Canine Senior Questionnaire (>7vyr)

L Date
C Owner’'s Name Pronouns (optional)
Ly nwo o d Address Postal Code
ANIMAL HOSPITAL Phone(home) (cell) (work)
E-mail
Emergency Contact (other than immediate family) Phone
Pet’'s Name Breed Colour
Sex: o Male o Female o Neutered o Spayed Age or Birthday

ALL NEW PETS SHOULD BRING or REQUEST MEDICAL RECORDS BE SENT TO
INFO@LYNWOODANIMALHOSPITAL.COM

1. Does your dog seem to have the same energy and stamina as last visit? o YES o NO

2. Have you noticed any changes in eating or drinking habits? o NO
o Increased drinking o Decreased drinking o Excess hunger o Loss of appetite
o Picky appetite o Chewing on one side o Dropping food o Drooling
3. Do you have any concerns about your dog’s bathroom habits? o NO
o Increased urination o Decreased Urination o Urinary Incontinence
o Diarrhea o Constipation o Fecal Incontinence
4. Have you noticed any personality or behaviour changes in your dog? o NO
o Increased barking or whining o Increased pacing o Aggression or resource guarding
o Slowing down or quieter o Disoriented or staring blankly o Decreased interactions with family

5. Does your dog exhibit any of the following:

o Weight loss o Weight gain o New (or changing) Lumps or Bumps
o Coughing o Increased Panting o Sneezing o Vomiting
o Scratching o Licking o Hair loss o Scooting
6. Is your dog showing any of the following changes in mobility? o NO
o Difficulty jumping o Difficulty with stairs o Feeling stiff or slow to rise
o Slipping on smooth surfaces o Dragging feet/toes on walks o Limping after exercise
7. Have you noticed any changes to your dog’s senses? o NO
o YES, vision loss o YES, hearing loss o YES, change in bark

8. What diet are you currently feeding your dog?
Please indicate brand of food, amounts, and how often for each of the following:
a. Dry kibble
b. Canned food
c. Treats/other
9. What parasite preventive are you using for your dog?
o Interceptor Plus o Advantix o Credelio o Nexgard Spectra o Other
a. Last administered?

b. Have you found any ticks or fleas on your dog? o YES o NO


mailto:INFO@LYNWOODANIMALHOSPITAL.COM

10.

11.
12.

13.

14.

15.

16.

17.

Is your dog currently on ANY supplement or medications (incl. vitamins, probiotics, omegas, glucosamine, etc)?

o YES o NO
a. Ifyes, please indicate how often and
amounts
Does your dog have bad breath? o YES o NO
What type of dental care do you provide for your dog? o None
o Brushing daily/every other day o Brushing other o Dental diet o Dental treats
o Dental at the groomers o Water additive o Other (please indicate)

Does your dog do any of the following:
o Boarding o Go to the groomers o Travel with You o Have contact with other animals
o Go to dog parks o Go to obedience, training, or sport activities o Go to the cottage, camping, or forested areas
Do you have other pets? o YES o NO
a. If yes, how many and what species?
b. If applicable, are they currently vaccinated and on parasite preventive? o YES o NO

Is there anyone in contact with your dog who has an immunocompromised condition (ie, diabetes, pregnancy, cancer,
children <5yrs, seniors >65yrs)? o YES o NO

Are there any health issues or behaviors you wish to discuss? o YES o NO
a. Ifyes, please indicate:
Does your dog have a microchip, or carry pet insurance? o NO
o Microchipped (# if known):

o Insured (please indicate insurer):



