Poultry
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:

POULTRY MEDICAL RECORD

Date:





Veterinarian:

Owner:

Bird Identification:

History / Previous Treatment

Presenting Complaint

Findings
Assessment

Treatment Plan

Instructions to Owner

Product

Amount
Route

Frequency

Duration

Withdrawal Instructions

Veterinarian’s Signature




 Date


  

POST-MORTEM PROTOCOL

Utilized by:
Dr.







Dates Utilized: e.g. 2003 to present





Reference:



Journal / Text: 








Title: 










Pages:






Method:

The dead bird is washed with detergent water to remove any foreign materials and to hold down the feathers. The bird is then placed on a flat surface with breast side up and head directed away from the practitioner. 

1. The upper part of the beak is removed by cutting through the nasal cavities and turbinate bones permitting observation of the upper respiratory areas for infection. The turbinate area is squeezed and any emissions are noted. Eyes are examined for inflammation, mucus, or discoloration.

2. One scissor blade is inserted into the mouth making a cut through one corner and extending down the neck to expose the interior of the gullet. The mouth and larynx are examined for abnormalities. The gullet is scanned for nodules and other signs of injury by foreign materials.

3. The larynx and trachea are cut away from the mouth and the trachea opened lengthwise. The interior is examined for excess blood and mucus.

4. An incision is made in the abdominal skin below the tip of the breast cartilage. The cut is extended around each side of the body. The upper edge of the cut skin is grasped and peeled over breast to expose the muscles, which are examined for conditioning and hemorrhages.

5. The skin on the abdomen where the legs and body connect is cut. Hands are placed on each leg pressing down and out until the femoral joints dislocate and the legs are lying flat on the table. The skin is removed from the legs and examined for pin-point hemorrhages.

6. An incision is placed through abdominal muscles below the tip of the breast bone but the cuts are not deep enough to damage internal organs. The cut is extended toward the back and angled toward the wing attachments on both sides. The ribs are cut to complete this procedure. The breast is pushed toward the head and the shoulder joints dislocated. The shoulder joints are then cut and the breast removed from the carcass.

7. The air sacs are observed as the membranes are often covered with mucus.

8. The liver is examined for swelling, lesions, hemorrhages, or unusual color. The liver is incised and checked for scar tissue and dead tissue. The heart is examined for evidence of fluid around the heart sac.

9. Liver, heart, and spleen are removed to expose the digestive system which is examined for tumours or hemorrhages. The gullet is cut near the mouth and the digestive system removed. 

10. The crop is cut and any sour smells noted. The crop contents are washed out and the lining examined for patch-like areas or ulcers. A check for capillary worms is made by inflicting a small cut and slowly tearing the crop wall.

11. The proventriculus is opened and checked for any hemorrhages or coating on the lining.

12. The gizzard is opened and examined for rough texture and if the lining is separated from the underlying muscles.

13. The intestine is slit lengthwise and examined for worms, free blood, and mucus. The lining is checked for inflammation, ulcers, or hemorrhages. If unusual conditions are prevalent the location within the intestine is noted.

14. The ceca is opened and its contents examined, particularly the core and any worms. If blood is present, the lining is washed and examined.

15. The reproductive organs are assessed for abnormalities prior to their removal from the body. 

16. Kidneys and ureters are examined for unusual swelling or the presence of whitish salt deposits.

17. The sciatic nerve extending to each leg is examined for swelling. The brachial nerve is examined to the wing tip.

18. Lungs and bronchial tubes are observed for lesions and accumulation of mucus. 
SAMPLE ABBREVIATION LIST

Ab

Antibiotics

BAR

Bright, alert and responsive

CRT

Capillary refill time

DDX

Differential diagnoses

FX

Fracture

GPE

General Physical Examination

INB

If no better

INI

If no improvement

LMOM
Left message on machine

NAF

No abnormal findings

NSF

No significant findings

O

Owner

R/o

Rule out

RX

Prescription

SID

1 time daily

BID

2 times daily

TID

3 times daily

TC

Telephone call

TDX

Tentative diagnoses

TX

Treatment

WCB
Will call back

WNL

Within normal limits
	Client
	Bird ID
	Species
	Test (s)
	Dr.
	Drop Off Date
	Init
	Courier & Date Sent
	Results

Rec’d
	Client Advised

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


EXTERNAL LABORATORY
TRACKING LOG

Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTERNAL LABORATORY TRACKING LOG

	Client
	Bird ID
	Species
	Test (s)
	Dr.
	Date

Requested
	Date

Completed
	Init
	Client Advised

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Notes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTROLLED SUBSTANCES REGISTER

PAGE #:

	NAME OF DRUG:
	FORM:
	STRENGTH:
	SIZE:

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