Dogs with Acute Liver Failure
Questionnaire Regarding Potential Exposures to Mussels

Date: 
Veterinary Practice Name:
Veterinary Practice Address/Phone:

	Owner Name:

	Owner Address:


	Owner Phone:

	Is the owner agreeable to being contacted directly by the Health Department or other state agency?
______ YES              _____ NO

	Dog Name:


	Presenting clinical signs:



	Initial liver enzymes/coagulation times:  (please include reference range for each lab value)
ALT _________
ALP _________
GGT _________
T. BILI ________
PT _________
aPTT ________

	
	Yes
	No

	Was the dog exposed to mussels?
	
	

	

	
	Ingestion
	Other

	If so, how?
	
	


	

	Exact location of exposure of mussels (provide as much detail as possible to facilitate environmental sampling):


	Date of exposure to mussels:

	

	Time of exposure to mussels:

	
	Yes
	No

	Was the dog exposed to a body of water?
	
	

	
	
	

	Describe the type of exposure:



	Where was the location of the body of water (provide as much detail as possible to facilitate environmental sampling)? 



	What type of body of water?  (i.e., river, pond, puddle, lake, shoreline, bay, park)


	Date of exposure to body of water:

	

	Time of exposure to body of water:

	

	What is the dog’s regular diet?



	Have there been any recent changes to the regular diet?  If so, please describe:



	If so, when were the diet changes?


	What types of treats are given to the dog (including table scraps)?



	Have there been any recent changes to the treats given to the dog?  If so, please describe:



	When were the treat changes?


	Other toxicants to which the dog has (or could have) been exposed related to the current illness?  Check all that apply:

___  Garbage (please describe the garbage, if known)

___  Decaying animal carcass

___  Chocolate

___  Raw foods (please describe)

___  Household chemicals (please list type, if known)

___  Mushrooms (please list type, if known)

___  Household plants (please list name of plant, if known)

___  Insecticides or rodenticides (please list type, if known)

___  Yard plants (please list name of plant, if known)

___  Animal medications (please list)

___  Human medications (please list)

___  Foreign objects (toys, clothing, carpet, wood, coins, etc.)

___  Other

	If the dog had any of the alternative exposures listed above, please the date and time of the exposure:
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