Food Producing Animals

CLIENT INFORMATION SHEET

Client Information

Name:

Address:

Lot and Concession:

Township:

County:

Property Identification Number (if applicable)

Address 2:

Residence Phone:

Business/Workplace Phone:

Cell Phone:

Alternate Contact/Agent Information

Name:

Address:

Residence Phone:

Business/Workplace Phone:

Cell Phone:

Consent to act as client’s agent:  Y/N

Client’s signature:

FARM ANIMAL MEDICAL RECORD

Date:





Veterinarian:

Owner:

Animal Identification:

History / Previous Treatment

Presenting Complaint

Physical Examination

T:
 (F/C)

HR:
bpm

RR:

/min

Attitude:


 BCS




Appetite: Normal / Partial / Absent   Duration 




Reproductive Status: Pregnant / Open / Fresh / Bred / Immature

Significant Findings:

Assessment

Treatment Plan

Instructions to Owner

Product

Amount
Route

Frequency

Duration

Withdrawal Instructions

Milk from this animal, taken at the am/pm milking, may go into the tank on DD/MM/YYYY
This animal may be shipped for slaughter on DD/MM/YYYY
Veterinarian’s Signature




 Date


  

EXAMINATION PROTOCOL

Utilized by:
Dr.





_____
Dates Utilized: e.g. 2003 to present





Reference:



Journal / Text: 




_____


Title: 






_____


Pages: 





_____
Examination of the Reproductive Tract by Rectal Palpation

Method
a. The cow is restrained by being positioned in a chute or stanchion.

b. The arm is covered with a palpation sleeve, and lubricated with a commercially available lubricant.

c. The rectum is entered by forming the hand into a cone shape by joining the fingers and thumb, and utilizing a slight rotary motion to insert the fingers and hand into the rectum.  If contractions are encountered, pressure is applied to the cow’s spine to distract the animal. 

d. After the rectum has been entered, fecal material is removed by using the cupped hand as a rake.

e. Efforts are made to minimize the entry of air into the rectum. Failing this, air is removed by grabbing the rectal wall and moving back towards the anus.

f.  The cervix is picked up by its side while placing the fingers underneath the cervix and the thumb on top. The reproductive tract is pulled from the abdominal cavity into the pelvis using traction on the cervix.

g. Both horns of the uterus are then palpated from the bifurcation to the ovaries. The two horns are assessed for size, shape, pregnancy, turgidity, and surface irregularities. 

h. The ovaries are palpated for ovarian structures 

i. The oviducts, if palpable, are assessed for pathology, including oviductal  inclusion or induction.

SURGICAL PROTOCOL

Right Sided Omentopexy

Utilized by:
Dr. 







Dates Utilized:  2003- present 





Reference:


Journal / Text: 








Title: 










Pages: 








Method

Surgical Complaint:

This surgical approach is to be used in un-complicated cases of left or right abomasal displacement in the bovine.

Pre-op:

Animal is restrained appropriately.

15 to 25 mg. xylazine i.v. may be used in fractious animals.

Appropriate ancillary treatment is administered (i.e. antibiotics and dextrose).

Surgical Prep:

1. The right paralumbar fossa extending from the spinal cord to a point 15 cm. below the anticipated surgical site is clipped and subsequently scrubbed with bridine surgical scrub.

2. The area is then disinfected with a combination of chlorhexadine-cetrimaide/alcohol followed by an iodine based final prep.

3. Either a distal or proximal paravertbral block using 2% lidocaine is performed.

4. The site is re-prepped utilizing the initial three-stage process.

5. The sterile surgical pack and drape are opened on a clean surface and ancillary supplies (i.e. the cold sterilizer, required suture material, appropriately sized surgical gloves) are located next to the prepared kit.

6. The surgical attire and gloves are donned in an aseptic fashion.

7. The surgical drape is affixed to the patient with backhouse towel clamps applied within the region affected by the lidocaine block.

Surgical Procedure:

1. Aseptic technique is followed throughout the procedure.

2. A 15 cm. longitudinal skin incision is placed in the mid-right paralumbar region and the surgical drape is affixed to the skin incision.

3. Either the scalpel used for the skin incision is re-sterilized in the cold sterilizer or replaced prior to incising the external and internal oblique muscles and finally the transversus abdominal muscle. The peritoneum should be elevated prior to incision to prevent damage to internal organs.

4. The abomasal gas cap is relieved using a teat cannula attached to an intravenous hose. The gas is expelled away from the surgical site.

5. The abomasum is returned to its normal location right next to the right ventral midline ensuring that there are no obstructions to normal digestive flow.

6. The duodenum is located and the attached omentum is secured in the proximal region of the incision to the exposed muscle groups using #4 catgut.

7. Closure of the peritoneum and transverse abdominal muscles include the omentum in a simple continuous suture pattern using #4 catgut. 

8. Both oblique muscles are closed together using a simple continuous suture pattern of  #4 catgut.

9. Towel clamps affixing the drape to the skin are removed.

10. The skin is closed using #3 [insert name] in a continuous locking stitch pattern. A spray disinfectant is applied to the suture line.

