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2245 Mt. Hope Rd.
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517/347-0711

www.RedCedarVet.com
Inappropriate Urination Questionnaire
	Name:
	Age
	Age when spayed/neutered:

	%Indoor ______   %Outdoor ______
	Sex:
	Current Diet:


Environment and Behavior
How many other cats do you own that live in the house? _____ outside the house? _____
What other pets are currently living with you? __________________________________

How many litter boxes do you have in use? ______  

Approximately how big are the boxes? ________________________________________

Are they the hooded or unhooded variety? __________________________________
How old is (are) your litterbox(s)? ____________________________________________

Describe the location of your boxes? __________________________________________

________________________________________________________________________________________________________________________________________________

Does your cat sit on the edge of the box?  Yes______ (substrate aversion); No_________

What type of litter do you currently use?  Clumping ___ Clay ___ Scented ___ Unscented ___ Other _______________

How often is the box scooped out? _______________________

How often is the litter thrown out and replaced entirely? _________________________

In what locations does inappropriate urination take place? (i.e. bed, clothes, carpet, wall) ___________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________
________________________________________________________________________________________________________________________________________________

Has your cat attempted to cover his/her urine?  Yes _____ No _____
What have you been using to remove the urine from soiled items? __________________

Where does your cat typically sleep? _______________________________________

Where are your cat’s food and water bowls located? ___________________________
_____________________________________________________________________

Have there been any changes in the household (i.e. new pets, people, construction/remodeling, recent move)  Yes _____  No _____  if yes, please describe ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical History
Is your cat currently taking any medications or supplements?  Yes _____   No _____  If so, what? _______________________________________________________________
How long has the problem been present? ____________

Is this a recurrent problem?  Yes _____ No _____ if yes, when did you last notice it, and was the condition treated? __________________________________________________

Have you perceived an increase in thirst?  Yes _____   No _____

Have you perceived an increase in urination?  Yes _____ No _____

Has he/she been straining to urinate?  Yes _____ No _____

Have you seen blood in the urine?  Yes _____ No _____

Have you noticed your cat licking him/herself more than usual?  Yes _____ No _____

Has he/she been defecating outside of the litter box?  Yes _____ No _____

Have the stools been normal (ie size, consistency, smell)?  Yes _____ No _____ If not, please describe ___________________________________________________________

Have there been any changes in his/her behavior?  Yes _____ No _____  if yes, please describe ________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Medical Findings

PE: ____________________________________________________________________
________________________________________________________________________________________________________________________________________________
CBC & Profile: __________________________________________________________

________________________________________________________________________________________________________________________________________________

Urinalysis: ______________________________________________________________

________________________________________________________________________________________________________________________________________________

Bladder x-rays: ___________________________________________________________

________________________________________________________________________________________________________________________________________________
Draw a diagram of your house, noting placement of the litter boxes and areas where spraying or inappropriate urination occurs.
