis Campoy, LV, Dip. ECVAA®

Department o CricalScincas, Colleg of Veterinary Medicine, CornollUniversit, thaca, NY

asmending sutnor . Camosy (s camsey Ecarmal

ABSTRACT
rhances Recorery

1y (ERAS) s 2 new and
‘Sopete. anc sososeran
Ju!(oneln\uuwgsuvge a1, thus, retun t 2 normal
coregonal sesthtc e
Eotion. the rapidl
Techniaues n our vereinory so es\((han,\cw 'Way we think of anesthesia and anlaesia. The potential rea
Seneit r vt to be dtermined 5 s concapt s mplemented it o veteinory ospIsl 1 generl and ur
nts inpart rematand rouine vy In this artcle, we vl Incroduce ihe reade
cept of ERAS prot regional anesthesia in some common suraical procedures.

eraing concep iy puman medicin that ivolves et
e

“...Antiemetics such as maropitant as well as proton pump inhibitors such as
omeprazole or pantoprazole may also be prescribed to minimize the effects of
fasting and thus encourage early return to eating.

“Campoy L. Development of Enhanced Recover

(ERAS) protocol ugh a one-health approach: the role of anesthesia and

vy
locoregionl techniques. J Am Vel Med Assoc. 2022 Sep 15260(14)1751-1759. dof: 10.2460/javma 22.08.0354. PMID: 36108100
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Viewpoint

‘Viewpoint articles represent the opinions of the authors and ‘ Viewpoint atcies epresent the opinionsof the uthors and

oot eprsant VA sndorsamentof such atements o represent AVMA eadorsement of uch stements.

Are there bene ateam-based approach to Are there benefits to using a team-based approach to
developing balanced anesthesia drug protocols in veterinary developing balanced anesthesia drug protocols in veterinary
practice? Part 1 practice? Part 2
Shen o RV, SR, LA, CYPPVTSLANY= Darc a1, 1S Tt MY, VP V1S e, VT VTS Sspen it -

Keywords: ety

*First step in protocol

Kepwords:
S — el e

Cornell University (L coninin

Veterinary Specialists =X EbUcknion




INTRODUCTION - Protocol considerations*

[féa 1. Antiemetic? } @ 6. Induction agents(s)?

)
7. Maintenance agent(s)? J
)
)

[ 2. NSAID?

[ﬂ ® 3. Opioid?
[bzz 4. Sedative(s)?

5. Can we use an
anticholinergic?

8. Local/regional block?

9. Intraop pain plan?

10. Postop analgesia plan?]

2Palmer D, Clal SN MeNerney 1. A there benefisto using 2 team:based approach to devloping balanced anesthesia drug protocolsinveternary pracice?
Part 2..J Am Vet Méd Assoc. 2025 Aug 14;263(52):S81-S84. dor: 10.2460/javma. 25.04.0222. PMID: 40816323,
Cornell University &mwm
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pproach

"In the intricate dance of veterinary
anesthesia, every beat, every
breath, and every decision hinges
on a foundation of shared
understanding and unwavering

support.”

ontinuing
EDUCATION
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L.O.G.I.C. Summarized

L - Look at the O - Operative G - Gauge the I - Individualized [ C - Contingencies
patient agents and care

learn about their what are we t_ioing, chronic vs acute vs V\{hat drugs are we plan f_or a_nesthetir.
status/risks/ how long vyl_ll it ta_k/e, traumatic vs going to use and why || complications, what
comorbidities what position will stress/anxiety does recovery look
they be in like utilizing the
ERAS lense
Cornell University &mwm
I Veterinary Specialists =X EDUCATION

12



Look at the patient

&

o Age

* Breed

* Reproductive
status

learn about their
status/risks/
comorbidities

Signalment

Physical Exam

e Pain score
¢ Hydration status

e Cardiorespiratory
auscultation

e Vitals

Assign ASA

Cornell University
Veterinary Specialists

* Past complications
with anesthesia

» Comorbidities
 Current status
e Last meal

Eeatttoon
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Operative goals

- Operative

%

they be in

Planned Duration of | Level of anesthesia
procedure procedure | orsedation
Specific Estimated Target plane for
procedure type start-to-finish | the procedure.
: and approach. time. |
what are we doing, ) /
how long will it take, /4 /
what position will r —— ——

Patient Personnel |
monitoring |
What parameters Who will be ‘
are we assessing. | involved with
case.

PR oy
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Dedicated anesthetist a. jaw tone, eye position,
reflexes

b. HR, RR, NIBP

c. Advanced:

ACVAA 2025 Anesthesia Monitoring Guidelines

Dedicated G;E')) epth of @'f@
& anesthetist ’2@> @m @ Oxygenation

a. pulse palpation, CRT,
auscultation (i.e., esophageal
stethoscope)

b. ECG, NIBP. SP02,
capnography

" c. Advanced: invasive BP,

inspired/expired inhalant SPO2 waveform PVI
concentration, EEG _(pLeth)ysmograpnm»varfamhly
index),

electrocardiography/caudal
vena cava distensibility via
ultrasound

a. 02 source, anesthesia machine
leak check/assessment

b. mucous membranes,
spontaneous ventilation efforts
(reservoir bag movement,
auscultation, chest excursion),
ETT cuff inflation (audible leak
cessation with PIP 20 cmH20 or
cuff manometer)

