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Coddingtown Veterinary Clinic

Holistic Consultation Questionnaire

Welcome! 

Thank you for inquiring about our holistic consultation service.  In order for us to evaluate your pet properly, we need as much information as you can provide us about your pet’s history, including a copy of past medical records, x-rays, laboratory test results, and the enclosed questionnaire filled out to the best of your ability.  

Some of these questions may be things you’ve never been asked before because Western medicine does not address or consider as many facets of the pets overall health as Eastern medicine does.  It is important that the doctor have as much detailed information as possible because the more information we have, the more accurate the diagnosis and treatment plan will be.  When you are finished with the questionnaire, please bring it back to us at least four days before your scheduled appointment so the doctor has time to go over it thoroughly.  This will save you a lot of time later.

Please note that we require at least 24 hours notice for cancellations, and the NO SHOW fee is $82.50, so be sure to call if you can’t make your appointment!
Your Name: ___________________________________________________________

Street Address:  ________________________________________________________

City: ______________________________  State: ________   Zip: _______________

Home Phone: ____________________ Work Phone: __________________________

Pet’s Name: ________________________ Species: __________ Age: ____________

How did you hear about our hospital? _______________________________________

Holistic therapy release:


I consent to the use of holistic therapies for my animal.  I understand that I may refuse or discontinue these treatments at any time.  

I acknowledge that in spite of the fact that alternative and holistic therapies have a long history of practical use and have been used effectively for animals by veterinary practitioners both here in the United States and elsewhere, the use of holistic or alternative therapies may not be considered “standard practice” in this country.

Signature: _____________________________  Date: ____________________

What is Holistic Medicine?

Western medicine excels in emergency situations.  For heart attacks, broken bones, severe infections, Western medicine often gives much more immediate relief.  Unfortunately, as Western medicine has become more specialized, the trend has been to focus so narrowly on each part of the body and quickly suppressing symptoms that it becomes easy to lose sight of the big picture – including the underlying imbalance that lead to those symptoms in the first place.  This is why Western medicine often falls short for patients with chronic pain, allergies, arthritis, etc, where one is dealing with internal imbalances leading to ongoing or relapsing symptoms. 

 In arthritis or allergies, for example, Western medicine prescribes drugs like antihistamines or corticosteroids to suppress the symptoms for the comfort of the patient but does nothing to solve the underlying disease.  In fact, used long term, some of these drugs actually accelerate the disease, and can have other side effects that damage the body over time.  


Eastern medicine, on the other hand, bases its whole philosophy on the idea that poor health is a result of imbalance brought on by one or more factors, and that to restore good health one must look beyond the obvious symptoms to restore balance in the entire body and mind.  This is why Eastern medicine excels at resolving difficult chronic problems – it re-establishes and supports the body’s own natural mechanisms of immunity and repair.  


In Holistic medicine, the basic idea is to look at the “whole” patient instead of focusing only on individual parts or systems.  Integrated veterinary medicine strives to blend the best of both Western and Eastern medical philosophies, in an effort to develop a complementary system of therapies for each individual patient.  Diagnosis is based on a combination of physical exam, standard lab work, in depth history, and response to therapies.  

Integrated treatments often involve the administration of a specially selected combination of therapies.  A therapy plan may include basic nutrition, special nutritional therapy, acupuncture, western medicines, herbs, physical therapy, behavioral training, chiropractic, homeopathy, surgery and/or other modalities of treatments – it all depends on what works best for that individual patient.  


Holistic therapies can be used to treat arthritis, allergies, autoimmune disease, respiratory conditions, gastrointestinal disease, ear problems, kidney disease, liver disease, urinary tract problems and a host of other diseases and injuries.

How Does A Holistic Consultation Work?

The initial Holistic Consultation involves an analysis of your pet’s health – starting with an in depth review of previous history, records, test results, X-rays, etc.  You may need to pick up or arrange to have these records sent from your regular veterinarian.  Please send your fully completed questionnaire to our office.  After we have received it, we will call you to schedule your pet’s appointment.  

During the appointment the doctor will discuss the history, do a physical exam on your pet, and discuss both Eastern and Western treatment options with you.  We will develop an individualized treatment plan for your pet which may include special diet, supplements such as vitamins or enzymes, herbal medications, acupuncture or massage treatments.  The goal is to support the physical and emotional well being of your pet.  Treatments will help to stimulate you pet’s healing abilities and promote balance of his or her physical and emotional energies.

