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Contributor:

Name:

Institution:

Case (imprint card or supply information):

Patient name:

Internal ID#

Owner name(s): OR IMPRINT

Signalment: Sex DOB CARD
Age at presentation (yrs)
Breed

Disease:

Diagnosis:

FNA diagnosis if no histopathology? Y N Please attach report.

Histo confirmed?  Yes No Please attach report.
If no, how was diagnosis made? (circle all that apply and attach reports)
Rads Ultrasound Nuclear scan Other (list)
Comments:

Stage (TNM if available)
Local lymph node evaluation (circle and attach report):
palpation FNA Biopsy
Thoracic radiographs taken? Y N Please attach report
Other evaluations: Test:
Results (attach reports):

Treatment:

Primary modality: Surgery Radiation Chemotherapy Palliative
Describe:

Secondary modality: Surgery Radiation Chemotherapy Palliative
Describe:

Clinical findings at the time of bisphosphonate administration (circle all that apply):
bone pain bone lysis hypercalcemia (Ca++= ) other

Concurrent medications and dosage i.e., deramaxx, etc.




What was quality of life of the patient (before bisphosphonate use)? (circle)

Activity:

Excellent (very active) Good (usually active)  Poor (usually inactive)  Very poor (always inactive)
Appetite:

Excellent (normal) Good (eats 50-75%) Poor (eats 25-50%) Very poor (eats <25%)
Attitude:

Excellent (normal) Good (usually normal) Poor (usually abnormal) Very poor (abnormal)

Goal with bisphosphonate therapy (circle): therapeutic  palliative  both

Bisphosphonate Use:
Agent:
Dosage:
Route, rate and duration of administration:
Frequency of administration:
Number of treatments:

Other details of administration (how prepared, duration of infusion, etc.):

Was the bisphosphonate given with other drugs? List drugs like carboplatin? Timing of
bisphosphonate administration with other drugs...

Adverse clinical signs associated with bisphosphonate use?
GI renal hematologic
Fever (incl.temp) malaise Other?

Case outcome (circle all that apply): Please explain in margins

Improvement in clinical signs? Yes No N/A (circle: CR, PR, SD, PD)
Per: Owner Clinician

Improvement in radiographic signs? Yes No N/A (circle: CR, PR, SD, PD)
Per: Oncologist Radiologist rDVM Other

Improvement in scintigraphic signs? Yes No N/A (circle: CR, PR, SD, PD)
Per: Oncologist Radiologist rDVM Other

Definitions: CR=complete response (no measureable disease)
PR=partial response (>50% but <100% regression of measureable disease)
SD=stable disease (<50% regression or <25% progression)
PD=progressive disease (>25% increase in measureable disease or new lesion)



What was quality of life of the patient (after bisphosphonate use)? (circle)

Activity:
Excellent (very active) Good (usually active)  Poor (usually inactive)  Very poor (always inactive)
Appetite:
Excellent (normal) Good (eats 50-75%) Poor (eats 25-50%) Very poor (eats <25%)
Attitude:
Excellent (normal) Good (usually normal) Poor (usually abnormal) Very poor (abnormal)
Duration of improvement: days (or give start and end dates)
Patient status: Alive Dead Lost to follow up

Date of death or last contact:
Death by (circle):  Euthanasia Natural causes (died at home, HBC, etc.)

Death due to (circle one): Disease (cancer diagnosis for which bisphos given)
Other

Survival (from date of diagnosis to date of death or euthanasia) days

If necropsy performed, please attach report



