TAKE THE EAGLE FERN VETERINARY HOSPITAL’S DISEASE RISK ASSESSMENT
TO MAKE SURE YOUR DOG’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.  

Dog’s Name:______________________ Client’s Name:________________________  
All dogs should receive the recommended core vaccinations regardless of lifestyle:  
1)  Rabies, 2)  DHP/Parvo and 3)  Leptospirosis
Leptospirosis is a newly designated core vaccine.  Leptospirosis is a bacterial disease spread by contact with urine or water contaminated with urine from infected opossum, skunks, rats, raccoons, cattle and pigs.   A recent study showed that 14% of rats in the Portland area are infected with Leptospirosis.  Leptospirosis is a deadly disease to your dog causing kidney and liver failure.  It can also be transmitted from dogs to people.  
Non-core vaccinations are given based on risk --- if you answer yes, the vaccination is needed:


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

	Bordetella + Parainfluenza (Kennel Cough)

	
	
	
	

	     Dog ever boarded in a kennel, groomed or attends obedience class or dog shows?

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

	Dental vaccine - -Dog weighs less than 25 pounds?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Lyme Disease

     Dog will travel to known endemic areas (Northeast US or upper Midwest)?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N


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

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

	Has your dog had a physical exam within the last year?   
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	Heartworm Prevention
	
	
	
	

	     Has been tested for heartworm within the past year?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	     Is on year round monthly heartworm preventive?

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

	Intestinal Parasite, Flea and Tick Prevention
	
	
	
	

	     Receives monthly deworming medication?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	     Been tested for intestinal parasites and Giardia in the past year?

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

	     Receives monthly flea or flea/tick medication?

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

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

	Laboratory Evaluation
	
	
	
	

	     Has had preventive health screen in the last year?          
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	     If on long term medications, has had therapeutic monitoring of blood levels and/or

     organ systems in the last 6 months to one year?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

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

	     Has teeth brushed daily?
	(Y   (N
	(Y   (N
	(Y   (N
	(Y   (N

	     Gets chew toys or rawhides?

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

	     Gets a dental care diet?

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

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


