[bookmark: _GoBack]Treatment/Diagnostic Form
Patient Information:                                                                
            Name_____________________________________               weight____________________
Diagnostics:
       Radiographs:  body part_____________________  views_______________________
                                                  _____________________  views_______________________
          ECG             stat _____________       routine_________________
          Other  ______________________
          Other  ______________________                               

          Labwork:           in house profile                   4DX                          C6                            glucose
                                      Profile to lab                        fecal                        fel/fiv                      snap CPL
                                      U/A in house                        PCV/TP                   HWT                        giardia
                                      U/A to lab                             diff                          ________               __________
                                      Ear cytology                       fungal culture         skin scraping           ear mite ck
    Treatments: 
                  IV catheter
                  Fluid therapy                 SQ  _________________________________ (type/amount)
                                                           IV               LRS               NaCl               NaCl with dextrose 2.5%

                                                                              NaCl with dextrose 5 %             hetastarch CRI
                                                                               Other crystalloid_______________________                           

                                                                               Other CRI ____________________________
                                                                               Crystalloid rate   _______________________                      
                   Injections       Drug                                   Dose                          Route/frequency
                                           __________________   _______________     _______________________
                                           __________________    ______________      _______________________       
                                           __________________    ______________      _______________________         
                                           __________________    ______________      _______________________         