¢ SPO2

d. Advanced: ABG, Fi02,
co-0ximetry

Cornell University
Veterinary Specialists
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Surgical “"huddle”/"time out"*

[— 52530 073 a otctons, [EPT— peos

*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: 10.2450/javima.22.09.0405. PMID: 36626287,

10755 a0 o-as
[ —— Py om0
[ P <058 1035 [T — ooz
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[ — N — v
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o abot i
had prevented
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Gauge the pain

G - Gauge the

chronic vs acute vs
traumatic vs
stress/anxiety

L & W @

Surgical pain Pre-existing pain Stress/anxiety
(acute/traumatic) (chronic) (catecholamines)
o Incisions, osteotomy,  Osteoarthritis, chronic o Aggression level
inflammation wound (central o Panting
sensitization), dental ® Vocalizing

disease ) /

[ e Can we handle this patient without exacerbating stress/anxiety or chronic pain? ]

Cornell University &m,w "
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Feline Fear, Anxiety, and Stress

THE SPECTRUM OF FEAR, ANXIETY & STRESS

s s L

fearreehappyhomes com réarr

. o sl Fne [a3

HAPPY

Cornell University &mm "
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o Patient Name: Patient D:

[Arsshetit B

W mheet = Wei il

(" dookand dearn (" Sperative Objective Gauge the Pain

o cs. Planned Procedure Chronic

I Puises

B [ —

i cRT

Rscutaton Sesio]
Patlent Posiioning

Conarbidiies
Wiceess

Recent Diagnostics. ‘Planned Monitoring e{_‘g

= S ey o
wiy : and veterina™ ©
11EC0 115002 1ET002 [TTemo tendr Loving ©
o o A A s

Let’s go dating!

Cornell University &MW "
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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. | like long naps and stabilization.

« I'm Extra Sweet: | have Diabetes Mellitus (controlled on BID insulin).
O Date Night Rule: Check my BG often and remember my % dose of insulin this morning. Keep
the Dextrose handy!
« My Hips Don't Lie: Bilateral Hip Dysplasia.
O Date Night Rule: Go easy on the leg abduction and extra padding on the table, please.
« Hard to Get: Moderate Fear-Based Anxiety/Aggression.
O Date Night Rule: I'm a "drugs before hugs" kind of girl. Please use fear-free handiing 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 floars, and people who think I'm friendy just because 'm a Golden. v

Message meif: You have a steady hand, a warm Bair Hugger, and a stash of Dextrose 50% just in

Cornell University

Contung
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GEORGIA

L o) G

© 1597 Golden Retriever, 42kg @ General Anesthesia © Chronic pain
© ProblemList: @ Laparotomy © Mild-moderate; pain on
© DM, biteral hip dysplasia, 0 Ovarionysterectomy hip extension
obesy, fearfu @ Patient positioning @ Surgical pain
® Physical exam: O Dorsal recumbency w/legs O Moderate-high;
oTI028 extended aparotomy
o HR 140 bpm, puises S5, no ® Vascular access @ Stress/anxiety
O Peripheral IVC © High; fearful
© RR panting, biteral lung @ Patient Monitoring O FAS score: 4
auscultaion normal O Multiparameter monitoring
© MM pink
O CRT 1256c W ECG, SPO2, NIBP,
iagnostics ETCO2, Temp
O CRO-NSF © Physiologic monitoring
O Chem- giucose 150 mg/dL rest M Jaw tone, eye position,
WL palpebral refexes,
0 POVITS - 52%/85 gl CRT
© Current Medications O Glucose checks
O Vetsuiin 6U SQ BID @ Surgery huddle at start of
O Trazodone 200mg prior 10 Vet procedure v
vits
© Asall

Cornell University &MW "
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Indiwdualized agents

I - Individualized

agents

1. Premedications

* Antiemetics
« Analgesia
* Sedatives

what drugs are we
going to use and why

2. Induction agents

+ Rapid onset
* Minimize

cardiovascular
adverse effects.

3. Anesthesia
maintenance

« CNS depression

« MAC-sparing
(analgesia, sedatives)

# Homecstass suppt
(cardiovascular,

glucose, etc)

4. Recovery

« Antiemetics
* Analgesia
* Sedatives

lids,

Cornell University Cconining
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Contingencies and Care plan

C - Contingencies
and care Emergency
Preparations

« Emergency drug
calculations
(Reversals, CPR
interventions,
anticholinergics)

+ Emergency
interventions
(Minimize risk for
regurgitation and/or
upper airway
obstruction)

plan for anesthetic
complications, what
does recovery look
like utilizing the
ERAS lense

&

Nutrition

Temperature

Antiemetics i%

‘opioid-sparing drugs

Care

Implementation
« Rough recovery
+ Antiemetics

Moty + Analgesia - opioid-
sparing drugs
(locoregional,
NSAIDs, etc.)
8§
Aniety

Cornell University
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Welght (ko)
se

