North Shore Animal Hospital
1 Neptune Blvd
Lynn, MA 01902
781-596-0510

Web: nshoreanimalhospital.com Email: northshoreanimalhospital@verizon.net

DERMATOLOGY HISTORY FORM

What is the primary complaint with the skin?
Are the ears involved? Yes/No? If yes, explain?
When did the problem start?
What was skin like initially? Normal skin, justitchy ~ Hairloss ~ Rash  Pimples
Redness  Other
Where did the problem start? Nose ~ Eyes  Ears Neck  Back Paws
Front Legs  BackLegs =~ Rump  Chest  Stomach
Other
Has the problem spread? Yes/No. If yes, where?
Is your pet itchy? Yes/No
Was it itchy from onset of the problem or is it a new occurrence? Onset  New Occurrence
(Itchy = scratch, rub, chew, lick, bite, etc)
If your pet is itchy, please grade the degree of irritation on a scale of 1-10:
(minimal)l 2 3 4 5 6 7 8 9 10 (severe)

Is the skin problem worse or more severe at a certain time of the year, or is it the same throughout the
year?
If worse at a certain time of year, what time of year is it worse?

Do you have any other pets? Yes/No. If so, please list.
Do your other pets have any skin problems? Yes/No. If so, please describe.
Do any people in your house have a skin condition or problem?

Diet Information:

What do you feed your pet?
What type of supplements/vitamins do you give your pet?
What type of snacks or treats does your pet get (include human food)

Medication Information:
What medication is your pet currently on?

Has your pet ever had a reaction to any medication?
Is your pet on flea control? Yes/No. If yes, what type?
Is your pet on heartworm prevention? Yes/No. If yes, what type?
How often do you bathe your pet?
What shampoo do you use?

Environment Information:
What percentage of a day does your pet spend indoors? Outdoors?
Please describe the outdoor environment

Other Medical Problems:

Does your pet have any other illnesses? Yes/No. If yes, which ones?
Does your pet do any of the following excessively: Cough  Sneeze  Runny eyes
Vomit__ Diarrhea  Urinate Drink Water

How many bowel movements does your pet have per day?
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How itchy is your dog?

This scale 1s designed to measure the sevenity of itching i dogs. Itching can
mclude scratching. biting. hicking. chewing. nibbling or ubbing. Read all the
descriptions below starting at the bottom. Then use a marker pen to place a
mark anywhere on the vertical line that runs down the left hand side to mdicate
the point at which you think vour dog's level of itchiness lies.
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Extremely severe itching / almost continuons
Itching doesn’t stop whatever is happening. even in the consulting room
(needs to be phvsically restrained from itching)

Severe itching / prolonged episodes
Itching might occur at night (if observed) and also when eating, playing.
exercising or being distracted

Moderate itching / regular episodes
Itching might occur at night (if observed). but not when eating. playving.
exercising or being distracted

Mild itching / a bit more frequent
Wouldn't itch when sleeping, eating. plaving. exercising or being distracted

Very nuld itching / only occasional episodes
The dog 1s shghtly more ttchy than i1t was before the skin problem started

Normal dog — I don’t think itching 15 a problem



