
 

Purdue University Animal Emergency Service 
Primary DVM Local ER transfer Form – Please use for cases being sent for short-term 

management by the ER/ICU service.  Not for use for specialty service referrals 

Date:      

 Primary DVM Clinic:        Primary DVM        

Client Name:           Client Phone       

Patient Name:         Breed:        Age:     

Species:  Canine        Feline           Body Wt (kg):      Male        Female          Spayed/ Neutered  

Medical Problem/ Diagnosis:            

              

Most Recent:   Temperature:      Pulse:      Respiration:     

 

Instructions for Care: 

IV catheter in place                IV catheter needs to be placed           

On IV fluids                              Type:  LRS        Norm-R         NaCl        5% Dextrose          Other:    

Fluid Rate:       Additives:           

 

Medications to be administered: 

Medication:        Dose (mg/kg)        Frequency:    

                  When was last dose administered?:           

 

Medication:        Dose (mg/kg)        Frequency:    

                  When was last dose administered?:           

 

Medication:        Dose (mg/kg)        Frequency:    

                  When was last dose administered?:           

 

Diagnostic testing and treatments to be run while here:  Please circle all that apply and specify how 

often or when you would like the diagnostic test/ treatment completed. 

 

CBC           Serum Chemistry with electrolytes        Electrolytes only Blood Glucose        Urinalysis 

 

PCV/TP           Parvo snap test         Felv/ FIV test          Ethylene Glycol Test          Radiographs 

 

PT/ PTT          Blood transfusion              Plasma Transfusion            Thoracocentesis         Abdominocentesis 

 

Nebulization           Oxygen Therapy        Blood Gas          Fluid analysis 

 

Other Instructions/Special notes:             

             

             

              