CPR Dosing Chart for Dogs and Cats

RECOYER

e G so gk

EPInepMne | 00tagug | 003 005 01 015 02 025 03 035 04 045 05
Vesopressin | ogug | 01 02 04 06 08 1 12 14 18 18 2
Atopine | -ogsmema| 025 05 1 15 2 25 3 35 4 45 s
Amodatone | sy | 025 05 1 15 2 25 3 35 4 45 5
Udoctine | zags; 025 05 1 45 2 25 3 35 4 a5 5
Eemolo | osnge | 013 025 05 075 1 13 s 18 2 23 25
Nalowone | osmng | 025 05 1 15 2 25 3 35 4 45 5
Fumazsnil | ogtmng | 025 05 1 15 2 25 3 35 4 45 5
Atpamezole | 100, | 006 01 02 03 04 05 06 o7 08 09 1
Extomal Defibs, | 4-6ung | 100 200 40J 60 804 100 1200 1W0J 160J 1804 2005
IntomalDoflbs | 05-1umg | 20 30 5 85 104 150 150 200 2 204 25

P e weignt (ko) 2.5 | 5 | 10 | 15 [ 20 | 25 | 30 | 35 |

Cornell University
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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

GEORGIA

@ PREMEDICATION:
O Trazodone 200 mg PO 2 hrs prior to visit
© Consider gabapentin 10-20 mg/kg
O +/- IM sedation for pt handiing/IVC placement
B Methadone 0.3-0.5 mg/kg IM

W Alfaxalone 1-2 mg/kg IM
O Maropitant 1mg/kg IV vs SQ
@ INDUCTION:
O Provide preoxygenation via facemask x3-5 mins
© Baseline NIBP/ECG
O Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV
O Ketamine 2 mglkg IV +/- Midazolam 0.2 mg/kg IV
® MAINTENANCE:
O Isoflurane vs sevofiurane
O IVF (balanced crystalloid) 5-10 mL/kg/hr IV
O +/- CRIs, antibiotics, Nocita?
O Artiicial tears OU
@ RECOVERY:
O Methadone 0.1-0.2 mg/kg IV g4-6hr

C

ated Complications:

Olgugc
'™ Check BG's 30 mins
@ Dextrose bolus 0.5-1mLjkg IV
diluted 1:1vs fluid additive 2.5-
5% (3 gt

Ketamine - NMDA antagonist
W Opioids

O Hypothermia - convective and radiation

account for 80% heat loss

W Provide convective warming options

W DM (PU/PD) + losses from panting
W IVF bolus PRN - watch SPO2
eform during IPPV
® Rough Recovery Plan:
O +/- Flumazeni 0.01 mg/kg IV
O Acepromatzine 0.005-0.01 mgfkg IV
O Continue trazodone/gabapentin
® Feed + Walk

v

Cornell University
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What Is PVi?

the

> fiom 010100 that
plth waveform noninvasively using a single pulse oximelry sensot

Pui

changes that occur thoughout the respiratory cycle,

to monitor during

acute care.

‘comprehensive assessment of the patients overal condiion

‘The Importance of Balanced Fluid
Administration

devicerelated factors, and flid management cecisions should be guided by a

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

Cornell University
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FREDERICK

"old, cranky,

Here For:
ABOUT ME:

bachelor with a delicate internal balance.

My Engines Run Hot: Hyperthyre

« Handle With Care: CKD IRIS Stage .

TURN ONS:

TURN OFFS:

hydration."

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

I've reached the age where | no longer have to pretend to like you. I'm a *high-risk, high-reward"
« I'm Not Just Salty, I'm Spicy: Fear-Based Aggression.
o Date Night Rule: | am a strict "don't touch the box" candidate. Hands off until the pre-meds
Kick

. Less is more—iess talking, less touching, more sedation.
ism (Controlled on Methimazole 2.5 mg BID).

o Date Night Rule: My heart rate can be a bit ‘thumpy." Keep an eye on my BP and rhythm
while 'm under. | had my morning dose, so 'm as stable as I'm gonna get.

o Date Night Rule: My kidneys are VIPs (Very Irritable Parenchyma). | need IV fluids started
yesterday, a dedicated MAP goal of >70-80 mmHg, and please, go easy on the NSAIDs.

‘Gabapentin-laced snacks, warm IV fluids, and being left completely alone in  quiet, dark ward.

Scruffing, low blood pressure, and anyone who forgets that *Stage II* means I need extra

v

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

© 12yrDMH | 4.5 kg | BCS 470
® ProblemList:

O Periodontal disease,
hyperthyroidism, CKD RS
Stage I, aggression

® Physical exam:

8F
O HR 220 bpm, puises SS, no
murmar
O RR panting, bilateral lung
auscuitation normal
© MM pink, CRT 1-2 sec
® Diagnostics
O CBC - NSF, Chem - BUN 30
mg/dL, creat 17 mg/aL, SOMA
19, rest NSF
O PCV/TS - 37%/8.0 gldL
® Current Medications
O Methimazole 2.5 mg PO BID
O Gabapentin 100 mg prior to vet
vists

® Asall

o)

@ General Anesthe:
.

