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Vomiting Questionnaire

Cat’s Name: __________________ Date: _______________________________________________________

1. How long has the cat been vomiting? _____________________________________________________

2.   How often does the cat vomit? (Weekly, daily, hourly?)_______________________________________

3. What does it look like? (Food, bile, hairball, mucus, blood, etc.)________________________________

4. Does the cat go outdoors at all? __________________________________________________________

5. Any chance of poisoning or cleaning materials available to the cat? _____________________________

____________________________________________________________________________________

6. Does the cat vomit right after eating? __________Hours after eating? ___________________________

7. If the cat vomits food, is it digested or partially digested? _____________________________________

8. Are there any new stressors for the cat? (New diet, guests in the house, new furniture, new pets, etc.?________________________________________________________________________________

9. Did the cat get into the garbage can? ______ Does the cat have a habit of eating non-food items? ______

____________________________________________________________________________________

10. Does the cat drink from the toilet? ____ If so, do you use cleaners in it? __________________________

11. What is the cat’s complete diet? _________________________________________________________

12. Is the cat on any medications? _____ If so, what are they? _____________________________________

13. Is there diarrhea present? _____________    14.  Is the cat lethargic? ____________________________

15.  Is the vomit in a pile or “rope” like? ______________________________________________________

16. Does the cat chew on or ingest house plants? ___________ If so, what kind?  _____________________

17. Does the cat experience retching or abdominal press prior to vomiting? __________________________

18. Has the cat lost weight?  _______________________________________________________________

19. What is the appetite been like over the last week? ___________________________________________ Month? _____________________________________________________________________________

\\Office\shared docs\Master Forms\Master Hospital Forms\Vomit Questionaire.doc

