HARBOR ANIMAL HOSPITAL
286 Maple Avenue

Barrington, RI  02806

401-245-9090

GROWTH REMOVAL

     
All animals undergoing general anesthesia require an overnight fast and a full day of hospitalization.  Post-operative care includes restricted exercise for 14 days, daily visual checks of the incision(s) for inflammation and discharge, and protection from contaminants such as dirt, saliva and water.  The incision must stay dry, i.e. no bathing or swimming.  If external sutures are used, suture removal is usually scheduled for 10-14 days from the surgery date.  Often, absorbable internal sutures or surgical “glue” is used and suture removal is not needed.

     
Post-surgical complications are rare, but may include hemorrhage and tissue reactions to suture material.  As with any general anesthetic procedure there is slight risk of an anesthetic reaction, which in rare situations may be serious and result in death.  A leg is shaved for an intravenous catheter that is placed prior to surgery for direct access to the vein in the event of any complications.  Intravenous fluids are also given during surgery to maintain normal physiologic functions. 

The growth(s) being removed from your pet today will be sent to the laboratory for histopathology. This will take approximately one week, and give the doctor a definitive diagnosis.
PLEASE CHECK ONE AND SIGN
Today your pet is being admitted for an anesthetic procedure.  In order to maximize patient safety, we recommend an in-hospital blood screen prior to anesthesia.  The screen is an additional $37.00.

YES _____ Please complete the pre-anesthetic screen.  If abnormalities are found please contact me at the following number: _________________________.
NO ____ You have my permission to proceed without the suggested test.

N/A ____ My pet has already had a full pre-anesthetic screen.

Our office routinely provides an injection of a 24 hour pain reliever at the time of surgery.  Additional medication is offered post-operatively for your pet to take home.

YES ____ Please send my animal home with post-operative pain relievers.

NO ____ I wish to decline pain relievers at this time.

The nature of the service has been described to my satisfaction and I realize that no guarantee or warranty can ethically or professionally be given regarding the result.

SIGNATURE OF OWNER/AGENT___________________________ DATE ________
