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Recurrent Colic Data Collection Form 
 

 
1. Name of Veterinarian:  _________________________            
 
2. Date of Completion:     ___/___/___ 
 
3. Name of Horse or Horse Owner:  _________________________ 
 
4. Is this horse a recurrent colic or a control horse? 
 
 1 = Recurrent Colic Case  2 = Control 
 
5. Is horse boarded at a boarding facility, or kept on farm belonging to horse owner?   

     
1 = Board    2 = Owner’s farm 

 
6. Number of Horses at Farm/Stable: __________ 
 
7. Farm Acreage: __________             
 
8.  Type of Operation: 
  
 1 = Breeding  2 = Training  3 = Recreation/Hobby 
 4 = Ranching  5 = Other: _______________                                                      
 
9. Breed:      
  

1 = TB 
 2 = QH/Paint/Appaloosa 
 3 = Standardbred 
 4 = Arabian 
 5 = European Warmblood  
 6 = Other:                                                       
 
10.  Age (years): __________ 
 
11.  How many years has the owner owned this horse: __________ 
 
12.  Sex of Horse: 
  
 1 = Male  2 = Gelding   3 = Filly/Mare 
 
13. Primary Use of Horse: 
 
 1 = Breeding   2 = Work 
 3 = Pleasure   4 = Racing 
 5 = Competition (Event(s):                                                             ) 
 6 = Other (specify: __________________________________________)                                     
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14. Under normal conditions, what % of the time does the horse spend outdoors ( ie, not stalled) 
  
 1 = 0 %   4 = 51 – 75 % 
 2 = 1 – 25 %  5 = 76 – 100% 
 3 = 26 – 50 % 
 
15. If Ever Stalled, Most Common Type of Stall Bedding: 
 
 1 = Shavings  2 = Straw  3 = Sand 
 4 = Dirt/clay  5 = Other (Please Specify:                                        ) 
 
16. Source of Water: 
 
 a. Bucket in stall   0 = No  1 = Yes  
 b. Automatic waterer  0 = No  1 = Yes  
 c. Trough in pasture/paddock 0 = No  1 = Yes  
 d. Bucket in pasture  0 = No  1 = Yes  
 e. Pond    0 = No  1 = Yes  
 f. Other    0 = No  1 = Yes  
 
17. Water changed daily: 

 
 0 = No  1 = Yes  9 = Unknown 
 
18.  Where is horse fed (please circle all that apply)? 
 
 1 = Pasture/Grass paddock  2 = Dry lot 3 = Stall   
 
19. Type of Concentrate: If Possible, Please Attach Feed Tag(s) 
 
 a. Sweet Feed:   0 = No   1 = Yes     
  Pounds per day __________ 
  Number of feedings per day __________ 
 
 b.  Oats:    0 = No   1 = Yes     
  Pounds per day _________ 
  Number of feedings per day __________  
  
 c.  Corn:    0 = No   1 = Yes     
  Pounds per day __________ 
  Number of feedings per day __________ 
 

d. Pellets:    0 = No   1 = Yes     
 Pounds per day __________ 

  Number of feedings per day __________ 
 
 e.  Other Concentrate:  0 = No   1 = Yes     
  Pounds per day __________ 
  Number of feedings per day __________ 
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20.  Type of Hay: 
 
 a.  Grass Hay:   0 = No   1 = Yes     
  Specify type (eg, Timothy grass): __________ 
  Flakes per day __________ 
 
 b.  Alfalfa Hay:   0 = No   1 = Yes      
  Flakes per day __________ 
 
 c.  Other Hay:   0 = No   1 = Yes   
  Pounds per day __________ 
 
21. Does the horse receive any of the following supplements (please circle all that apply): 
 

1 = Mineral Supplements  2 = Vitamin Supplements  3 = Protein Supplement  
 4 = Fat or Vegetable Oil  5 = Other (specify:____________________________)  
 
22. Has the horse had a recent change in diet: 
 
 0 = None   1 = Within 48 hours of examination 

2 = Within past week  3 = Within past 2 weeks   
9 = Unknown 

 
23. Was the diet change a result of (an intervention for) the problem of recurrent colic? 
 
 0 = No  1 = Yes  
 
24. Is the horse a cribber? 

 
 0 = No  1 = Yes 
 
25. Dentistry: 
 
 0 = Not done routinely   1 = Once a year 

2 = Twice a year   3 = More than twice a year 
9 = Unknown 

 
26. Parasite Control: 
 
 a. Does the horse receive regular deworming?   0 = No  1 = Yes  
 
 b.  Does the horse receive a daily dewormer?   0 = No  1 = Yes 
 
 c.  How frequently is the horse purge (ie, receives anthelmintics routinely by paste or tube vs. daily 

dosing) dewormed?   
    
