
SCHEDA DERMATOLOGICA   - Dr. Ghibaudo - 

  

 
 

Veterinario referente_______________________________________________  Data_______________________ 

 

Proprietario______________________________________________Tel______/___________________________ 

 

Indirizzo______________________________________________________________________________________ 

 

Razza____________________________ Età_______  Sesso_______  Peso______  Nome_____________________ 

 

Problema:____________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Anamnesi remota: - origine_____________________________  - familiari________________________________ 

 

 - viaggi________________________________________- ricovero_________________________________ 

 

 - malattie_______________________________________________________________________________ 

 

 ______________________________________________________________________________________ 

 

Anamnesi recente: - alimentazione________________________________________________________________ 

 

 - appetito_________________- sete__________________- urine_________________- feci_____________ 

 

 - estro__________________________________- interesse per ♀____________- alza la gamba__________ 

 

Terapie preventive: - vaccini_____________________- vermifughi__________________- filaria______________ 

 

 - pulci_________________________________________________________________________________ 

 

 - lavaggi_______________________________________________________________________________ 

 

Problema cutaneo: - età/occasione di insorgenza_____________________________________________________ 

 

 - prima localizzazione ____________________________________________________________________ 

 

 - localizzazione attuale____________________________________________________________________ 

 

 - tipo lesioni all’inizio____________________________________________________________________ 

 

 - tipo lesioni attuali_______________________________________________________________________ 

 

Prurito: - assente  - moderato  - grave  stagionale____________________ 

 

 - localizzazione__________________________________________________________________________ 

 

Altri animali:__________________________________________Lesioni:_________________________________ 

 

Terapie: - farmaco    - data e durata     - effetto 

_________________________________     _____________________________________    __________________ 

 

_________________________________     _____________________________________    __________________ 

 

_________________________________     _____________________________________    __________________ 

 

_________________________________     _____________________________________    _________________ 

 

 

 

 



VISITA DERMATOLOGICA 

 

EOG:  - mucose__________________________________________________- T°C___________________ 

 

 - linfonodi______________________________________________- polso ________- resp________ 

 

EOP: distribuzione:            Lesioni:  

 

macula  papula  pustola 

vescicola/bolla collaretti pomfo 

alopecia  squame  croste 

ulcera  escoriazione         lichenificazione  

ipercheratosi comedoni  nodulo 

tumore  placca  cellulite 

Colore:        Odore: 
eritema  iperpigmentazione depigmentazione  seborroico Pseudomonas 

 

Unghie:_______________________Mantello:_________________________Altro:___________________ 

 

Descrizione quadro dermatologico:_________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Esami collaterali e risultato - test allergometrici_________________________________________________ 

 

 - raschiato________________________- tricoscopico_____________________________________ 

 

 - citologia________________________________________________________________________ 

 

 - biopsia__________________________- Wood__________________________________________ 

 

 - sangue/urine_____________________________________________________________________ 

 

 - coltura__________________________________________________________________________ 

 

Diagnosi / problemi:_____________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Terapia ________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Controllo:  [ ] 1 mese [ ] 2 mesi      [ ] no       [ ] telefonare      [ ]quando ricade       [ ] altro______________ 