G

® Chroni
O Mild-moderate;
periodontal disease
® surgical pain
O Mild-high; pending
extractions

COHAT
O Dental imaging
0 Oral exam

O Scaling/polishing
O +/- extractions

.
O High; fearful
O FAS score: 3

O Dorsal vs lateral recumbency
® Vascular access
O Peripheral IVC x2
® Patient Monitoring
O Multiparameter monitoring
£CG, SPO2, NIBP,
ETCO2, Temp
© Physiologic monitoring
W Jaw tone, eye position,
palpebral reflexes,
T

® surgery huddle at start of
procedure

v

Cornell University
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pressure inmm g

© 0

Normotensive <140 Prehypertensive 140-159
o Hypertensive 160-179. Severely hypertensive >180

Stage 1 Stage 2 Stage 3
Nomams | Mideseria. Mk soucit] IS
Pt | Olrcrnity
S,
e ==
1428 2950
s oo qaiy | mmomany | mreomany [0
e e
1628 29-50
e A8 eeman | teomn e,
SoMA” mpgia. o
" e IR 18-35 36-54 Cer
O o 18-25 26-38 e
UrG o
H o Nanprolsnuic <02 Borderine polonuic02-05  Proisnuc >05
% rem
‘Systolic blood
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FREDERICK

@ PREMEDICATION:

© Consider trazodone 5 mgfkg PO

O Gabapentin 100 mg PO 2 hrs prior to visit

\xpotension
W Keep MAP >70-80 mmHg

O +/-1M sedation for pt
Methadone 0.3-0.

 Affaxlone 1-2mg/kg IM
© Maropitant 1 mglkg IV vs SQ
O Pre-operative IVF 3 mLjkg/hr
© INDUCTION:

o
Tgikg M
W Acepromazine 0.01mg/kg IM vs-dexmed?

L] - dopamine CRI (3-
10 meg/kg/min)

W Hypovolemia-induced - IVF bolus (3-5
mLfkg over 15-20 mins)

W Dental blocks
.

© Baseline NIBP/ECG

® MAINTENANCE:
O lsoffurane vs sevofiurane
 +/- CRIs, antibiotics
© Artficial tears OU
@ RECOVERY:

57, Noct

© Continue methimazole

O Afaxalone 1mgkg vs Propofol 2 mgfkg IV
O Ketarrine 2 mglkg IV +/- Midazolam 0.2 mgfkg IV

O IVF (balanced crystaloic) 3-5 mLjkglhr IV
ita?

O Methadone 0.1-0.2 mglkg IV q-6h - pending
extractions/ongoing surgical pain

.06 mg +
bupivacaine 5

bwpothermia
W Provide convective warming options

Aspraiienpneumona,
W Appropriately sealed ETT cuff
W Gauze in throat?
® Rough Recovery Plan:
O +/- Flumazenil 0.01mg/kg IV,
O Acepromatzine 0.005-0.01 mgfkg IV
O Continue trazodone/gabapentin
® Feed + i

v

Cornell University
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ANGEL

i

ly leep. Otherwise, -

The Stats: 7yr DSH Calico | 6 kg | BCS 6/9 | Atitude: 10/10

Here For: Right Hindiimb Radiographs (The "Leg Selfie") at Amazing Vet Hospital
ABOUT ME:

' a spicy creative with a flair for drama. | am beautiful, but if you touch me without asking, | will make
you bleed.

\ ic Cardi
 Date Night Rule: My heart i literally too big for my chest. Stress is my enemy. If | get too worked
up, | could go into heart failure, so let's keep the vibes (and the restraint) low-stress and chi.
« Take Your Breath Away: | have Feline A:
O 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 | start wheezing. ostcoeen @
« AL Presenting for Right Hindli
O Date Night Rule: | need X-rays, but I'm not going to sit stil for them. I need a “chemical cocktail"
(Sedation) that s 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  deep breath” when my bronchi —
s Cornell University &MW"‘

Veterinary Specialists =X EDUCATION

31

ANGEL

L o) G

® 7yrDMH | 6kg | BCS 6/0 ® Sedation @ Chronic pain
@ Problem List: @ Radiographs O Mild-moderate; LPL
O HCM (stage B1), asthma, RPL O Bilateral 2-view RPL & LPL lameness
lameness o g .

i ® pati oni O Mild; pending
oTw8F O Dorsal & lateral manipulation of stifles
O HR 240 bpm, pulses S5, recumbency @ Stress/anxiety

grade IV murmur O Some pelvic limb O High; fearful
© RR 45 brpm, mild wheeze on manipulation O FAS score: 5
bilateral lung auscultation @ Vascular access.
© MM pink, CRT 1-2 sec: O Peripheral IVC?
@ Diagnostics @ Patient Monitorin
O CBC - NSF, Chem - NSF O Multiparameter monitoring
O PCV/TS - 42%/7.2 glaL WECGSPO2, NIBP,
@ Current Medications ETCO2, Temp
© Albuterol 1puff (90 mcg) PRN. O Physiologic monitoring
© Gabapentin 150 mg prior to W Jaw tone, eye position,
vet visits palpebral reflexes,
® asam MM/CRT
® surgery huddle at start of
procedure
Cornell University /..,
Veterinary Specialists TBUCkTIon
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ACVIM stages of feline cardiomyopathy

