Client #________

Patient Assessment Form
Pet’s Name: __________________________________________ Pet’s Age: ____________   Date: ________________
Reason for today’s visit: ____________________________________________________________________________
Special Concerns or Questions: ______________________________________________________________________
_________________________________________________________________________________________________
General Information   (Circle Answers)
Diet (Brand and Amount):______________________________________  
  Dry
         
Canned
       
Both
Treats (Brand and Frequency):__________________________________

People Food:
Yes
No


Home Environment:     

 Indoor Only    

    Outdoor Only   
     Indoor/Outdoor       



Supervised Time on Screened Lanai/Pool Cage 

Unsupervised Time on Screened Lanai/Pool Cage
Other Pets (Esp. ones we do not see):
Dogs#_____     Cats#_____         Other_______________________________
Heartworm Prevention:

Heartgard

Interceptor

Sentinel

Revolution




None


Other_____________________________
Flea +/- Tick prevention:
Advantage

Frontline
     Revolution
          Comfortis




 Preventic collar
Advantix
None

Other________________________
Travel History:


Florida Only

Seasonal to _________
     Other______________________
Outside Activities (Beside routine walks):
Boarding Kennel
Groomer
Dog Park
Dog Shows
  Hunting

Other_____________________________
Recent Clinical History

Attitude:


Normal



Depressed/Lethargic


Disoriented

Water Intake:


Normal



Increased



Decreased

Appetite:


Normal



Increased



Decreased

Body Weight:


Stable



Increasing



Decreasing

Eye / Nasal Discharge:

Not Observed

  Rare

       Occasional


Frequent

Sneezing:


Not Observed

  Rare

       Occasional


Frequent

Coughing:


Not Observed

  Rare

       Occasional


Frequent
Vomiting / Regurgitation:
Not Observed

  Rare

       Occasional


Frequent




Gagging

  Bile


Foam
  
        Undigested Food
Bowel Movements:

Normal


Diarrhea
           Decreased Frequency and/or Constipation
        





Straining


Mucous




Blood




     Increased Frequency

    Increased Volume
        Starts Normal and Ends as Diarrhea



      Accidents in House

    Notes: ____________________________________________
Urination:


Normal


        Increased Volume


        Decreased Volume






Straining


Blood



      Accidents in House
Please list all current medications and doses you are giving: ______________________________________________
__________________________________________________________________________________________________
