
EMERGENCY RECEIVING QUESTIONNAIRE

Date: ______________ Arrival time: ____________ Time received: ___________ ETT initials: _____________

Time examined by veterinarian: ____________________ Veterinarian’s initials: ______

Owner’s name:__________________________________ Pet’s name: _____________________________________

Species: ❏Canine ❏ Feline ❏Other: _________________ Breed: ______________________________________

Age: ________ Sex: ❏Male ❏ Female ❏ Neutered/spayed

Reason for Emergency Visit
Presenting complaint: ___________________________________________________________________________

Duration of illness or condition: ___________________________________________________________________

Patient History
1. How is the pet’s appetite? ❏Normal ❏Decreased ❏Not eating Type of diet being fed: __________________

2. Is the pet vomiting? ❏No ❏ Yes If yes, describe appearance and frequency: ____________________________

3. Does the pet have diarrhea? ❏No ❏ Yes If yes, describe appearance and frequency: ______________________

4. Is the pet urinating? ❏ No ❏ Yes

If yes, describe: ❏ Normal ❏ Blood in urine ❏ Slow, painful urination

5. How is the pet housed? ❏ Indoors ❏ Outdoors ❏ Roams freely ❏ Always fenced in or leashed

6. List any medications currently being taken and why: _________________________________________________

___________________________________________________________________________________________

7. Was any over-the-counter medication given? ❏ Tylenol ❏ Aspirin ❏Other: ___________________________

8. Was the pet exposed to a toxin? ❏No ❏ Yes If yes, describe: ________________________________________

9. Have any changes in the pet’s environment occurred? ❏No ❏ Yes If yes, describe: _______________________

10. Other changes: ______________________________________________________________________________

Initial Assessment
1. Respiratory rate/ventilatory nature: ________ ❏ Eupneic (normal) ❏ Tachypnea (rapid breathing)

❏ Increased effort ❏ Dyspneic (out of breath)

2. Lung sounds: ❏ Clear ❏ Harsh ❏ Crackles ❏ Absent

3. Heart rate/pulse rate: ____/____ Pulse quality: ❏Normal ❏ Bounding ❏ Poor ❏Weak ❏Unable to palpate

4. Capillary refill time: ________

5. Mucous membrane color: ❏ Pink ❏ Brick red ❏ Pale pink ❏White ❏ Icteric (jaundiced)

6. Temperature (rectal/aural): _______

7. Pain scale rating (1 = comfortable; 5 = painful): 1 2 3 4 5

8. Ambulatory: ❏ Yes ❏No Lameness noted: _________ Other: _______________________________________

____________________________________________________________________________________________

9. Level of consciousness: ❏ BAR (bright, alert, reactive) ❏ QAR (quiet, alert, reactive) ❏ Lethargic

10. Behavior code: ❏ Red (caution) ❏ Yellow (normal behavior) ❏ Blue (very sweet disposition)

Emergency Severity Index 1 2 3 4 5

Time assessment completed: _________
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