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DERMATOLOGY CONSULTATION

Please answer all questions as accurately as possible. If the exact answer is not known, give your best estimate. 

At what age did the problem first start? _____________________________________________________

How long has the disease been present this time? ______________________________________________

Where on the body did the problem start? ____________________________________________________

How has the dermatitis progressed? _________________________________________________________

How itchy is the disease on a scale of 1-5 (with 1 being not itchy and 5 very severe)? (Symptoms of itching are scratching, chewing, licking, and rubbing) ___________________________________________________

Does the patient lick his/her legs or feet? _____________________________________________________

Does the patient rub his/her face? ___________________________________________________________

Do the symptoms get worse certain times of the year? When? _____________________________________

Are there other symptoms such as coughing, sneezing, or diarrhea? _________________________________

What is fed to the patient (all items including snacks and treats)? ___________________________________

What chew toys does the patient use? _________________________________________________________

Was a special diet fed? What was it and how long was it fed exclusively? ____________________________

Was there any response to this diet (only if fed exclusively with no snacks)? __________________________

Do any other pets in the household have skin disease? ___________________________________________

Do any people in the house have skin disease? __________________________________________________

Has the disease been treated before? __________________________________________________________

If so, what was used and how successful was it? ________________________________________________

Drugs? __________________________________________________________

Supplements? _____________________________________________________

Does Bathing help? _______________________________________________________________________

What shampoos have been used? ____________________________________________________________ 

When were these used last? _________________________________________________________________

When was the last application of flea control? __________________________________________________

Does the patient improve with a change of environment (e.g., a weekend away)? ______________________