11. The surgical drape is removed and all surgical and biological waste is disposed of appropriately.

12. The surgical pack is returned for autoclave resterilization.

Post-Op Care:

Appropriate post-operative care is outlined to the client including all related milk and meat withdrawal times. 

SAMPLE ABBREVIATION LIST

Ab

Antibiotics

BAR

Bright, alert and responsive

CRT

Capillary refill time

DDX

Differential diagnoses

FX

Fracture

FUO

Fever of unknown origin

GPE

General Physical Examination

INB

If no better

INI

If no improvement

LDA

Left Displaced Abomasum

LMOM
Left message on machine

NAF

No abnormal findings

NSF

No significant findings

O

Owner

RDA

Right Displaced Abomasum


R/o

Rule out

RX

Prescription

SID

1 time daily

BID

2 times daily

TID

3 times daily

SX

Surgery

TC

Telephone call

TDX

Tentative diagnoses

TX

Treatment

WCB
Will call back

WNL

Within normal limits

EXTERNAL LABORATORY
TRACKING LOG

	Client
	Animal ID
	Species
	Test (s)
	Dr.
	Drop Off Date
	Init
	Courier & Date Sent
	Results

Rec’d
	Client Advised

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTERNAL LABORATORY TRACKING LOG

	Client
	Animal ID
	Species
	Test (s)
	Dr.
	Date

Requested
	Date

Completed
	Init
	Client Advised

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DISCHARGE SUMMARY SHEET

	Animal ID:
	Client:

	Diagnosis:

	Treatment / Tests:

	Medications:

	Withdrawal Times:

	Dietary Directions:

	Recheck Date:

	Doctor:

	Additional Instructions:







, DVM 

   Date 


FLUID MONITORING SHEET

	Client:

	Animal ID:

	Fluid Types:




Additives:

	Micro:




Macro:

	1st Rate:

ml/24h


drops/min

       Date

	2nd Rate:

ml/24h


drops/min

       Date

	Time
	Calculated
	Actual
	H.R.
	Urine
	PCV
	Misc.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


24 HOUR TREATMENT / MONITORING SHEET
	Animal ID:
	Client:

	Date:

	Weight:

	Problem List:

1.

	2.

	3.

	4.
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mls/hr
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	Urine

out
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Milk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Water
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RADIOLOGY LOG

	DATE
	ANIMAL I.D.
	CLIENT
	BREED
	AREA OF BODY 
	BODY  THICKNESS
	
K.V.
	
M.A.
	
TIME
	COMMENT

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	DATE
	CLIENT/

ANIMAL iD
	BREED
	AGE/ GENDER/ WEIGHT
	PROCEDURE


	CONDITION
	ANAESTHETIC REGIMES

Pre/Induction/Main


	Other
	TIME (min.)
	DR’s

INIT.

	
	
	
	
	
	Pre-op

C1-4


	Post-op  P1-4
	Pre-Anaesthetic

Name/Dose/Route
	Induction Anaesthetic

Name/Dose/Route
	Maintenance Anaes.

Name/Dose.Route
	
	Anaes
	Surg
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Drug Code:


	
Condition Code:
C1  =  Healthy



C2  =  Mild Disease 

C3  =  Severe Disease but basically healthy 

C4  =  Anaesthetic and Surgery Risk (severe underlying disease)
	
Post-Op Code:
P1  =  Normal Recovery

P2  =  Vocalization, Excitement, Paddling

P3  =  Extreme Vocalization, Convulsion, Vomiting

P4  =  Cardiac Respiratory Arrest 


SURGERY / ANAESTHETIC LOG

SURGERY / ANAESTHETIC
 MONITORING SHEETS

	Date:

	Client:


	Animal ID:

	Species:


	Breed:
	Age:
	Weight:

	Procedure:

	Surgeon:





Assistant:

	Pre-Anaesthetic Agent:


Dose:



Route:

	Induction Agent:



Dose:



Route:

	Pre-Op Status:



Post-Op Status:

	E.T.T. Size:
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	R.P.M
	
	
	
	
	
	
	
	
	
	
	
	

	Heart Rate P.M.
	
	
	
	
	
	
	
	
	
	
	
	

	Comments:



	Start Incision:


	Begin Close:
	Anaesthetic Off:

	Patient Status:

	Pre-Op: 

C1 =   healthy

C2 =   mild disease/old

C3 =   severe disease but basically healthy

C4 =   anaesthetic/surgery risk
	Post-Op
P1 =  normal recovery

P2 =  more vocalization then normal, excessive paddling

P3 =  extreme vocalization, convulsions, vomiting

P4 =  cardiac/respiratory arrest 




_______________



, DVM     

    Date 




CONTROLLED SUBSTANCES REGISTER

PAGE #:

	NAME OF DRUG:
	FORM:
	STRENGTH:
	SIZE:

	DATE
	FULL NAME OF CLIENT & ADDRESS
	ANIMAL ID
	SIGNATURE OF PERSON USING
	AMOUNT USED
	STOCK ADDED
	BALANCE
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