  1 = Approximately every 4 weeks 
  2 = Approximately every 8 weeks 
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  3 = Approximately every 12 weeks 
  4 = Less than every 12 weeks 
  6 = Not purge dewormed 
  9 = Unknown 
 
27.  Has there been a significant change in weather within 3 Days prior to examination? 
 
 0 = No  1 = Yes
28. Please describe weather change: __________________________ 
 
29. Is the horse on a regularly scheduled exercise program (do not include turnout)? 
 
 0 = No 
 1 = 1 – 2 times/week                              
 2 = 3 – 4 times/week                             
 3 = 5 – 6 times/week                               
 4 = > 6 times/week                   
 5 = Pasture 
 
30. Please indicate the duration of each exercise period: _________ minutes 
 
31. Has the Horse Ever Had Abdominal Surgery? 

 
0 = No  1 = Yes  9 = Unknown 

 
32.  Dewormed During Past Week: 
  

0 = No  1 = Yes  9 = Unknown 
 
33. Recent Change in Stabling/Housing Management: 
 
 0 = None   1 = Within 48 hours 
 2 = Within Past Week  3 = Within Past 2 Weeks 
 9 = Unknown 
 
34. If yes, please describe: _________________________ 
 
35. Recent Change in Activity Level: 
 
 0 = None   1 = Within 48 Hours 
 2 = Within Past Week  3 = Within Past 2 Weeks 
 9 = Unknown 
 
36. Recent Transport: 
 
 0 = None   1 = Within 48 Hours 
 2 = Within Past Week  3 = Within Past 2 Weeks 
 9 = Unknown 
 
37. Distance Transported (Miles) within Past 48 Hours: __________ 
 
38. Medical/Surgical Treatment During Past Week: 
 (Other than for the current problem) 
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0 = No  1 = Yes, non trauma 2 = Yes, trauma  9 = Unknown  

  
If yes, please describe: _________________________ 

 
39. How many episodes of colic does the owner report that the horse has endured during the past 12 months?    

__________ 
 
40. How many episodes has the horse endured during the preceding 2 months? __________ 
 
41. Has the horse ever had moderate to severe diarrhea/colitis or enteritis? 
 
 0 = No  1 = Yes  9 = Unknown 
 
42. As a foal, did the horse ever have moderate to severe colitis or enteritis? 
 
 0 = No  1 = Yes  9 = Unknown 
 
43.  To the owner’s knowledge, did the horse ever consume a foreign body? 
 
 0 = No  1 = Yes  9 = Unknown      
 
44. How would you characterize this horse’s feces? _______________ 
 
45.  Outcome: 
  
 1 = Died     2 = Euthanized for humane reasons  
 3 = Euthanized for economic reasons 4 = Survived  
 
 
 
QUESTIONS FOR RECURRENT COLIC CASES ONLY: 
 
46. What was the duration of the most recent colic episode (in hours)? __________hrs 
 
47. How would you characterize the level of pain in the most recent episode (please circle one) 
  
 1 = Mild   2 = Moderate  3 = Severe 
 
48. What was the horse’s maximal heart rate during the most recent episode of colic)?  
              

__________ beats/minute 
 
49. Was the horse intubated (nasogastrically) during the most recent colic episode? 

 
 0 = No  1 = Yes 
  

b. If yes, what was the net volume of nasogastric reflux? __________ gallons 
 
50.   How would you characterize frequency of borborygmi during the most recent episode of colic (circle all 

that apply)? 
 
 1 = Absent in some quadrants  2 = Absent in all quadrants 
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 3 = Decreased in some quadrants  4 = Decreased in all quadrants 
 5 = Normal in all quadrants  6 = Increased in some quadrants 

7 = Increased in all quadrants 
   

51.  Were any pings detected during percussion and auscultation of the abdomen? 
 
 0 = No   1 = Yes   2 = Not attempted/performed 
 
52. Rectal palpation findings: 
 
 1 = Normal  
 2 = Abnormal (specify:____________________________________________________) 
 3 = Not performed 
53.  Any physical evidence of abnormalities in other body systems? 
  
 0 = No 
 1 = Yes (specify:_________________________________________________________) 
 
54. Were any of the following performed (please circle all that apply): 
  
 1 = Endoscopy of stomach  2 = Ultrasonography of abdomen  
 3 = Abdominal radiography 
 
 If any test was performed and an abnormality was found, please specify:  
 ___________________________________________________________   
 
55.  What was the owner’s or care provider’s perception of the cause of the colic? 
 
 _________________________________________________________________ 


