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Acupuncture, Rehabilitation, Hospice, and Euthanasia services in the comfort and dignity of your home.






Canine and Feline Rehabilitation Intake History
Please answer the following questions, if known.

Your name: ____________________________________________________________

Your pet’s name: _______________________________________________________

Species: ________________________
Breed: ____________________________

Age: ___________

Sex: ___________
Color/Markings: ______________

Who is your pet’s regular veterinarian? ____________________________________

_______________________________________________________________________

_______________________________________________________________________

Vaccine history: (please include dates)



Cats: 
Rabies __________
FVRCP _________
FELV__________  



FIV/FELV test date and result: __________________________

Indoor/Outdoor? _____________________________________

Deworming history: (please include dates) _________________



Dogs: 
Rabies __________
  DHPP ________
Lyme __________




Leptospirosis ____________  Kennel Cough _______________




Canine Influenza _____________________________________




Heartworm test date and result: __________________________




Deworming history (please include dates) __________________
 

Has your pet had any recent labwork? If so, can you please provide a copy of the results? ______________________________________________________________

Has your pet had any recent x-rays? If so, can you please provide a copy of the results? _______________________________________________________________

Current diet and portions (include treats as well):___________________________

______________________________________________________________________



What medications does your pet currently take? (Please include prescription or over-the-counter medications and supplements, the dose, and frequency of administration): ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

General History: 

1. What is the chief complaint? ______________________________________

_________________________________________________________________

_________________________________________________________________

2. When did it start? (i.e. Time of day? Seasonal? After rest? After exercise?) 

__________________________________________________________________

__________________________________________________________________

3. What was the onset of symptoms? (acute injury vs. gradual onset, constant vs. intermittent problem, better or worse (i.e. with weather, exercise etc.), is your pet incontinent (cannot control the urine or bowels), etc) _______________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. What treatments have been tried? Did they work?________________________


_________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

5. Did your pet have surgery for the problem? If so, when? Who was the surgeon? 


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

6. What is your pet’s pre-injury activity level? (house pet, canine athlete, etc): ______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

7. What is your pet’s current activity level? (can your pet go up or down stairs? Does he take one step at a time or go the whole way?, can your pet go for leash walks and for how long?, etc.): ________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. What are your pets Activities of Daily living? (i.e. job, activities, what does your pet need to be able to do in order to have a good quality of life?, etc.): ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

9. What is your home environment (i.e. stairs, hardwood floors, levels of the house, etc.):________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

10. What is your daily schedule? (how much time do you have to devote to your pet’s rehabilitation plan?) Do you have any physical limitations that might keep you from participating in your pet’s plan? (i.e. history or back or heart problems): __________________________________________________________________ __________________________________________________________________
____________________________________________________________________________________________________________________________________

11. Has your pet had any adverse reactions to medications? __________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

12. Does your pet have any other health problems, unrelated to your chief complaint? ________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Please feel free to write out any additional notes that may help in your pet’s care: ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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