
 Symptom Relief for Acute Diarrhea 

Clinic Name and Phone Number: 

Veterinary Provider: 

Patient: ______________________________ Date:_______________________________ 

Instructions: 

 Diet and feeding recommendations:

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

 Additional recommendations:

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Follow Up 

 Acute diarrhea usually resolves within a few
days without treatment.

 If your pet does not improve within _____
days, or if their symptoms worsen call your
veterinarian to discuss your pet’s condition
or to schedule a recheck.  Monitor for the
following symptoms:
_______________________________________
_______________________________________

 Next appointment: _____________________

Relevant exam findings: 

__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

Specific Treatments: 

Your pet does not need an antibiotic today. 
Antibiotics can often interfere with the normal 
bacteria in the gut and may make diarrhea 
worse when they are not needed.  The following 
medication(s) can be given to reduce your pet’s 
symptoms: 

 Non-antibiotic prescription(s):
________________________________________
________________________________________
________________________________________
________________________________________

 Over-the counter medication(s):
________________________________________
________________________________________
________________________________________
________________________________________
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