
CANINE DAILY MEDICAL EVALUATION     START DATE: ____________________   
                 

NAME: _______________________ ShelterBuddy #_______________________________ 

  

  
 

DATE               

INITIALS               

APPETITE               

Special diet:               

Good               

Average               

Nibbling               

Not eating               

STOOLS (Enter 

Purina Score #) 

              

Normal (1,2,3)               

Loose (4,5)               

*Diarrhea (6,7)               

*Bloody               

None               

URINE               

Normal               

*Excessive               

Strong odor               

*Bloody               

*Straining               

None               

SKIN               

*Red               

*Itching               

*Hair missing               

VOMITING               

*Food               

*Bile               

*Blood               

COUGHING               

SNEEZING               

Clear               

*Yellow               

*Green               

*Blood               

EYES               

Clear discharge               

*Pus/mucus               

*Red/irritated               

*Swollen               

 

Spay/Neuter Date:  _______________________________________________ 

               

Incision check (Int’l): 

 

     

 

   

DATE               

INITIALS               

OVERALL BEHAVIOR               

Friendly/calm               

*Appears listless/depressed                

*Medium-Hard Mouthing               

*Jumping up               

*Difficult to leash               

*Pulling on leash               

*Barrier Frustration               

*Aggressive towards people               

*Aggressive towards dogs               

*Attempts escape 

indoor/outdoor 

              

CLEANLINESS OF 

KENNEL &  BEDDING 

              

Completely clean               

*Feces Smeared/painted                

Bedding is used, clean/neat                

Bedding is ripped/eaten               

TOYS                

Enjoys Playing with toys               

Does not interact with toys               

Rips up or eats toys               

*Guards toys in kennel               

KENNEL STRESS SIGNALS               

*Spins or paces               

*Bounds off kennel walls               

*Bites/chews at cage door               

*Self mutilates               

*Barks/whines excessively               

*Faces back of kennel/does 

not engage 

              

HANDLING               

Enjoys petting/handling               

*Lowers head/moves away               

Food /toy motivated               

Socially Motivated               

*Stubbornness or bullying               

*Dismissive               