=]] B2 (€ D
Subclinical Subclinical Current/ CHF refractory
Normal/mild Moderate/severe prior to treatment

left atrial left atrial CHF or ATE

enlargement enlargement

Noclinical signs Noclinical signs History of heart failure signs rt fallure

Journal of Veterinary Internal Medicine

CONERSUSSTATEHENT ) penhecss | ©

ACVIM consensus statement guidelines for the classification,
diagnosis, and management of cardiomyopathies in cat

sz
b on Kot ebobes o, ey
e 503 A 2020 | WSRO i 15765 | VEWNETRS

Cornell University 7,
Veterinary Specialists EXEbUCATION

33

11



ANGEL

@ PREMEDICATION:
O Gabapentin 150 mg PO 2 hrs prior to visit
O Consider trazodone 5 mg/kg P
O IM sedation for pt handling/IVC placement/rads?
W Methadone 0.3-0.5 mg/kg IM vs butorphanol
0203l
\cepromazine 0.01mg/kg IM vs dexmed?
= Al/axalane 1-2 mg/kg IM
O Maropitant 1mg/kg IV vs SQ
O Baseline NIBP/ECG
© ioucion:
NIA - have flo-bymsk oxygen avalibe
O Nowierol puff
@ MAINTENANCE:
O Propofol (0.5-1 mglkg) vs alfaxalone (0.1-0.5
mglkg) IV micro boluses PRN
Goal: minimize respiratory depression
O Artiicial tears OU
@ RECOVERY:
O Monitor SPO2, NIBP until sedatives wear off/alert
mentation

C

® Anticipated Complications:

s
W Propofol/alfaxalone

duced w/
associated bradycardia
® Glycopyrrolate 0.005 mgfkg IV?
Hypovolemia-induce
@ IVF bolus (3-5 mL/kg over 15-20
mins)

Lan durno b masinulaion,

W Add micro dose propofol vs alfaxalone
ol
W Provide convective warming options Ssaincoconeen @

W Induction supplies on on stand-by
® Rough Recovery Plan:

O Micro dose propofol vs alfaxalone

O Continue trazodone/gabapentin
® Feed + allow room to get up in cage

Cornell University & o
TBucknion
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ZEUS

ABOUT ME:

of guy, evenif my stomach is currently a disaster zone.

‘The Stats: 5yr NM Chihuahua | 3.2 kg | BCS 5/9 (Perfectly Portable)
Here For: Abdominal Exploratory / F8 Removal at Amazing Vet Hospital

' usually the life of the party, but lately, I've been feeling a bit... ful. 'm a "love at first sight” kind

my gut.”

is a ticking time bomb of fluid. Please keep the
induction to prevent aspiration.

o DaleNigM Rule: I'm running on empty. Check

TURN ONS:

 Date Night Rule: My belly is a "No-Fly Zone." I'

« I'mFeeling Drained: 2-3 Days of Anorexia & Vomiting.
icose—I'm small, and I've been fasting longer than | intended.
o Thick-S Sklnned (Literally): Hemoconcentration (PCV 62% / TS 8.2). —"

 Date Night Rule: My blood is lie molasses right now. | need aggressive "pre-garning"
with 1V fuids to bring that PCV down and my perfusion up before we start the show.

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

TURN OFFS:
‘Squeaky toys (1 probably ate one), nausea, and being called *too small" for a big surgery.

'm painful on palpation and my stomach
suction handy and be ready for a rapid

my electrolytes and keep an eye on my.

Cornell University /..,
Veterinary Specialists EDUCATION
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ZEUS

L o)

ocBC- Hgb 21g/dL, Chem -

O Fluid-filled gastric distension
Current Medications
O Maropitant 1mg/kg IV q24hr

procedure

O Physiologic monitoring

W Jaw tone, eye position,
BUN 38 mg/dL, creat 1.4 palpebral reflexes,
mg/dL, alb 4.5 gfdL, rest NSF MICRT

© PCVITS - 62%4/8.0 g/aL @ Surgery huddle at start of

G

® General Anesthesia ® Chronic pain
@ 5yr MN Chihuahua | 3.2kg| @ Laparotor O Mild-moderate; minimum
BCS5/9 O Gastrotomy vs enterotomy 3 days Gl pain (visceral)
. e Lt p— forFB remevzl ® Acute pain
g " @ Ppatient posit © CSU Pain score: 2-3
" K recumboncy @ Surgical pain
 Moderate-high
OT998F o perpheral VG x2
© HR 140 bpm, weak pulses, no
murmur
oM S o g orions
O o W ECG, SPO2, NI apoyChass @
MM pmk/‘zcky, CRT 2-3sec Ercon tom
© Diag

Cornell University
Veterinary Specialists

Continuing,
EDUCATION

36

12



ontinuing

EDUCATION

Cornell University &

Veterinary Specialists

37

ZEUS

@ PREMEDICATION: ® Anticipated Complications:
O +/- IM sedation for pt handiing/IVC © Reguigitation,
W Methadone 0.3-0.5 mg/k W Sedation-induced
W Acepromazine 0.01mg/kg vs ® Have suction on standby
dexmededomidine 1-3 mcg/kg vs ketamine W Place NG tube and empty stomach
1-2 mg/kg prior to induction

