Client #________
Patient Recheck Assessment Form

Pet’s Name: __________________________________________ Pet’s Age: ____________   Date: ________________

Reason for today’s recheck: _________________________________________________________________________

Observed improvement since last visit:     Good Improvement

Some Improvement
      No Improvement
Recent Clinical History (circle all that apply)
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
Blood

Decreased Frequency and/or Constipation



Straining
Mucous

Increased Frequency
  
Increased Volume




Starts Normal and Ends as Diarrhea

             
Accidents in House

    

Urination:

Normal


Increased Volume


Decreased Volume




Straining

         Blood


            Accidents in House
Notes:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list all current medications and doses you are giving: _________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________
