TAKE EAGLE FERN VETERINARY HOSPITAL’S DISEASE RISK ASSESSMENT
TO MAKE SURE YOUR CAT’S WELLNESS HEALTH CARE IS UP TO DATE!

Preventive care for your pet is a medical decision procedure that should be individualized based on the risk and lifestyle of the individual animal.  

Cat’s Name:______________________ Client’s Name:________________________  
Core vaccines that all cats should receive regardless of lifestyle:


( 1.  FVRCP (Feline respiratory viruses and feline distemper)


( 2.  Rabies

( 3. Feline Leukemia - for all kittens that have been tested negative for FeLV, then repeat vaccine one year later. Kittens are most vulnerable to infection and may have exposure if goes outdoors.  Continue testing and vaccinating annually if continues to be at risk (see questions below).  

Non-core vaccines are given based on risk --- if you answer yes, the vaccination is needed:

	DATE

	__/20__
	__/20__
	__/20__
	__/20__
	__/20__
	__/20__

	Feline Leukemia Vaccine
	
	
	
	
	
	

	Is the cat is an outdoor or indoor/outdoor cat?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Any cat in the household known to be FeLV/FIV infected?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Does cat have contact with other cats of unknown health status?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Do any of the cats in household roam outside freely?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Would the owner bring stray cats into household?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	
	

	Does the cat fight with outside cats?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	
	


Other preventive health care recommendations --- if you answer no, the care is needed: -



	DATE
	__/20__
	__/20__
	__/20__
	__/20__
	__/20__
	__/20__

	Heartworm Prevention (important for cats as well as dogs)
	
	
	
	
	
	

	Has been tested for heartworm?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Is on year round monthly heartworm preventive?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Intestinal Parasite and Flea Prevention
	
	
	
	
	
	

	Receives monthly deworming medication?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Receives monthly topical flea medication?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Has been tested for intestinal parasites and Giardia in the past
year?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Laboratory Evaluation
	
	
	
	
	
	

	If at risk, has been tested for FeLV/FIV in the past year?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Has had blood/urine health screen in the last year?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	If on long term medications, has had blood drug levels and/or 

blood/urine health screen in the last 6-12 months?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	If older than 7 years, has had blood pressure checked?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Dental Care
	
	
	
	
	
	

	Has had teeth professionally cleaned and evaluated in the last year?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Has teeth brushed daily?


	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Gets a dental care diet?

	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Is your cat spayed or neutered?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Does your cat have microchip identification?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N


