M EDVET Client Label

MEDICAL & CANCER CENTERS FOR PETS Sticker

CARDIOLOGY HISTORY QUESTIONNAIRE Date:
Please answer the following questions and indicate changes since your last visit

Current Problem and Medical History (please check any that apply)
Why did you bring your pet to the Cardiology Department?
Heart murmuro  Abnormal Heart Rhythmo  Collapseo  Trouble breathingo  Othero:

Diet History:
What is your pet’s diet? Cannedo Dryo  Brand:
Treats: Table Food:

Changes in Normal Activity (please check any that apply):
Appetite: Normalo Increasedo Decreasedo Describe:

Weight: Normalo Increasedo Decreasedo  Describe:

Water Intake: Normalo Increasedo Decreasedo Describe:

Urination: Normalo Increasedo Decreasedo Describe:

Bowel Habits: Normalo Increasedo Decreasedo Diarrheao Describe:

Vomiting: Noneo Dailyo Weeklyo Intermittentc Describe:

Exercise: Normalo Increasedo Decreasedo Describe:

Coughing: Noneo Dailyo Weeklyo Intermittento If coughing, answer the following questions:
When did the cough start:

Has the cough: Worsenedo Improvedo Stayed the samen
Character of the Cough: Harsho Honkingo Wheezingo Softo Weto Ends with gago

Cough occurs: At nighto In the morningo  After activity/excitemento  After drinkingo  Anytimeno
Has your pet had any treatment for the cough? Yeso Noo Specify

Did the treatment help?

Difficult/Rapid Breathing: Noneo Dailyc Weeklyo Intermittento Respiratory rate at home
If yes, does the rapid breathing occur at a specific time of day

Voice/Bark Change: Noo Yeso Describe:

Collapse Episodes: Noo Yeso If collapsing, answer the following questions:
How many collapse events have occurred Dates:

Event occurred with: Excitemento Activity/Exerciseo Restt  Cougho  Other:

During the event my pet was: Limpo  Stiffo - Trembling/shakingo Paddlingo  Gum chewingo
During the episode my pet: Urinatedo Defecatedo Cried Outo Layed on: sideo stomacho backo
How long did the event last?

How long did it take for your pet to return to normal afterwards?

List other non-cardiac medical problems (eg: Diabetes)

Current Medications:
List current Medications, Dosages, and Frequency of Administration

Do You Need Refills? Noo Yeso List:

Heartworm prevention: Noo Yeso Brand:

Date of last heartworm test Negative 0 Positive O
Technician Notes:




