Breeze Animal Hospital Senior Pet Questionnaire 
Owner’s Name: _____________________                        Date: ___________

Pet’s Name: _______________________                          Age: ___________

	
	No
	Mild
	Moderate
	Severe
	When did Problem begin?

	Weight gain ___ Weight Loss___
	
	
	
	
	

	Appetite: Increase___Decrease__
	
	
	
	
	

	Vomiting ___ Diarrhea ____
	
	
	
	
	

	Constipation/difficult defecation
	
	
	
	
	

	Increased drinking ___ Increased urine__ 
	
	
	
	
	

	Lumps/Tumors___ Skin Problems ___ Describe:________________________
	
	
	
	
	

	Bad  breath/Sore gums/Difficult chewing
	
	
	
	
	

	Decreased awareness-gets confused/lost
	
	
	
	
	

	House soiling ____ Spraying _____
Describe: _________________________
	
	
	
	
	

	Decreased recognition of people, animals or previously learned commands
Describe: _________________________
	
	
	
	
	

	Decreased affection/interaction with owners
	
	
	
	
	

	Chewing, licking, eating non-food items
Describe: ____________________________
	
	
	
	
	

	Increased irritability/aggression
	
	
	
	
	

	Increased fear/anxiety
	
	
	
	
	

	Decreased tolerance of handling
	
	
	
	
	

	Decreased hearing or “selective hearing”
	
	
	
	
	

	Repetitive behaviors e.g. pacing, over grooming. Describe: ____________________
	
	
	
	
	

	Decreased grooming or self care
	
	
	
	
	

	Muscle tremors/shaking
	
	
	
	
	

	Difficulty climbing stairs/increased stiffness
	
	
	
	
	

	Decreased activity-Sleeps more
	
	
	
	
	

	Excessive vocalization: Day___ Night____
	
	
	
	
	

	Waking owners at night
	
	
	
	
	


Other problems/concerns:_____________________________________________

Medications: _______________________________________________________
Existing Medical Problems: ____________________________________________