W Affaxalone 1-2 my

a/kg? B Plan for rapid induction
O Pre-operative IVF bolus 10-20 mL/kg IV, then 3-5

mLjkg/hr W IVF bolus, MAC-sparing agents,
® INDUCTION: Vasopressors
O Prexoygenate, obtain baseline NIBP/ECG © typolbermia
© Lidocaine 2 mg/kg IV (siowly over 2 mins, on W Provide convective warming options.
ECC) O Asplaonpneumonia,
© Affaxalone 1 mg/kg vs Propofol 2 mg/kg IV W Appropriately sealed ETT cuff
O Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg W Empty stomach prior to extubation
% @ Rough Recovery Plan:
® MAINTENANCE: O +/- Flumazenil 0.01 mg/kg IV
O Isoflurane vs sevofiurane © Acepromazine 0.005-0.01 mg/kg IV
O IVF (balanced crystalloid) 5-10 mL/kg/hr IV O Consider trazodone/gabapentin
O +/- CRIs (ketamine, lidocaine, fentanyl), @ Antiemetics - metoclopramide 1-2 v
antibiotics, Nocita? mg/kg/day CRIZ
@ RECOVERY: ® Feed + walk
T Cornell UniVersity .,
“Per ACVAA - stabilize first! Veterinary Specialists =X EDUCATION
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JACQUES

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

The Stats: 3yr Mi Frenchie | 12 kg | BCS 4/8 | BAS & Spicy
Here For: Sedated Nai Trim & RPL X-rays at Amazing Vet Hospital

ABOUT ME:
1 dramatic king w ives 'or the spotiight—as long as i's from a safe distance.
d &P avy Stertor/Snoring).

e P aiway ik, Keep the 02 handy, the head elevated, and dorrt
pull e g fuly ke and compiaining

alist: Fear-Based Aggressior
ule: "Drugs before hugs * I need chemical restraint before you touch my

s or my ego.

res: History of Right Coneal Ulcer.
te Night Rule: My eyes are expensive. Lube them early and often while I'n snoozing.
The lep' Acute RH Lameness.
 Date Night Rule: Gentle positioning for the X-rays, please. 'm sensitive.

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

TURN OFFs:
Humidity, paw physicals, and anyone who forgets Im a "brachy” breathing hazard v

ontinuing

EDUCATION
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® Sedation . Chrnnlc pain
@ 3yrMiFrenc @ Radi i
o O Bilateral 2-view RPL & LPL © lmenessinfamaion
roblem
O AP lamenes, 84S, aggresson, O Blateral 2-view pelvs @ surgical/procedure pain
O Hands-free imaging  Milg; pendin
Hix comeal ulcer OD, biious.
Vot cled 9 ranpustion o s
@ Physical exam: O Dorsal & lateral @ stress/anxi
0TI032F recumbency S Vi feartu
O 120t pies 510 © Some peivic imb O FAS score: 4
manipulation
o R paning, bisteral g ® Vascular access
‘auscultation normal O Peripheral IVC?
© MM pink, GRT 1-2 sec @ Patient Monitoring
® Diagnostics © Multiparameter monitoring
O CBC - NSF, Chem - NSF W-EE675P02, NIEP,
@ Current Medications £TCO2,
O Trazodone 75 mg PO prior to O Physiologic monitoring
veterinary visits W Jaw tone, eye position,
°© O E" zole 10 mg PO SID-BID palpebral reflexes, v
MM/CRT
* “s“ '“ ® Surgery huddle at start of
proCEanTE Cornell University [ conting
Veterinary Specialists =X EDUCATION
ORIGINAL ARTICLE =
Evaluating the impact of a standardised |85 ¥ F
pre-operative patient management kel .
protocol on major post-operative M M 2 oo
Feu: s s i
complications in dogs undergoing e 11T o 1 .
BOAS surgery R e
DLW %, N Gua®, L Mok © * v . P i et = = Risk of anesthesia-related complications in brachycephalic dogs

. A. Simpson, .
Mollnkopt. 0., and itun, 1. (201
Fopications hbrschycepha

outcomes
e —
" P,
1114555 (10} i 273 brachepic o espectivelyand 435 108, 439% (109), 0
anin o [

=

X brcryczpnaicane 3(13%]

orchyceprali and 18] renrachyeaprali ogs protr

rochyceptic do) vt i g o oo, il o i e, ot cr oy ot

TOURNAL OF SWALL ANIWAL FRACTICE
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JACQUES

@ PREMEDICATION:

O Trazodone 75 mg + gabapentin 150 mg PO 2 hrs
prior to visit

O IM sedation for pt handiing/IVC placement/rads?

W Butorphanol 0.2-0.3 mg/kg

W Acepromazine 0.01mg/kg vs
dexmedetomidine -5 mL‘g/kg’

m Alfaxalone 1-2 m

O Maroptant 1 malk IS0, consider pantoprazole
1mg/kg IV, ondansetron 0.5-1mgfkg IV,
metoclopramide 1mg/kg* IV (slow push)

O Baseline NIBP/ECG

@ INDUCTION:

O N/A - have flow-by/mask oxygen available

® MAINTENANCE:

O Propofol (0.5-1 mglkg) vs alfaxalone (0.1-0.5
mglkg) IV micro boluses PRN vs repeat
dexmedetomidine 0.5-2 mcg/kg IV

O *Administer high doses metoclop when sedate

O Artiicial tears OU

@ RECOVERY:
Q Monitor SPO? until slert menialion.

