PROTOCOL: DETERMINING IF AN ILL. INJURED. OR
OTHERWISE COMPROMISED ANIMAL
REQUIRES VETERINARY TREATMENT

Licensed Veterinarian Initials: ‘}\%

'ANIMAL INTAKE EVALUATION
Animal name/ID: _ - Génder:

Anifnal weight: Approximate age:

Breed/description of animal

“OK”= Appears Normal

\ General Attitude: General Condition: Eyes: Ears:

| . .

| Mouth: Nose: Skin: Abdomen:
Urogenital/reproductive | Anus/GI: Limbs/paws: Mobility:
Other notes:
Date: Time: Initials:

*Use the following guide as an aid for describing abnormal or compromising conditions:
Attitude: depressed/lethargic, agitated/distressed, friendly/at-ease, angry, etc.
Condition: neonatal/geriatric, thin/obese, dehydrated, fleas, etc.

Eyes: swollen, crusty, discharge, ulcer, blindness, etc.

Ears: debris, waxy, odor, inflamed/red, deafness, etc.

Nose: discharge, crusty, inflamed/hot, ulcer/wound, etc.

Mouth: pale/inflamed gums, tartar, missing/broken teeth, ulcer/wound, etc.
Skin: hair loss, parasites, inflamed, crusty, wound, etc.

Abdomen: swollen, lumpy/mass/hernia, etc.

Urogenital/Reproductive: discharge, swollen, prolapse, cryptorchid, etc.
Limbs/paws: swollen, ingrown nail, wound, etc.

Mobility: limping, difficulty standing, wobbly, circling, etc.