Initial consultations and follow-up consultations involve these processes:

1) Information gathering and Assessment

2) Analysis of the problem(s) 

3) Prescribing

4) Counseling and treatment.

5) Recheck Evaluations and 
6) Modification of the treatment plan based on response to therapy.

Your Responsibility


No two patients are exactly alike.  After medications or treatments have begun, changes will usually begin to be noticeable within 3 – 7 days.  It is important that you observe your pet closely and keep a record of your observations.  The changes may be physical or behavioral, such as changes in energy level, appetite, stool characteristics, urination, etc.  This information is used to determine how the treatment plan is working and when to modify the plan or adjust frequency or dosages.


Begin writing down your observations the day before treatments begin.  Frequent follow-ups and/or phone consultations will be necessary at first (daily for acute cases, weekly for chronic cases).  The duration of treatment depends on the age and vitality of the pet, the quality of nutrition, and the type of disease from which your pet is suffering.  As a general rule of thumb, acute diseases are cured quickly (days or weeks) and chronic cases take longer (months or years).


Please be aware that vaccinations, cortisone, surgery, and other treatments can seriously interfere with the healing process – sometimes even making the disease incurable, so please call us before using any of these therapies so we can work together with your regular veterinarian.

Fees


Fees for holistic workups and consultations are based on a number of factors: the complexity and severity of your pet’s condition, extent of information gathering and analysis, and comprehensiveness of diagnostic and treatment services administered.  

The initial visit, exam and consultation, including diagnosis and creation of a treatment plan costs $159.50 and takes from 45 to 60 minutes.  (Not counting the hour or two the doctor spent analyzing the information on this questionnaire before you come in).
Follow up consultations with no acupuncture take between 15 and 30 minutes and cost $54.50.

Telephone consultations run about $36.50.

Acupuncture costs $72.50 with the first visit and $96.50 for each follow up.

Herbal prescriptions run $50 and up depending on the size of the patient
Payment Policy

Payment is expected at the time of service.  We accept cash, checks, Visa, Discover, and Master Card.

Cancellation Policy

If you should need to cancel or reschedule, we ask that you contact us at least 24 hours prior to your appointment so that we may offer that time to someone else.  Otherwise, you are responsible for the holistic first exam NO SHOW fee of $82.50.
Pet Health and Symptoms Questionnaire


· What are the main symptoms that concern you right now, and when did you first notice them?
What: _____________________________________________________   When _________________
What: _____________________________________________________  When__________________

· Are there any other symptoms that concern you right now, and when have you noticed them?

What: _____________________________________________________   When _________________

What: _____________________________________________________   When__________________

· Does your pet have any behaviors you wish you could change? Please explain:

          ____________________________________________________________________________

          ____________________________________________________________________________

· General: 

Pet’s Name: ____________________________ Species: ______________________Date: _________

Weight: __________ Thin / Normal / Heavy      Doctors Recommended weight: ____________

Vaccinations: Up to date / Due / Overdue / Declined because: _______________________________
Flea Control: ________________________________ Last Used: ____________ 

HW Control: ________________________________ Last Used: ____________
Medications: _______________________________________________________________________

Supplements: _______________________________________________________________________

Creams, ointments, or shampoos: _______________________________________________________

· Food: 
Please note type -- Dry / Canned / Raw / Homemade / Freeze dried / or Fresh Frozen.
Brand Normally Fed: ______________________________ # of meals/day? ______ or free feed _____
Other food items: ____________________________________________________________________

Treats or stolen food items: ____________________________________________________________

· Household: 

How many other pets are in the household? _______ dogs, _______ cats,  __________others
What percentage of time does your pet spend inside _________ and outside __________?

· Blood work: 

Heartworm test: Up to date / Due / Overdue / Declined because: _____________________________
CDP / CBC / Electrolytes: Up to date / Due / Overdue / Declined because: _____________________
Other blood work: __________________________________________________________________

· Usual Temperament: Which one of these examples best describes your pet?
· Fast moving, hyper, excitable, friendly to everyone, noisy, social butterfly, doesn’t like to be alone, over heats easily, may be prone to separation anxiety.
· Friendly, mellow, calm, slow moving, food oriented, sweet and tolerant, caring or nurturing, may tend to be overweight or have occasional vomiting or diarrhea, burping or farting.
· Aloof, dignified, stand-offish, busy doing his or her own stuff, likes set routines, likes people, but doesn’t really need them.  May tend to grieve after major changes or losses.
· Shy, worried, alert, noise sensitive, fearful in strange places, around strange people or strange noises, might bite or pee if suddenly startled.
· Bossy, athletic, likes to perform, assertive, likes to be in charge, competitive, takes the lead, might bite if challenged, may have a tendency to be irritable.
· Water Intake: (circle the appropriate choice)
· My pet drinks (more / less) than other pets

