
Senior Health Questionnaire

Name______________________________Date___________

No Yes

 1. Difficulty climbing stairs

 2. Difficulty getting up from lying down

 3. Difficulty jumping up onto things

 4. Increased stiffness or limping

 5. Decreased physical activity in general

 6. Vomiting

 7. Diarrhea

 8. Blood in stool

 9. Hard stool

10. Coughing

11. Sneezing

12. Drinking excessively

13. Urinating excessively

14. Changes in litter box habits/inappropriate urination (cats)

15. Loss of house training/house soiling (dogs)

16. Eating less

17. Eating more

18. Weight loss

19. Weight gain

20. Skin/hair coat changes, lumps or bumps

21. Bad breath

22. Excessive panting or changes in breathing patterns

23. Wanders aimlessly, stares into space or at walls

24. Gets lost or confused in yard, gets stuck in corners in house

25. Circling or repetitive movements

26. Sleeps less or more

27. Excessive barking or meowing

28. Less interaction with family/does not recognize family


