The Medical History

-
|$-_: a
. ., H-‘I-_'.

\? Getting the Most

\in Out of Your Clients
i o

=5
17

Dr. Ernie Ward
Calabash, North Carolina
www.E3Management.com



The Medical History

3 Getting the Most
W Out of Your Clients
I

. [T T 110 [ 01
RENEEENI R



| &
- . . By
ok TR
B~ \5*‘2 “
=
. L. =
N,
\ \ ; it
'\‘I |

(Thanks, but I think I've
got that one covered)



Medical History
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Dynamic vs. Passive
Questionnaire

Provides Structure and Focus
Demonstrates Thoroughness
Eliminates Information Gaps



Date
Pet and Client’'s Name
Chief Complaint and Duration

Weight and
Temperature




Diet

Medications or Supplements
Previous Medical Conditions
Vaccination and Test Status

Exposure to Other Pets, Travel,
or Stressful Events



CANINE ANNUAL EXAMINATION REPORT v ] I

Pat's Name Date Age e, \Weght bs

1. What heartworm and fleaftick preventive are you using? ONone TYes
Last Administerad Have you seen any fleas of ticks on your dog? ONe OYes
2. What brand of focd do you feed your dog? How much do you feed?

3, Do you provide any dental care for your dog? OMe OYes
4. Do you have other pets? Are they cumently vacenated and on hearbworm and fSea preventive? OMone OYes
5, Does yaur dog go oulside: ODaily for BathroomMAMalks 050:50 Indoor'Outdeor DOuldear Dag
. Does your dog: OBoard OGroom ODog Parks O0bedienceTraining Classes OContact Meighborhood Dogs
7. Have you noboed any lumps or bumps on your dog? ONone Yes
B. Have you noliced any of the follewing: DCoughing or Labared Breathing Dlmping DLethargy
Dinereased Thirst Oincreased Unnation ODDiarrhea OVomiting DOther
8. Are thare any health issues or behaviors you wish to discuss? OMNone OYes

RA 1T i
Weight 2 Mormal O Thin O Heavy |deal Ib. | O Appear Normal d Tartar [ Caleulus
Artitude O Normal O Lefhargic O Mervous | A Broken Teeth dGinghdtis  Dllcers
ORV__ ODAP-3 DBordiPl Olyme QDHP-P J Periodontal Disease Slage_ 14
1 1
CiHeartworm Antigen Test O Negative O Postive | HEART AND LUNGS
Q Lyme Antibody Test O Magathe O Postive | A Appear Normal O Congestion O Cough
JE. canis Antibody Test O Megative O Positive 2 Heart Murmur 2 Difficulty Breathing
JIntemal Parasite Tesd O Negalrve O Postive | Other
1
M P
J Appear Normal d Parastes O ltchy | A Appear Mormal 2 Mail Problems Tumor
0 Dudl, Sealy, Dry 3 Mange Mies 1 Matted | O Lameness OFront QRight Oled  ORear ORight OLe
| 9 Qther | 2 Other |
I r 1
EYES AND EARS
O Appear Nommal  Discharge O Mies 3 Appear Mormal O Dlamhea O Vomits
0 Excessive Wax  Infection O Cataracts O Tumor O Endarged Organ
[ Othar | @ Qther |
T
O Appear Naremal 2 Inflasmmation 0 Swelling Netes
I Sneezing I Discharge O Tumee
[ Othr
|
| ANMUAL cHECKLIST
Have Meed Have Meed
0 O Heartworm Preventve Resil QO Dental CareiCleaning
3 O Flea Preventive Refil 0 OMerochp/Kentification Tag
3 QFeed O O Blocd Tests
3 O Pet Tabs or Mukhitamins 2 QO Cdher

Mext Appointment for,
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Pet's Name Date Age yrs. Weight lbs.

1. What heartworm and fleaftick preventive are you using? ONone OYes

Last Administered Have you seen any fleas or ticks on your dog? ONo OYes

2. What brand of food do you feed your dog? How much do you feed?

3. Do you provide any dental care for your dog? ONo OYes

4. Do you have other pets? Are they currently vaccinated and on heartworm and flea preventive? ONone OYes
5. Does your dog go outside: ODaily for Bathroom/Malks 050:50 Indoor/Qutdoor OQutdoor Dog
6. Does your dog: OBoard OGroom ODog Parks OObedience/Training Classes OContact Neighborhood Dogs

7. Have you noticed any lumps or bumps on your dog? ONone OYes

8. Have you noticed any of the following: OCoughing or Labored Breathing OLimping OLethargy
Olncreased Thirst OIncreased Urination ODiarrhea OVomiting OOther

