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Introduction 
 
Lizards are classified as either carnivorous, omnivorous or insectivorous. Their diet in 
care will depend on the species and should mimic their natural diet as much as possible.   
 
Carnivorous - Flesh eating animals  
Omnivorous – Eats both plant and animal matter  
Insectivorous – Eats insects 
 
The diet you feed as well as the frequency of feeding will depend on the condition and age 
of the lizard.  
 
Hatchling/new born lizards require up to 80% of their diet to consist of ‘live food’ (e.g. 
crickets/woodies), with the remaining 20% made up of plant material.  These proportions 
gradually become reversed over the lizard’s lifetime with mature adults only requiring 
20% live food and 80% vegetation. 
 
Patients with mouth/jaw injuries may have difficulty in chewing or swallowing large 
items, so consideration must be given to ensuring that the size of food offered is 
appropriate given the individual animal’s circumstances.  
 
As with all species, a variety of food must be offered to ensure the lizard is receiving all 
the nutrients required for a healthy diet.  Providing a limited range of food can lead to 
nutritional deficiencies.  
 
 

Frequency of Feeding 
 
There are a number of factors that determine the frequency of feeding, such as the 
species, the season, the age and the condition being treated. 
 
Warmer Months 
Generally, adult lizards will require feeding 2-3 times a week, whilst hatchling/juveniles 
require daily feeding.  Monitors require feeding 1-2 times a week. 
 
Cooler Months 
In the cooler months, it is not uncommon for a lizard’s appetite to decrease, even if 
enclosures are kept at summer temperatures.  Ideally, lizards in rehabilitation would be 
provided summer temperatures all year round, and continue to eat as such, but in 
reality, some lizards may choose not to eat for several weeks in the cooler months. 
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How Much to Feed 
 
The quantity of food provided will be dependent upon the season, the species and the age 
of the lizard.   There is no exact formula for calculating the volume of food to provide a 
lizard over the course of a week.  Trial and error is required, and you must monitor the 
patient’s weight and consumption closely.  If all food is being consumed, but the patient 
is not gaining weight, then an increase may be required.  Similarly, if the patient is not 
eating much food, but maintains a steady weight, then a reduction in the amount offered 
may be required. 
 
Some species, such as the Eastern Blue-tongued Skink and the Lace Monitor have a 
tendency to over-eat, and care must be taken not to over-feed these species as this may 
lead to obesity, which in turn, can lead to other health issues. 
 
 

Natural Foods 
 
Providing a natural diet to lizards in rehabilitation is always preferred.  Below is a list of 
natural foods that omnivorous lizards in South-east Queensland are known to eat: 
 

• Ruby Saltbush 
• Barrier Saltbush 
• Native Raspberry 
• Warrigal Spinach 
• Hibiscus 
• Davidson’s Plum 
• Sandpiper Fig 
• Finger Lime 
• Lilly Pilly 
• Native Sage 

 
These foods can be difficult to find in the wild to provide for your rehabilitation animals, 
but many reptile carers opt to plant these species in their gardens for convenience. 
 
 

  



Introduction to Caring for Lizards 
© Wildcare Australia Inc. - 2017   Page 133 
 

Supplementary Foods 
 
Due to the difficulty in sourcing natural foods, alternatives can be provided to 
omnivorous lizards, to ensure they are receiving a nutritious diet.  These foods should 
be served raw, and chopped up into small, manageable pieces for the species you are 
feeding. 
 
• Grapes 
• Paw Paw 
• Banana 
• Mango 
• Melon  
• Beansprouts 
• Carrot 
• Zucchini 
• Broccoli 
• Alfalfa 
• Silverbeet 
• Coriander 
• Fig Plants 
• Romaine Lettuce 
• Butternut Pumpkin 
• Wombok cabbage  
• Raw egg (including the shell) 
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Live Food (Insects) 
 
• Crickets 
• Wood cockroaches (woodies) 
• Grasshoppers 
• Mealworms (sparingly) 
• Insect larvae  
• Snails and slugs 
• Fly pupae 
 
All live food should be fed a nutritious diet prior to being offered to a lizard - this is 
referred to as ‘gut-loading’. Insects should be fed fresh vegetables and lightly dusted 
with calcium powder and other supplements such as Wombaroo® Insectivore Mix. Some 
insects available at pet stores will come with ‘gut-load’ sachets.  Dusting the insects, the 
night before being offered, will give them time to ingest the supplements. 
 
Purchasing live food can be expensive, and many wildlife carers choose to breed their 
own.  Some insects are easier than others to breed.  For example, wood cockroaches 
breed very well, and require minimal maintenance, whilst crickets and snails can be very 
challenging.  Research is required before embarking on a breeding program. 
 
Mealworms must be used sparingly in lizards, as the hard shells can lead to gut 
impactions if fed in large quantities.  Feeding should be limited to 2-3 standard sized 
mealworms per day. 
 
