Veterinary Client-Patient Relationship (VCPR) Form			1

[bookmark: _GoBack]CLINICAL DISEASE

Farm Name: ______________________________________________________________________
Main Contact: ____________________________________________________________________ 
Address: _________________________________________________________________________
Phone: ___________________________ Email: _________________________________________
Today’s Date: ______________________ 	Date of next review: _________________________

General Information:

Who examines sick cows on this farm?	_______________________________________
(List most common person first)		_______________________________________
							_______________________________________
							_______________________________________

When are sick cows examined/treated?	  A.M.			
							  P.M.			
							  A.M. & P.M.	

Where are sick animal events and treatments given recorded?  ________________________

__________________________________________________________________________


Is this herd on DHIA?		  Yes	  No			 
Are events tracked?		  Yes	  No					       

If Yes,	***Attach copies of DC305 VCPR Disease Information***
GUIDE; transition tab also provides useful analytic information about disease events. 
disinf1:  EVENTS\5i – then check boxes next to RP, METR, KETOSIS, DIARRHEA, LAME, PNEU, MF, and MAST.  There may be others to check as well. This command will show a table listing events as they occur by month.  The events for each month are counted using the most recent ones available for that particular month.

If No, 	***Attach copies of most recent treatment log***

What is the source for the dairy’s treatment protocols?  ______________________________
***Attach copies of treatment protocols***






For which of these (if any) is a veterinarian typically called to perform treatment?		

 DA				 RP				 Metritis	
 Ketosis			 Diarrhea			 Pneumonia	
 Heel Warts		 Footrot			 Parasites	
 Hoof Lameness		 Hock Lameness		 Milk Fever	

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Is this herd on a specific vaccination schedule?	 Yes	      No	

If yes, which clinic provides the protocol?  _________________________ 

***Attach copies of vaccination protocol***

Which vaccines are currently given?

 BVD-IBR-PI3-BRSV				 Leptospirosis		
 Hairy Heel Wart					 Lepto bovis	
 E. coli/Corona/Rota				 Hemophilus		
 E. coli mastitis vaccines			 Neospora	
 Salmonella vaccines				 Clostridial
Other: _____________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Does this herd have a control program for internal and/or external parasites?
				
				 Yes		 No	

If yes, describe the program: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________






Disease Information: Adult cows
	Disease
	Estimated Annual Incidence
	Does a Protocol Exist?
	Estimated Treatment
Success
	Comments

	RP
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Metritis
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Ketosis
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No   
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Diarrhea
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Digital Dermatitis / Hairy Heel Warts
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Footrot
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Pneumonia
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
   Yes   
      No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Hoof Lameness (Abcesses, toe ulcers, ulcers)
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Hock Lesions
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	

	Milk Fever
	  0-5%          
  6-10%        
  11-25%      
  >25%         
	
  Yes   
   No    
	 Excellent    
 Good          
 Fair             
 Poor            
	






How often and when are cow’s feet trimmed and by whom?
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Who attends to clinically lame cows? How quickly are they treated?
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other Comments:  ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


In signing this form, I certify that I have assumed the responsibility for making clinical judgments regarding the health of the animals on this farm and the need for medical treatment as specified by me. I believe that I have sufficient knowledge of the animal(s), their care, and medical conditions to specify therapies to be used as I have dictated for the conditions discussed.  I have personally inspected the groups of animals, their housing, and the provisions for their care.  A provision has been made to respond to the need for emergency coverage or in the event of adverse reactions or failure of the treatment regimen.

Veterinarian’s Name: ______________________________________________________________

Veterinarian’s Signature: ________________________________Date: ______________________

In signing this form, I certify that I have the authority to represent this farm’s management and have agreed to follow the veterinarian's instructions regarding the treatment of conditions covered by this veterinary / client / patient relationship.

Herd Representative’s Name: _______________________________________________________

Herd Representative’s Signature: __________________________Date: ______________________
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