® Anticipated Complications:

Woeraicigy cbaiucion,

W Position head so that audible
breathing is always achieved

W Induction supplies on on stand-by

W Brachy block (small wedge to keep
mouth partially open/move tongue out
of the way)

W Suction supplies on stand by

O pain during limb manipulation
'Add micro dose prop vs alfax vs

W Provide convective warming options

W Apply liberal amﬂc\a\ tears 0U

® Rough Recovery
O Micro dose propofol Vs alfaxalone
O Continue trazodone/gabapentin

® Feed + walk

v

Cornell University
Veterinary Specialists
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BEATRICE

. Also,

Now.”

Hospital.
ABOUT ME:

« I'ma Sugar Baby: Hypoglycemia (BG 55 mg/dL)

o The Deets: LA:A0 16,
2 Date Night Rule: s 3 balancing act ' o

k: Cervical IVDI

touch, not a wrestling match.

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

I'm an older gal who tried to handle things with medication, but now I'm ready to commit to surgery.

o)
O Date Night Rule: 'm crashing. | need a Dextrose bolus and CRI immediately. If you leave me alone,

will faint.
« My Heart Will Go On (With Help): Stage B2 MMVD/MTVD.
£5,30% conmcty s “mti) cumenty on Plmobendan 25
e

tod from vomiing, <o bead fluids. 8UT if you

lood me, g0 nto congestive heatfiure. Fluld therapy challenge level: Expert.

e Nech
O Bete Night s Do mot etarimy neck for intubation! Keep my head neutral. | prefer a gente

TURN OFFS:

um

O 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.

Volume overload (my mitral valve can't handle it), hypothermia, extending my neck, and waiting around
lers g

Cornell University
Veterinary Specialists
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BEATRICE

L o)

@ CurentMedications

Pimobendan 2.5 mg PO BID

O Cimmox 23 mg FOBID bay procedure
8mg POSID

G

@ General Aneslhesiz @ Chronic pain
® 12y anon Fns= |6kg|BCS5/9 @ Laparotor O Mild-moderate; visceral
® Problem (o] Ovznohyslereaumy Ppain +/- periodontal dz
© mggz'[ggggmm Tever, @ patient positioning ® Acute pain
MMVDIMITVD), Fx cervical VDD, O Dorsal recumbency © CSU Pain score: 2-3
periodontal iz ® Vascular access @ Surgical pain
© Physical exam: O Peripheral IVC x2 © Moderate-high
OTI038F O Arterial line? ® Stress/anxiety
O HR180 bpm, puises weak, heart @ Patient Monitoring O Physical stress from
murmur VI O Multiparameter monitoring foreign body
O R panting, bilateral lung W ECG, SPO2, NIBP, O FAS score: nfa
auscutation normal ETCO2, Temy
O MMinjected, CRT 2-3 sec © Physiologic monitoring
© Diagnostics tone, eye posttion,
m/ et WeG, chem - g 55 palpebral reflexes,
 rest N IICRT
o PCVITS 40//57g/dL O BG checks

@ Surgery huddle at start of

v

O Marooitant 8 g PO SID
® ASAIV

Cornell University
Veterinary Specialists
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Bl
Appears Healthy
Heart murmur

Noclnical signs

B2

Appears Healthy

Heart murmur
and evidence
of cardi

remodeling

Noclinical signs

Current or

ACVIM stages of MMVD in dogs

C D

previous

s of heart fallure _Clinical si

Cornell University
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CHF refractory
to treatment

sof heart failure:
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BEATRICE

@ PREMEDICATION:
O Methadone 0.3-0.4 mg/}
O Dextrose 50% 0.5-1mL/kg diluted 11 slow push IV
O Pre-operative IVF bolus 10-20 mL/kg IV, then 3-5
mLjkg/hr*
® INDUCTION:
O Prexoygenate, obtain baseline NIBP/ECG
O Lidocaine 2 mgfkg IV (slowly over 2 mins, on

ECG)

© Alfaxalone 1 mg/kg vs Propofol 2 mg/kg IV

O Ketamine 2 mg/kg IV +/- Midazolam 0.2 mg/kg
w2

@ MAINTENANCE:
O Isoflurane vs sevofiurane
O IVF (balanced crystalloid) 5-10 mLjkg/hr IV
O +/- CRIs (ketamine, lidocaine, fentanyl),
antibiotics, Nocita?
@ RECOVERY:
O Methadone 0.1-0.2 mg/kg IV q4-6hr
O Maropitant 1 mg/kg IV q24hr

*Per ACVAA

C

® Anticipated Complications:
© lnaeasedinia abdominal pressue.
‘W Regurgtation - consider NGT prior
W Hypoventiation (decr FRC)
@ Pian for IPPY.

