Urinary Disorder Questionnaire 

A thorough history can help us find the source of your cat’s urinary issues more quickly. Please answer the following questions to help guide the diagnostic process. 

Name of Cat:_________________________ Age:________   Sex:  M    F     Spay/Neuter? Y   N
List other pets in household: Name:______________________ Species:___________ Sex: M / F


 Name:______________________ Species:___________ Sex: M / F


 Name:______________________ Species:___________ Sex: M / F


 Name:______________________ Species:___________ Sex: M / F

Does the cat in question get along with other household pets?  Y   N   Explain:_______________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What problems have you noticed with your pet?


a) Urinating outside of litter box   Y    N   How long?_____________________________


b) Spraying urine                           Y    N   How long?_____________________________

Spraying is territorial marking by spraying small amounts of urine horizontally on a vertical surface.


c) Defecating outside litter box
Y    N   How long?_____________________________



d) Straining to urinate
Y    N   Blood in urine                 Y    N

e) Straining to defecate
Y    N   Blood in feces                 Y    N

f) Increases trips to litter box
Y    N

g) Vomiting
Y    N   How long?_____________________________


h) Diarrhea
Y    N   How long?_____________________________


i) Weight Loss
Y    N   How long?_____________________________


j) Loss of appetite
Y    N   How long?_____________________________


k) Increase of water intake
Y    N   How long?_____________________________


l) Other:__________________
Y    N   How long?_____________________________

Previous illnesses:


Has your cat been diagnosed with any of the following illnesses?

a) Bladder infection
Y    N

b) FUS/ Crystals in urine
Y    N


c) Bladder Stones
Y    N


d) Kidney Problems
Y    N


e) Other: ______________________________________________________________

List of room(s) where problem occurs:


Rooms
Approx. # of occurrences

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where did it first occur? ________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

Does the problem occur:

a) in potted plants
Y    N
f) near entrances
Y    N

b) in sinks/bathtubs
Y    N
g) near windows
Y    N

c) in loose earth in basement 
Y    N
h) on plastic
Y    N

d) on carpeting
Y    N
i) on clothes
Y    N

e) on wood / tile floor
Y    N
j) on bedding
Y    N

Does your cat go outside?
Y    N
Does it fight with neighborhood cats?
Y    N

Do neighborhood cats:


a) Sit on your windowsill

Y    N

b) Spray urine outside your home

Y    N


c) Antagonize your cat through windows
Y    N

Litter box:


a) How many litter boxes are there? __________________________________________


b) What type are they? (ie: covered, charcoal filter, plain tray, etc.) __________________


________________________________________________________________________


c) What size are they? _____________________________________________________


d) Do you use a plastic liner system?__________________________________________


e) Where are litter boxes located? ____________________________________________


f) What type of litter do you use?



___ Plain Clay granules
___Sand



___Earth
___Shredded Newspaper



___Cedar Shaving
___Ground Corm Cob



___Yesterday’s News or recycled paper
___Clumping or sand like

How often do you change the litter box?

Full litter change: Daily__ Every 2-3 days__ 4-5 days___ Weekly___ Bi-weekly___ Longer___

Scoop out feces:   Daily__ Every 2-3 days__ 4-5 days___ Weekly___ Bi-weekly___ Longer___
When changing the litter box do you:

a) Just change litter
Y    N

b) Wash out box with only water
Y    N


c) Use soap
Y    N

d) Use detergent
Y    N

e) Use disinfectant
Y    N

Do you ever give medication you your cat while it is in the litter box?
Y    N

What changes have occurred recently? (Please give details including dates)


a) Change in litter box location_________________________________________________


b) Change in number of boxes__________________________________________________


c) Change in type or brand of litter______________________________________________


d) Change in litter box cleaning habits____________________________________________


e) Change in diet_____________________________________________________________

f) Addition of new pet or person_________________________________________________


g) Moved to new home________________________________________________________


h) Major change in activity (now going out, etc.)____________________________________


i) Death or departure of family member___________________________________________



j) Less attention paid to cat_____________________________________________________
Please use rest of page to draw a layout of your home and label the rooms. Include litter boxes and where accidents occur. 
