Brachycephalic Clinical Intake
Date: __________ Time of Intake: __________ Ambient Salon Temp: __________
1. Patient Profile
· Breed: ____________________ Age: __________ Weight: __________
· BOAS History: [ ] Known Diagnosis [ ] Previous Surgery [ ] No History
· GI History: [ ] Chronic Regurgitation/Vomiting [ ] Acid Reflux [ ] None

2. Pre-Groom Respiratory Assessment (The "Expert Eye")
· Stenotic Nares Grade:
· [ ] Grade 1: Open/Circular
· [ ] Grade 2: Mildly Stenotic
· [ ] Grade 3: Moderately Stenotic (Slits) — USE CAUTION
· [ ] Grade 4: Pinched Shut — HIGH RISK/REFERRAL ONLY
· Resting Respiratory Effort:
· [ ] Normal: Silent, minimal chest movement.
· [ ] Audible Stertor: "Snorting" or "Snuffling" sounds from the throat.
· [ ] Audible Stridor: High-pitched wheezing/whistling — RED FLAG
· [ ] Abdominal Lift: Visible use of stomach muscles to breathe.
· Mucous Membrane Color (At Arrival):
· [ ] Bubblegum Pink (Normal)
· [ ] Pale/Tacky (Stress/Dehydration)
· [ ] Muddy/Dark Red (Overheating)
· [ ] Dusky/Purple (Cyanosis) — DO NOT GROOM

3. The "Genius" Environmental Plan
· Drying Protocol: [ ] Towel Only [ ] Hand-Held Cool Air [ ] NO KENNEL DRYING
· Rest Schedule: [ ] 15 mins on / 15 mins off [ ] Constant AC Monitoring
· Handling Hardware: [ ] Body Harness [ ] Under-Arm Sling [ ] NO NECK LEADS

4. Clinical Thresholds (The "Stop-Work" Line)
· The groom will be terminated immediately if:
· Body temperature exceeds 102.8°F.
· Tongue color shifts from Pink to Pale/Purple.
· Dog enters Orthopneic Position (Elbows out, neck stretched).
· Dog exhibits Panic-Induced Aggression (Air-hunger response).

5. Owner Acknowledgment
"I understand that due to my dog’s brachycephalic anatomy, they are at a higher risk for respiratory and thermoregulatory crisis. I authorize the professional to prioritize my dog's safety over the completion of the haircut, including mandatory rest breaks and the immediate termination of the groom if clinical red flags are observed."
Owner Signature: _______________________________ Emergency Phone: ________________