Wombaroo Insect Booster can be used as a complete diet when breeding insects.  More 
information can be found on the manufacturer’s website:  
www.wombaroo.com.au/reptiles/insect-booster 

 
 
For more information on keeping live food, refer to the Wildcare Easy Reference Sheet 
Keeping Live Food for Feeding Wildlife. See Appendix.   
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Frozen Food 
 
Monitors require a diet of whole-body food items.  Frozen food items include: 
 
Mice 
Rats 
Quail 
Day-old chicks 
Rabbit 
 
Frozen food items should be taken from the freezer and allowed to thaw overnight, before 
being offered the following morning.  Any uneaten food should be removed that night and 
discarded. 
 

 
 

Photo: Lewis McKillop 
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Supplements 
 
Even when a balanced diet is provided, it is still necessary to provide lizards in care with 
additional supplements, to ensure they are receiving all the nutrients required.   
 
There are many different products available and it is important to use supplements 
which are specifically designed for reptiles.  With so many different supplements on the 
market, Wildcare have nominated Wombaroo Reptile Supplement as our preferred 
choice. 
 

Wombaroo Reptile Supplement 
 
Wombaroo manufacture a specific all-in-one reptile supplement, which should be mixed 
into fruit and vegetables offered.  Small amounts of water can be added to moisten if 
required. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo: Lewis McKillop 
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Feeding Critical Patients 
 
Some patients will come into care emaciated due to injuries that prevent normal eating, 
whilst others may arrive emaciated due to other reasons.  These patients will most likely 
require assist or force-feeding. 
 
Options for assist or force-feeding are limited, and therefore must only be used for a 
short period of time, as the lizard will not receive a balanced diet.  Raw egg, Wombaroo 
Reptile Supplement and Hills Prescription a/d can be used for assist or force-feeding. 
 
 
Hills Prescription a/d 
 
Hills Prescription a/d is an emergency diet designed for dogs and cats, but can also be 
used in lizards.  It is highly concentrated, meaning a smaller volume is required to 
maintain the patient, which is ideal for lizards with jaw or mouth injuries. 
 
For lizards, the food is mixed with water at a rate of 1:1 (half a/d, half water).  This is 
drawn up into a syringe to assist feed the lizard by inserting small amounts at a time 
into the mouth through a large-gauge cannula, which it will hopefully begin to lap, or by 
force-feeding with a stomach tube.   
 
Hills a/d can also be injected into an O-tube port, which is surgically placed by a wildlife 
veterinarian directly into the lizard’s stomach.  Generally, lizards with an O-tube will be 
hospitalised until the tube can be removed. 
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Photo: Currumbin Wildlife Hospital 
Assist feeding using a syringe and cannula 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Photo: Currumbin Wildlife Hospital 
A Lace Monitor with an ‘O-tube’ port 
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Where to  
Purchase? 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Eastern Water Dragon 
Photo: Angela Bell 
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Caring for lizards can be an expensive business.  In comparison to caring for other 
species, the start-up costs can be high, as can the ongoing costs of food and heat/UV 
bulbs. Savings can be made by shopping around, or taking advantage of wholesale 
accounts held by Wildcare.  Wholesale orders can only be placed by the Wildcare 
Management Committee, so please discuss with your Reptile Coordinator if you wish to 
place an order. 
 
 

Enclosures 
 

Enclosures can be made at home by DIY enthusiasts, or can be purchased new or second 
hand.  No matter which option you take, be sure to discuss this with your Reptile 
Coordinator before committing to purchase.   
 

Popular sites include: -   
 

• EBay (new and second-hand) 
• Gumtree (new and second-hand) 
• Facebook Marketplace (new and second-hand) 
• Local and online retail pet shops 

 
Equipment (e.g. Thermostats/Heat Lamps) 
 

• EBay 
• Local and online retail pet shops 
• Kongs (Reptile One)* 
• Pet Pacific (Exo-Terra)* 
• ABK Distribution (URS)* 

 

Wildcare hold wholesale accounts with businesses marked with an asterix, and preferential 
pricing may be received (freight charges apply). 

 
Live/Frozen Food and Supplements 
 

• Pet Shops 
• ABK Distribution* 
• Lyppard* 
• Pisces* 
• Livefoods Unlimited* 
• Collect/breed your own! 

 
Reading Material 
 

There are a lot of great resources available on a variety of reptile-related topics including 
identification, natural history, veterinary treatment as well as husbandry.  
 

• EBay 
• Amazon 
• Gumtree 
• Book Depository 
• ABK Publications* 
• CSIRO Publishing* 

 

Wildcare hold wholesale accounts with businesses marked with an asterix, and preferential 
pricing may be received (freight charges apply).   
 

A list of recommended books can be found in the Recommended Reading section.  
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Complications 
During 

Rehabilitation 
  

 
Lace Monitor 

Photo: Liz Miller 
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Introduction 
 
Many diseases and conditions in reptiles are caused by incorrect housing and diet. Due 
to their slow metabolism and healing rate, lizards are often in care for longer periods 
than other animals. It is important to provide a suitable environment and correct 
nutrition in order to prevent the onset of additional conditions. 
 
 

Inappetence 
 
It is not uncommon for a new patient to show no interest in food.  The first few days in 
care are stressful for all lizards.  Not only have they been subjected to the incident 
leading to its rescue, the rescue procedure itself and veterinary treatment but it is then 
to be held captive in an enclosure.  
 
