
Checklist for Field Clinical Examination

Species:  ___________________________________________      Age__________    Sex________Weight: ______________

Visual  Examination (if live)

Posture?  _________________________________________

   Fluffed up   Missing feathers  Normal feathers

   Sneezing  Coughing

Droppings

   Abnormal ___________________________   Normal

Physical Examination

   Deformed feathers   Tail-bobbing  Dehydrated

   Powder down   Lice  Mites

Cloaca __ _________________________________________

Swabs

Blood

Samples

   Food dish   Choanal slit   Eye

Feet    ____________________________________________

   Cloaca   Water dish

Other:   ___________________________________________

   BFDV PCR   CBC   PCV

   Genetic   Parasites   BFDV HI

   Microbiology   Parasitology

Faeces

    BFDV PCR   Microbiology   Parasitology

Skin/feather

   BFDV HA

Head and Neck

Beak  ____________________________________________

_________________________________________________

  Nasal discharge?   Ocular discharge?

Eye

Abdomen

_________________________________________________

_________________________________________________

Wings and Legs, Joints

   Leg band ___________________________  Bumblefoot?

   Joints   Wings

Pectoral muscles  ___________________________________

Crop _____________________________________________
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