9. Are there any health issues or behaviors you wish to discuss? ONone OJYes




FELINE AMNUAL EXAMINATION REPORT B ____ D

Pat's Mame Age yra, Wieight e, Date

1. What heamworm and flea preventive are you usng? ONone (Yes

2. What brand of food do you feed your cat? How much do you feed?

3. Do you prindde any dental care for your cat? OMo OYes

4. Do you have other pets? i yes, are they currently vaccinated and on heartworm and flea preventive?
Oione OYes

5. Does your cat go outside: ONever OR arely OO ecasionally DDaily OMairly Outdoors 0 Quidoor Cal

8. Does your cat: DBoard DGroom COITravel with You 0 Other Animal Contact

7. Have you neticed any lumps of bumgs on your cat? Otone OYes
8. Have you noticed any of the Tollowing: OCoughing or Labored Breathing OLimpang DlLethargy
Dincreased Thirst Dincreased Urination OVemiting ODiarrhea DConstipation ODry, Lusteress Fur
8. Does your cat have any behaviors you wish you could change? DNone OYes
10, Are there any health issuss you'd like to discuss with the doctor? DNone OYes

Weight O Normal O Thin O Heavy  foeal b, | O Appear Mormal O Tanmar  Calewlus
Attitude J Mormal O Lethargic O Nenvous J Broken Teeth O Gingivitis [ Uloers
QRV___ OFVRCP QFelV OFIP DiOrther d Penodontal Diseass Sage 4
O FelV { FIV Test O Negathe O Positive HEART AND LUNGS
2 Intermal Parasite Tast O Magative O Positive 2 Appear Nomnal & Congestion O Cough
2 Heart Burmur O Diffeulty Breathing
d Other 0 Orhver
COAT AND SKIN LEGS AND PAWS
< Appear Normal J Parasites d ltchy a Appear Normal O Nail ProblemsD Tumor
2 Duil, Scaly, Dry 2 Mange Mites O Matted | @ Lameness QFrent QRigh OLet - ORear ORight OLek
J Other J Crlkver
EYES AND EARS GITRACT / ABDOMEN
J Appear Neemal O Discharge O Mites J Appears Normal Q0 Diarrhea 3 Vomits
2 Excession Wax 0 Infedtion 2 Cdor 3 Internal Parasite Test O Negative O Positive
2 Other  Crthar
N AND THROAT
2 Appear Normal 2 inflammation Notes
0 Sneeging J Discharge
O Other
'ANNUAL CHECKLIST I
Have Meed Have MNeed
Q O Heartwomm Preventive 8] d Dental Care
a J Flea Preventive a J Microchip | Mentification Tag
Q O Feod Q 3 Blood Tests
QO Multivitamin Q Qther

Mext Appontment for
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\ FELINE ANNUAL EXAMINATION REPORT Steff Dr

Pet's Name Age yrs. Weight Ibs. Date

. What heartworm and flea preventive are you using? ONone OYes

. What brand of food do you feed your cat? How much do you feed?

. Do you provide any dental care for your cat? ONo OYes

£ W N =

. Do you have cther pets? If yes, are they currently vaccinated and on heartworm and flea preventive?
ONone OYes
. Does your cat go outside: ONever ORarely OOccasionally ODaily OMainly Outdoors O Qutdoor Cat

. Does your cat: OBoard OGroom OTravel with You O Other Animal Contact

. Have you noticed any lumps or bumps on your cat? ONone OYes

o ~ G O

. Have you noticed any of the following: O0Coughing or Labored Breathing OLimping OLethargy

Olncreased Thirst OlIncreased Urination OVomiting ODiarrhea OConstipation ODry, Lusterless Fur

9. Does your cat have any behaviors you wish you could change? ONone OYes

10. Are there any health issues you'd like to discuss with the doctor? ONone OYes







Limping

Itching

Vomiting and/or Diarrhea
Coughing

Abnormal Urination

Sneezing and/or Ocular Discharge



Red Eves, Squinting, © Dis! Giisstiiiial

Pet's Mame Date

Age Waeight

1. Which eye is affocted?

Ibs. Rectal lemperature “H

2, Describa your pet's condition

Date

Pet's Name Staff

Age Weight Ibs. Rectal temperature F

1. Which eye is affected?

2. Describe your pet's condition:

3. How long have you naticed the problem? Jhows

4, Did your pef experience any trauma or Injury? If 5o describe

5, How is your pet reacting to tha problom? 2 rubbing the eyes 3 sguinting . whil

= Gt

3. How long have you noticed the problem? J hours 1 days O weeks

4. Did your pet experience any trauma or injury? If so describe.

6. Doas your pel's visien seem to b adversaly affected? D MNO D YES

T. Has your pat exparienced any eye prabloms in the past? H 50, describa:

B. Have you used any r and'or

far tha aye problom? I so, describe:

. Has your pet exporienced any loss in appetite, vomiting. diamhea, ate.7 N0 JYES

Additienal Information:




Use Their Name
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Eye Contact

Make and Maintain
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Be Seated
45-degree angle
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Show Compassion

Stay
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Communication Event
Primary Determinant of Value
Involve and Elevate Team
Increase Compliance

Perceived Thoroughness is Vital to
Creating Value



Medical History

Technician / Exam
Room Staff

Seated =
Eye Contact




Medical History
Questionnaire
2-5 Minutes




Laboratory
Samples
Introduce Assistant

Who, What, Why § :
and Where
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Laboratory
Samples

Assistant Escorts
Pet to Treatment
Area
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Continue Medical
History

Provides Initial
Recommendations

Answers Questions

Additional 3-5
Minutes

Total Staff-Client
Time is 6-10
minutes up to this
point




Pet is Returned to
Exam Room by
Assistant

Doctor Has Been
Alerted by Assistant
Technician
Completes Initial
Discussion and
Recommendations

Train to Trust




Doctor Enters
Exam Room

Warm Greeting

Technician Stands

and Moves to Exam
Table

Doctor Time 9-12
Minutes for
Reviewing Medical
History,
Examination and
Explanation
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Warm Greeting

Shake Palms and
Paws

Seated
Good Eye Contact




Doctor Receives
Patient History

from %

Technician




Doctor Stands

Technician Places
Pet on Exam Table

Begin Examination




Discharge Instructions
Client Receives Copy of Questionnaire
Client Education Handouts
Teamwork -

Demonstrates
Team
Thoroughness




Seashde Animal Care, PA
9258 Baach Drive
Calabash, NC 28457
Phome/Fax: (8100 578-5550
weaw SeasideViel.com

SURGERY REPORT

PATIENT: Jake Taykor
SURGERY DATE 1152006

PRE-SURGICAL BLOODAWORK
Pre-anesthetic biocd tests (CBC. serum chemisties and elecirolybes) — acceptable for anesthesia

ANESTHESIA

Jake recaived pre-operative pain relief medication — 150-mg carprofen by subeutaneous injection. Domitos/
butorphanel shomacting injectable aneathelic was adminktered. Anesthetic reversal was accomplzhed
using Antisedan.

SURGERY

Patient presented for removal of @ mass on the front rght footpad (see photo). The tumor was as
completaly excised as anatormically pessible, 3-0 PDS was used for internal closure and 3-0 Ethilon sutuee
was used to oppose the cutanecus 1Eswes in 2 simple nterrupted pattern.  The entine tEsue sample was
submitied for histopathelogical review to determing the cell type (malignant versus benign}

T
Raview all handouts,
A protective wiap was placed over the surgery sie to prevent lcking of the site. Remave tha wiap in e
to three {2-3) days.
i tha wrap becomas soded or wet, remave at once. IMPORTANT
Aftar remaving the wrap, you may gantly chean the inctsion sibo with a wanm wet washcloth (do net use
hydregan peradide or alcohel) daily far one week or until sutures are remeved.
Ghee b (2) 500-rrg cophalexin antibiate capsules by mauth every twaba {12) howrs umtil cormploted in
fionr {5) days. 20 count. 0 refll
Contact the hospital if your pet begins licking, chewing, scratching or rubbing at the site, We will provide
you with a protective callar io prevent injuring 1o the swigery sile. IMPORTANT.
Faturm in seven (Th days for recheck axamination and sutune remaval,
Wie wall contact you as soon as histopathology results amae, usually in fve to seven (5-7) working days.
Good prognosis for surgical recovery. Future prognosis i based on pathalogy results.
0. Contact the hespital if you observe axcessive drainage ora foul ador from the site, oxcessie of
persistent bleeding blood in the sloal, dark stack, vemiting of diarthea, kthargy of decreased activity,
decreased appetite for 36-48 hours. difficully breathing or coughing. yellowish of discolored eyes
andior mucous mambranes of any other abnormality you feel uncarmfona bl with
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Thank you for allowing us fo treal Jake,
If youw have any further questions or concems,
fenl frave o call the hospital,

Ernest E. Ward, Jr.. DWW

Tumer pricr to Surgany —
Right Frant Paw

Pags a1 T Al advancsd vl compassceaies B pol haalh care”
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For Staff and Client Education Materials
www.E3Management.com

DrWard@E3Management.com

Next:

4:00 pm Dealing with the Dirty:
How to Handle the Most Common
Unpleasant Client Comments