· My pet prefers drinking (cold / room temp / warm) water

· Potty Habits: 

· My pet has a bowel movement __________________________________ times a day

· My pet urinates ______________________________________________ times a day

· Does your pet ever have accidents in the house?  If so, when and where?
_______________________________________________________________________
· Eyes:  Please describe any of the following that apply to your pet:

· Discharge (color: ___________________ )

· Change in vision ____________________
· Crusting or redness __________________
· Bumps, crusts, or sores _______________

· Hair around eyes ​​​________________
· Change in eye color ______________

· Scratching or rubbing _____________
· Other _________________________

· Ears: Please describe any of the following that apply to your pet:

· Discharge (color: ___________________ )

· Redness ___________________________
· Smell _____________________________
· Bumps, crusts, or sores _______________
· Hair change in ears _______________
· Change in color _________________

· Scratching or rubbing _____________
· Other _________________________

· Nose: Please describe any of the following that apply to your pet: 

· Discharge (color: ___________________ )

· Odor _____________________________
· Crusting or redness __________________
· Bumps, crusts, or sores _______________

· Hair change on nose ______________
· Change in color _________________

· Licking or rubbing _______________
· Sense of smell __________________

· Mouth. Throat, Teeth, and gums: Please describe any that apply to your pet: 

· Discharge (color: ___________________ )

· Odor _____________________________

· Tartar or red gums ___________________
· Bumps, crusts, or sores _______________

· Hair change around lips ___________
· Change in color _________________
· Licking or rubbing _______________

· Change in appetite _______________

· Genitalia: 

· Discharge (color: ___________________ )

· Redness ___________________________
· Bumps, crusts, or sores _______________

· Swelling _______________________
· Hair change ____________________
· Odor __________________________

· Scratching, licking, or rubbing ______
· Attention from other pets __________

· Coat & Skin: 

· Discharge (color: ___________________ )

· Redness or oozing ___________________

· Dandruff ___________________________

· Bumps, crusts, or sores _______________

· Hair change ____________________

· Odor __________________________

· Color change ___________________

· Scratching, licking, or rubbing ______

· Heart & Lungs: 

· Coughing or sneezing ______________
· Congestion ______________________
· Breathing heavily _________________
· Murmurs or abnormal rhythm _______
· Change in sound ___________________
· Change in voice ___________________

· Tires easily _______________________
· Change in sleeping habits ___________

· Internal: 

· Change in urination: ______________

· Change in drinking: ______________

· Change in attitude towards other animals or people: ________________________
· Change bowel movements ___________
· Change in appetite _________________
· 
Mental changes: ___________________
· Vomiting: ________________________
· Diarrhea: ________________________

· Stomach noises: ___________________
· Farting or burping: _________________
· Change in size of abdomen __________

· Legs, Neck, & Back: 

· Moving slowly ____________________
· Limping _________________________
· Swelling _________________________
· Yelping when _____________________

· History of joint or leg problems _______
· 
Difficulty jumping or going up stairs

· Difficulty jumping or going down stairs

· Wobbly walk _____________________
· Difficulty standing up ______________
· Reluctance to turn head _____________
· What Environment does your pet prefers most often:  (Pick one from each pair and circle appropriate answer)
· Indoors /  Outside
· In the sun / In the shade
· Cool surfaces / Next to the heater
· Breezy noisy areas / Quiet calm areas

· Firm hard spots / Soft cushy spots

· New places / Familiar places
· Under the covers / Out on the floor
· Curled up tight / Sprawled out
· Leaning on your legs / Investigating the surroundings
· My Pet is Afraid of  (mark all that apply):

· Strangers

· Children

· Men

· Mail Carriers / UPS

· Loud noises

· Other animals _______

· Fast movements

· A family member

· New places

· Women

· Veterinary offices

· Thunder

· Being left alone

· Balloons

· Other _____________

· My pets symptoms are most severe ( mark all that apply):
· Spring

· Summer

· Fall

· Late Fall

· Winter

· Morning

· Noon

· Evening

· Night

· Before meals

· During meals

· After meals

· Before exercise

· During exercise

· After Exercise

· Before resting

· While resting

· After resting

Chinese Five Element Theory (to be discussed during the first holistic exam)

 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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