Clinical Observation Scoring Sheet for Rodents

	Animal Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Body Weight (g)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mark All that Apply (

	Nothing Abnormal Detected (NAD)(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	Behavioral Observations
	Normal
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	
	Abnormal Gait(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Shaking(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Increased Respiratory Rate(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Dragging Leg(s) (
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Circling/Head Tilt(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Lethargy(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Hunched(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	Body Condition
	Normal
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	
	Hypothermia
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	
	Scruffed Fur(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Abdominal Distention(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	Hydration/ Skin Turgor
	Normal
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	
	Squinting/Sunken Eyes(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	
	Tenting(
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __
	( __

	Additional Observations(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(
	(

	Total Score
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	( If NAD, then all other sections below are scored as zero (0). 

( Fill in subjective score range from 1-3 (1 being slightly abnormal & 3 being very abnormal) 

( Fill in subjective score range from 1-5 (1 being slightly abnormal & 5 being very abnormal) 

( See Additional Observations Sheet By Letter Notation (fill in letter notation next to marked box)
	Work Performed By/Date: ______________________

Recorded By/Date: ____________________________


