FEATHER PICKING
QUESTIONNAIRE FOR
e ACUPUNCTURE

ANIMAL CLINIC & EXOTIC CARE CENTER

Does your bird show signs of any of the following? Mark any that apply.

LI Frustration 1 Moodiness [1Aggressive Behavior L1 Never Relaxes

[] Relaxes Sometimes; Describe Situation When Relaxes: | |

] Hyperactivity: [ Restlessness ] Restless Especially at Night [ Screaming
[[] Territorial Behavior [l Easily Startled ] Anxiety or Appears Worried [1Sudden Panic Attacks
] Lack of Focus 1 Dry/Flaky Skin 1 Prolonged Emotional Sadness 1 Dull Beak Color

[] Chronic lliness; Describe: | |
[] Blood Loss; Describe: | |

[[] Sleeps More Than Normal [ Fearful [[] Loss of Interest in Activities 1 Trembling
Itchiness/Rubbing: [l Face and Neck [1Body [1Wing [lLegs
Color Changes in Eyes: [1Cere [ Beak [ Feet
Describe The Color Change: | |
[[] Decreased Appetite Changes in Stool: [ Soft/Wet [IDrier [ILess Frequent [ New Color

How long has the feather picking been going on? | |
What part of the body does the bird pluck?

] Back []Legs [JWings-Underneath or on top ] Neck

[] Chest []Crop [ Top of Keel [] Head

Does the bird use it’s beak or feet to pluck? |

What seemed to get the feather picking started?

Does your bird seek heat (ie wants to be held close or wants to be under a blanket)? | |

Does your bird seek to be cool (ie likes the AC vents, doesn’t like to be held close, pants, or open mouth breaths when

warm?) | |
What do you feed your bird? | | What does your bird eat the most of? | |
What foods does it like to eat? [JHot [JCold [ Wet [ Dry

What nutritional, herbal, or homeopathic supplements do you provide (if any)?

Have there been any changes in environment? [1Schedule [IDiet [] People/Pets in the House

Has your bird had any bloodwork or x-rays taken in the:

Last year: [ Yes [INo

Last two years: [ Yes [INo

Ever: [ Yes [INo
Strong jerky movements when plucking feathers? [IYes [INo
Grooming normally and then bites feathers? [IYes [INo
Plucking only or mostly at night? [1Yes L1 No

Pluck when owner present? [IYes [INo
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