SHELTER OUTREACH SERVICES

(S-O-S)


	GENERAL                    Today’s Date:

Animal ID:_________________Color_____________

Animal Population:____________________________

Town/County:________________________________

Client Name:_________________________________

Client Address:_______________________________

Client Phone:_________________________________

Dog,      Cat

Age:_____________________

Sex:  Male      Female    Unknown

This animal is _____ of _____from same group

Total Females in group:___Total Males in group____:
	HISTORY

Distemper Vaccination?    Never     Previous     Up-to-Date

Rabies Vaccination?          Never     Previous     Up-to-Date

Has animal ever been to a Veterinarian?  Yes      No

Where did you obtain your pet?


Shelter


Stray


Own Litter


Other

Has this animal produced a previous litter?   Yes       No

            If Yes, how many litters?______________

	PROCEDURE (please circle)

Spay            Neuter                    Other

Notch Ear

Vaccination:   DHLPP        RV          FVRCP 
	VITAL STATISTICS               Weight:
Temperature:

Heart Rate:

Respiratory Rate:

	PHYSICAL EXAM                           N       A      NE

1. General Appearance               ______________

2. Integument                             ______________

3. Eye, Ear, Nose, Throat           ______________

4. Musculoskeletal                     ______________              

5. Cardiovascular                       ______________

6. Respiratory                             ______________

7. Gastrointestinal                      ______________

8. Genitourinary                         ______________

9. Nervous System                     ______________

10. Lymph nodes                         ______________

11. Endocrine                               ______________

Problems identified on this exam:

POST OP
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	ANESTHESIA
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Procedure

In Heat

Pregnant

Involuting

Routine K9 OVH

Routine K9 Castr

Routine Fel OVH

Routine Fel Castr

Suture Material

Pedicles

Linea Alba

Sub Q

Subcuticular

0 PDS

2-0 PDS

3-0 PDS

3-0 vicryl

4-0 vicryl

Other 
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SOS Intake Form
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_991481996.doc
		Drug

		Dosage 

		Route/Time Administered



		Atropine

		

		



		Butorpahonl

		

		



		Ket/Val

		

		



		ISO

		

		



		Ket/Xyl

		

		



		Polyflex

		

		



		Cefazolin

		

		






_991482786.doc
		Medication

		Dosage

		Route/Time Administered



		Butorphanol

		

		



		LRS or NaCL

		

		



		Other

		

		






