Feline Inappropriate Elimination Questionnaire

Please take a few minutes to answer these questions as well as possible.  We appreciate you filling this out and returning it to the Animal Hospital of DePere at least 2 days before the scheduled consultation appointment.  The consultation charge is $50 for 60 minutes.  The original charge will also cover brief recall/progress reports done over the phone.  To ensure progress of your cat’s behavior, your household may require lifestyle changes.  We acknowledge your commitment to your pet and we will work to help you understand your cat’s behavior.

Owner’s Name

Date


Cat’s Name


1. Main concern:


2. How long has your cat been urinating or defecating out of the box?


3. Describe your cat’s general personality:   FORMCHECKBOX 
 timid    FORMCHECKBOX 
 social    FORMCHECKBOX 
 independent    FORMCHECKBOX 
 skittish    FORMCHECKBOX 
 lap cat

 FORMCHECKBOX 
 Other 


4. Is this the first episode of inappropriate elimination? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. The number of episodes in the past month?
Week?


6. Has your cat done this previously then stopped? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

When?


7. Have you noticed any blood in your cat’s urine or feces?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

8. Vocalizing during elimination?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

9. Is your cat urinating more frequently than usual?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10. Is the amount voided per location large?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, is it in small spots/drips?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11. Does your cat both urinate and defecate outside of the box? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12. Is your cat allowed outside?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13. Have you seen the cat eliminate outside of the box?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, was your cat
 FORMCHECKBOX 
 squatting
 FORMCHECKBOX 
 standing with its tail erect urinating on a vertical surface 

 FORMCHECKBOX 
 both
 FORMCHECKBOX 
 other  


14. Is there more than one location involved? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the location(s):


15. What is your reaction if you find the soiled area?


16. What is your reaction if you “catch him/her in the act”?


17. Percentage of urination outside of the box: 
%  and/or feces outside of the box:
%
18. Is your cat eliminating in high traffic areas or low traffic areas (i.e. middle of a room that is frequently used, or off in a corner or in often-used room):


19. Does it reoccur at same spots?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how many spots?


20. What substrate(s) is the cat eliminating on? (i.e. carpet, linoleum, bathtub, sink, dirty clothes, clean clothes, wood, plastic, rug, bed, etc)


21. Is your cat eliminating next to windows or doors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Can your cat see other cats outside?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, what is your cat’s reaction?


22. How many cats do you have in your house?
How many litter boxes?


If you have multiple cats you they share litter boxes?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

23. What type of litter do you use?
 FORMCHECKBOX 
 Clumping
 FORMCHECKBOX 
 Gravel
  FORMCHECKBOX 
Scented
 FORMCHECKBOX 
 Unscented
 FORMCHECKBOX 
 Other


24. Have you changed brands recently?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Box liners used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Scented liners used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

25. Does your cat use a hooded litter box?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

26. Brand name(s) of cat food fed:


27. Have you changed your cats diet recently?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

28. Does your cat tend to use a freshly cleaned litter box?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

29. How deep do you keep the litter?


30. What is the approximate size of the litter box?


31. How frequently so you scoop the urine and stool from the box?


32. How frequently do you empty and wash out the box?


Do you use anything other than soap and water?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what else?


When was the last time the litter box was replaced?


33. Where is the litter box situated in your house?


Will one cat guard any or all boxes at once? (i.e. if all boxes are in rooms off of one hallway, a cat can sit in the hallway and prevent other cats from using the boxes)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how?


Are litter boxes in noisy or busy areas?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:


34. Any recent additions of pets to the household (within the last 3 months)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

35. Have there been any recent changes or stresses, from your cat’s perspective? (i.e. remodeling, new furniture, etc.) that correlate with onset?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what?


36. Have you moved recently?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, did the previous owners/renters have pets?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

37. Has there been a change in the family, household or schedule of members?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, who and what?


38. Has your cat had an illness in the last 3 months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what?


39. Did your cat have a negative experience near the litter box?  (i.e. medicated, scared, or punished near the box) 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what?


40. Has your cat had any variation in whether it covers its feces or urine and is that variation associated with the presence or absence of any other situation or cat?


41. What have you used to clean soiled areas?


42. What do you think is causing this?


Thank you for your time.  Please return this questionnaire, photos or drawings of your house (show where your cat spends time, locations of litterboxes and places soiled) to the Animal Hospital of DePere for review at least 2 days before the scheduled appointment consultation time.  A medical workup is highly recommended to cover the medical reasons a cat may eliminate inappropriately.  This may entail a physical exam by the veterinarian, urinalysis, fecal analysis, and blood work.  Besides behavior modification, there may be suggestions to purchase additional supplies (specific litter, litter boxes, cat food; Feliway-synthetic feline cheek pheromones, approximately $28-45; anti-anxiety medication).
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