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Checklist for Opening Wellness Appointments

Discuss these questions with the client when starting the appointment, and record the information in the record.
Age   ______       Weight ______    Temperature ______   Pulse ______  Respiration ______

Sex   M    F
Neutered or spayed?  Y   N

Reason for today’s visit __________________________________________________________

Is there anything else you want to be sure to discuss with the doctor today? ____________

_____________________________________________________________________________

Diet:

What food are you feeding? _______________________________________________________

How much do you feed? _________________________________________________________

How often do you feed? __________________________________________________________

What kind of treats / snacks / table scraps / chews do you give your pet? ___________________

Current medications ​____________________________________________Need Refills?_________

Do you need Heartworm or Flea Prevention Refills? (CHECK REMINDERS)
What heartworm preventative do you give your pet? ___________________________________

What day of the month do you give your pet’s heartworm preventative? ____________________

What flea preventative do you give your pet? __________________  How often? ____________

Does your pet have a microchip? Y   N

What dental care do you provide for your pet at home? (Check all that apply.)

	· Brush teeth
	· CET Chews

	· Oral rinse or gel
	· Drinking water additive (i.e. CET AquaDent)

	· Dental diet
	· Other _________________________________


Does your pet engage in any of the following activities? (Check all that apply.)

· Swimming, camping, exposure to livestock, wildlife camping

· Boarding, grooming, kennels, dog parks, dog shows

· Any zoonotic diseases in the home: ringworm, scabies, etc

· Frequently have ticks

· Felines: Do they ever come in contact with the outdoors or outdoor cats?

Are other pets living at your home?  Y  N

Species __________________  Pet name _____________________

Species __________________  Pet name _____________________

Species __________________  Pet name _____________________

Does your pet need a nail trim today?  Y  N 

Has your pet been seen elsewhere for medical care since we last saw him/her? Y  N 

  If yes, when, where and what was done? ___________________________________________

Any bumps or skin masses that the doctor should be aware of?  Y  N

  If yes, where, when was it seen, any changes? ______________________________________

Does your pet have any of these symptoms? (Check all that apply.)
	· Coughing

· Sneezing

· Vomiting
	· Diarrhea

· Excessive drinking

· Excessive urination


Recommend annual deworming – especially for outside pets or homes with children


