[image: þÿ] Medical Evaluation of Abuse/Neglect Case



Medical history___________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exam               T________________   P __________________   R _________________   Weight _______#

Behavior (assess strength, activity and interaction with people and animals) _________________________
__________________________________________________________________________________________________________________________________________________________________________________

Circle applicable findings

Sensorium      N  Abn        Integ.   N   Abn             Ears   N   Abn          Heart   N   Abn        MuscSkel   N   Abn
Pain     Yes   No                  L. nodes   N   Abn         Nose  N   Abn         Lungs  N   Abn         Neurol.   N   Abn
Hydration    N   Abn          Eyes  N   Abn                Mouth  N   Abn       Abdomen  N Abn     Urogen.   N   Abn

Body condition       Ideal (1)       Underweight/lean (2)        Thin (3)       Very underweight (4)        Emaciated (5)

Attach skin / hair coat forms if applicable                                            Findings continued on 2nd page?   Yes   No

Assessment _______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

CBC/Chem ___         UA ___         Fecal___         Dog - DAG___         Cat - FeLV/FIV___         Microchip___    


Add applicable dates for each

Rabies_______________    DHPP________________    B. bronchisep. ______________    FVRCP___________






Continuation of physical findings
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ASPCApro.org

image1.png