© Lugalension
W IVF bolus, MAC-sparing agents,
Vasopressors (surviving sepsis -
norepinephrine 01-0.4 mcg/mg/imin CRI
first), then dobutarine 3-10 meg/kg/min

poletniE
W Provide convective warming options
O Lepiiation preunonia,
W Appropriately sealed ETT cuff
W Ermpty stomach prior to extubation
® Rough Recovery Plan:
© +/- Flumazenil 0.01 mg/kg IV
 Acepromazine 0.005-0.01mg/kg IV
O Consider trazodone/gabapentin
® Antiemetics - metoclopramide 1-2
mglkg/day CRI?
® Feed + walk

Cornell University
Veterinary Specialists
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CARL

"'mbig, 'm beautiful ied up i "
TheStas: 5y N Ve Coon| 91 (Aosalits Unit) | BCS /9| Atitude:Spiy Giant
HereFor: g *String Theor i Amazing Vet Hospital
ABOUT ME:
I ribbon,
<} y ook like a n
means I'm i Rapid

o y s fluid-filled, whict
induction is a must—don't dill-dally getting that tube in!
« Wheezy Rider: Asthma. Iy-daly geig

‘Coughing on induction, we're gonna have a bad time.

o
 Vintage Filter: Mild CKD (Chronic Kidney Disease) changes on ultrasound.

* LeftSide,
O Date Night Rule:

* el (reerany > 70:50)
g (preferably > 70-801). nsion is not my vibe.
Silone S brio Lef piig "¢ ™

f you pull oo hard.
strar

legs; |

‘motion and | get cranky

 Stranger Danger: Fear-Based Aggression.
e Nighe i have Gt S2sda mitens. I Im awake, I dangerous. Keep the Gabapentin coming..

St “D; left
uction lefti o ion vi it I tolerate it... which
Tiwon), #nhalerompalants. e, (
“TURN OFFS:

neumon ng fromme

Furrocioustion @

) v

Cornell University
Veterinary Specialists
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CARL

L

. @ General Anesthesia @ Chronic vs acute pain
® Sy Maine Coon[9ka| @ Laparotomy O Mild-moderate; visceral
O Gastrotomy vs enterotomy O CSU Acute Pain Score: 2-

@ Problem List:

o) G

O Linear F8, asthma, mild CKD, for FB retrieval 2
® Patient positioning ® surgical pain
HXLFHO
agression, M O Dorsal recumbency O Moderate-high
® stress/anxie
orioosr © Peripheral IVC x2 O Physical stress from lt |
O HR 240 bpm, pulses SS, no ’ :
e O Arterial line? Location? foreign body S
© AR50 brpm, bisterallung ® Pient Monitoring O FAS score: 4 *
auscultation normal © Multiparameter monitoring

O MM pink, CRT 1-2 sec
® Diagnostics
O CBC/Chem - NSF

O PCV/TS - 39%/6.8 g/dL
@ current ‘ palpebral reflexes,
O Gabapentin 200 mg prior to MICRT
P 9P ® Surgery huddle at start of
vt visits

O Albuterol 1 puff (90 mcg)
PRN

W ECG, SPO2, NIBP, Furrocioustion @
ETCOZ, Temp
© Physiologic monitoring
W Jaw tone, eye position,

procedure . v

Cornell University /..
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CARL

@ PREMEDICATION: ® Anticipated Complications:
 IM sedation for pt handiing/IVC O Hypotension
W Methadone 0.3-0.5 mg/kg +/- Ketamine 2 mg/kg eep MAP >70-80 mmHg

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

® INDUCTION: °
, obicin basekne MER/ECS W Provide convective warming options.
© Albuterol 1 puff (80 mcg) immediately prior o induction
O Aifaxalone 1mg/kg vs Propofol 2 mg/kg IV o
O Ketamine 2 mg/kg IV ) ] sealed ETT cuff
O Lidocaine 2% (0.1-0.2 mL splashed on farynx) W Empty stomach prior to extubation
® MAINTENANCE: @ Rough Recovery Plan: et G
O Isoflurane vs sevoflurane O +/- Flumazenil 0.01 mg/kg IV
O IVF (balanced crystalloic) 510 mL/kg/hr IV O Acepromazine 0.005-0.01 mgfkg IV
© +/- GRis (ketamine vs dopamine), antibiotcs, Nocita? O Consider trazodone/gabapentin
@ RECOVERY: ® Antiemetics.

© Methadone 0.1-0.2
0.010.02 mgfkg IV

O Maropitant 1 mg/kg IV  24hr

O Gabapentin 20 mglkg +/- trazodone 5 mglkg PO g8hr to
minimize stress in hospital

C

cep - dopamine CRI (3-

Afaxclone 1-2mg/kg M 10 meg/kg/min)

W Hypovolemia-induced - IVF bolus (3-5
mLikg over 15-20 mins)

gl 1V g4-6hv v buprenaptine O Continue maroptant, consider
aehe ondansetron +/- pantoprazole v
® Feed + allow room to get up in cage

Cornell University

Contung
Veterinary Specialists e tnon

50

SUMMARY

>

>

>

>

>

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

Cornell University &

Veterinary Specialists
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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.”

Cornell University
Veterinary Specialists L
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Thank You!!

E: tracey@caresvetmed.com

Cornell University
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