
Beef Herd Health Record 
 

Record Period (mm/dd/yyyy):                
 
Beginning________________________________ 
 
      Ending________________________________ 

 

 

Ranch:___________________________________________________ 
BQA Number:_____________________________________________ 
Premise ID:_______________________________________________ 

 

Emergency contact list 

Relation Name Phone number 

Police, fire, medical  911 

Veterinarian   
Personal emergency   

   

   

   

   

   
 

 
The University of Arkansas System Division of Agriculture offers all its Extension and Research programs and services without 
regard to race, color, sex, gender identity, sexual orientation, national origin, religion, age, disability, marital or veteran status, 
genetic information, or any other legally protected status, and is an Affirmative Action/Equal Opportunity Employer.    

 



 General Reference 
 

Physiology  
Rectal temperature – normal 101.5°F 
Rectal temperature – fever 103+°F 
Heart rate  60 - 70 beats/minute 
Respiratory rate  30 breaths/minute 
Estrous cycle 18 – 23 days 
Gestation 285 days 

Feed and water  
Dry matter intake – calf 2.5% body weight 
Dry matter intake  – cow,  non-lactating 1.8 to 2% body weight 
Dry matter intake – cow, lactating 2 to 2.25% body weight 
Gallons Water intake – calf 1.7 to 2.5% body weight 
Gallons Water intake – cow 1.3 to 1.7% body weight 

Abbreviations  
I.M. Intramuscular 
S.C. Subcutaneous 
I.V. Intravenous 
P.O. Per Oral (by mouth) 
cwt Per 100 lbs 

Conversions  
ml to cc ml × 1 = cc 

Needle selection  
S.C. injection ½ to ¾ in; 18 ga for thin and 16 ga for thick liquids 
I.M. injection 1 to 1½ in; 18 ga for thin and 16 ga for thick liquids 

Feed trough space  
Weaned calves 22 – 26 inches 
Cows 26 – 30 inches 

Pens  
Sick pen dimension 40 – 50 sq ft/head 

 

 

Vaccine and Implant Placement 
Vaccine Growth implant 

 
 
 
 
 
 
 
 
 
 

 

 

 

 



Cattle Processing Checklist 

(review regularly and prior to processing) 

Facilities 
____Corral repairs completed 
____Squeeze chute/headgate lubricated 
____Lubricating spray 
____Wasp spray  
 

Product Storage and Handling 
____Refrigerator temperature set between 35 - 45°F 
____Thermometer near vaccines in refrigerator 
____Ice packs for chute side cooler 
____Cooler for chute side vaccine storage 
____Container to store used needles 
 

Health Products 
____Expired products discarded 
____Product with excessive stopper puncture or 
damage discarded 
____Vaccine purchased for required dosage 
____Dewormer purchased for required dosage 
____Fly tags or pour-on insecticide for required head 
treated 
____Growth implants for feeder calves and feeder 
heifers 
____Epinephrine 
____Antiseptic / wound treatment spray 
 

Supplies 
____Syringes for each product 
____Wormer applicator (appropriate for product) 
____Transfer needle for MLV vaccines 
____ ½ to ¾ inch disposable needles for S.C. 
injections* 
____ 1 to 1½ inch disposable needles for I.M. 
injections* 
____ID tags and buttons 
____Tagging tool 
____Correct implant gun and replacement needles 
____Dehorning supplies 
____Castrating supplies 
____Heavy duty disposable towels 
____Disinfectant for cleaning dirty hide application 
sites 
____Iodine or chlorhexidine for equipment 
disinfectant** 
 
*Keep needle re-use to a minimum. 

  >1 per vaccine per animal preferred  
  >10 re-uses per vaccine maximum 
  >Never introduce a used needle into a vaccine bottle 
  >Never re-use needles over multiple days 
  >Never use bent or burred needles 
 
**syringes should not be cleaned with detergents or disinfectants; 
this could inactive the vaccine. 

 

 

Vaccine Transport 

Vaccines MUST be kept cool at all times.  ALWAYS use a cooler and ice packs  for vaccine transport.  

NEVER purchase vaccines without being able to keep them cold during transport. 
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