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Date: ____________
Time of Arrival: _____________ 
Previous Medication


Time of Administration

Severity of Pain Being Shown

Depression
Alert
Discomfort
Intermittent
Intermittent

Continuous
Intolerable



No


Mild Attacks
Severe Attacks

Severe Pain
Continuous

Temperature

Pain









Pain



(Normal)








Uncontrollable

_______

Heart Rate

Peripheral Pulse Character






 

_______

Facial
(       )

(       )

(       )

(       )

(       )





Absent

Reduced
Normal

Increased
Bounding

Respiratory Rate
Digital
(       )

(       )

(       )

(       )

(       )

_______



	
	
	Jugular Refill
	Good    (       )

	
	Mucous Membrane Color
	
	
	Poor     (       )

	Capillary
	
	
	
	
	
	

	Refill Time, _____ sec’s
	(       )
	(       )
	(       )
	(       )
	(       )
	(       )

	
	Normal
	Bright
	Pale
	Pale
	Brick Red
	Dark

	
	Pink
	Pink
	Pink
	Cyanotic
	Injected
	Cyanotic


Peristalsis (listen at least 60 seconds each side)

	Right Side
	(       )
	(       )
	(       )
	(       )
	(       )
	(       )

	
	Hyper
	Normal
	Hypo
	Absent
	Ping?
	Sand?

	Left Side
	(       )
	(       )
	(       )
	(       )
	(       )
	(       )


Rectal Palpation:
(wait for instructor)


Is the abdomen grossly distended

(       )

(       )

(       )








No

Slightly

Severely


Rectal Abnormalities: _______________________________________________________________

Nasogastric Tube:

Gas relieved
(       )

(       )

(       )







None

Slight

Significant


Fluid Reflux

Positive Reflux




None ________






Quantity
_________ liters






Color

_________






pH

_________





Other Characteristics
_________





(Odor, Feed, Oil, Etc)

Packed Cell Volume: __________%

Total Protein: __________ g/dl

Abdominocentesis

Clean Tap
(     )



Quantity __________

Difficult Tap
(     )



Color ____________



18g Needle   
(     )


TP 
__________



Teat Cannula
(     )


TNC
__________

Clinician’s Signature________________________
Student’s Signature______________________

