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Teleconsult History Prep Sheet
	
Patient Name:
Signalment: 
Weight:

Medical Information

Current diagnoses:



PE findings:



Recent labwork performed (within the past year) and notable results:



Any other diagnostics and notable results:



Patient Background Information

Age at adoption:
# adults in home:
# children in home + ages:
Other pets in home, including signalment, if relevant: 
Any life events or recent lifestyle changes that may be relevant:


For each problem:

Triggers:


Clinical signs (patient’s body language: tail position, ear position, elimination, trembling, etc.):


Frequency problematic behavior occurs:


In a problematic situation, when does the behavior start:
(e.g. when a dog is 2 blocks away on a walk, when the guest rings the doorbell, when I put my shoes on, when a hand is 5 inches from his face)


How long does it take for the pet to relax afterwards?


How long has this problem been going on?



Treatment Attempts

Any medications or supplements (include dose and frequency of admin) the client has attempted already and specific effects seen:


Any behavioral interventions the client has attempted already and results of these:


Has the client ever used a shock collar, bark collar, citronella collar, ultrasonic collar, vibration collar, prong collar or slip/choke chain with this pet?   
If so, which of these tools are they currently using and in what circumstances?

If applicable, any trainers the client has or is working with:


Specific Questions – may have relevance depending on the case:

For suspect separation anxiety:
-  how often is the pet home alone and for how long each departure?
-  have the clients ever videotaped a departure and what did the see (if not described above):

For any reactivity or fear towards dogs or people: 
- does the pet go to daycare?
- does the pet go to dog parks?
- does the pet go off leash?
- targets of fear or reactivity
- living environment of client (house vs. apartment, yard vs. no yard, privacy fence or no, if apartment can they walk directly outside or do they have to walk through a hall or go in an elevator)
- has the pet ever bitten a person or other animal?  if so how many times and how many times has it broken skin?

For litterbox problems:
- details about all litterboxes in the home (location, litter type, box type, box size, hygiene practices)
- relationship with other cats in home
- general temperament of the cat (skittish, bold, etc.)

Is the client considering rehoming?
Is the client considering euthanasia?


Anything else:
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