Offering a variety of foods daily may encourage the lizard to begin eating, once it is 
feeling more settled in its new enclosure. 
 
Inappetence can also be caused by pain, incorrect temperatures, incorrect diet, shedding 
and also brumation.  It is important not to panic when a lizard in care does not eat, as in 
reality, any reptile can go several weeks, even months without eating.  However, a lizard 
in rehabilitation does need to eat regularly.   
 
If a lizard in your care loses its appetite after previously eating well, you will need to 
review the following: 
 

• Are we heading into winter? 
• Have the enclosure temperatures been changed? 
• Has the food on offer changed? 
• Has the animal defecated recently? 
• Is the lizard heading into sloughing? 
• Has any equipment in the enclosure failed (e.g. ceramic bulb)?  
• Have there been any changes to the environment where they are housed?  Perhaps 

the introduction of a new animal into the same room.   
 
 
Once you have considered any possible causes, you should contact your Coordinator to 
discuss further.  
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Weight Loss 
 
Weight loss can occur as a result of inappetence but can also be caused by a heavy 
parasite burden or chronic infection. Weighing your animal regularly is important to 
ensure that you recognise any weight changes promptly.  Where possible, weigh the 
animal when cleaning the enclosure or administering medicating as this will prevent 
unnecessary handling, thereby reducing stress.  
 
New patients should be weighed on your own scales when you get them as there may be 
a slight difference to the scales used by the discharging wildlife hospital.  This will 
provide you with the animal’s starting weight.  Critical patients, as well as hatchlings, 
should be weighed every 2-3 days, but stable adults can be weighed weekly. 
 
Fractious animals can be placed in a pillowcase or a box for weighing, but remember to 
deduct the weight of the pillowcase or box from the total weight. 
 
Discuss any weight loss concerns with your Coordinator, who will liaise with you 
regarding management of the animal and may recommend that the animal receives 
another veterinary assessment.  
 
 

 
 

Photo: Lewis McKillop 



Introduction to Caring for Lizards 
© Wildcare Australia Inc. - 2017   Page 144 
 

Constipation 
 

Lizards normally defecate 2-3 times per week in the warmer months, but far less in the 
cooler months.  If the lizard is eating well, but not defecating, it may be constipated. 

Constipation can be caused by incorrect diet, incorrect temperature, dehydration, nerve 
damage or gut impactions.  To treat constipation, ensure the enclosure temperature is 
correct for the species, and that you are providing a well-balanced diet.  If these 
requirements are being met, speak to your Reptile Coordinator, who may recommend a 
veterinary check. 

Over-feeding of mealworms is a common cause of constipation due to their hard external 
layer made of chitin that is indigestible to lizards. While mealworms can be feed 
sparingly (maximum 2 standard-sized per day for an adult lizard) it is preferred that 
other easily digestible food items be used, such as silkworms and earthworms. 

Rostral Abrasions 
 

Rostral abrasions occur when a lizard is repeatedly rubbing their nose against the glass 
or wire mesh of their enclosure. This is normally a sign of stress, as the animal is 
constantly looking for a way to escape. This can result in the skin and surrounding 
tissue being worn away, and in extreme 
cases, the injury can penetrate down to 
the bone. Further complications can 
then occur and compromise the recovery 
time of the animal. 
 
If your reptile is showing signs of rostral 
abrasion, the following may reduce or 
eliminate the behaviour: 
 

• Keep the front of the enclosure 
covered with a towel or sheet. 

• Place browse directly in front of 
the glass in the enclosure. 

• Choose outdoor enclosures that 
do not have wire mesh at ground 
level (also prevents climbing). 

• Ensure no other animals are in 
view of the lizard from its 
enclosure. 

 
 

                 Photo: Currumbin Wildlife Hospital 
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Dysecdysis 
 
Dysecdysis is the condition where a reptile is unable to shed its skin properly.  
 
 
Causes 
 
The most common causes of dysecdysis are providing inadequate humidity and heating. 
Dehydration, parasites, infections, sutures, scars and stress can also lead to dysecdysis. 
 
Most lizards will be able to successfully shed their skin without any assistance.  It is 
important not to pull shedding skin from the lizard unless it is absolutely necessary.    
 
Some injured or sick lizards may need assistance if they are unable to shed on their own. 
Some areas around scars or sutures may not shed properly resulting in a build-up of 
dead skin in the area which can harbour infection or parasites. If you feel that your 
lizard is having trouble sloughing, consult your reptile coordinator before attempting to 
assist in removal of skin. 
 
 

Prevention 
 
Preventing dysecdysis is easier said than done, as it can be hard to predict that the skin 
is not going to slough properly.  Providing correct heat and humidity is vital, with an 
increase in humidity offered when the animal enters the sloughing stage.  For lizards 
that have sutured wounds, soaking or misting the area in the early stages of sloughing 
can help prevent dysecdysis. 
 
 
Treatment 
 
• Ensure correct humidity and temperature  
• Keep the reptile well-hydrated (soaking for 30 minutes is quite effective).  
• Provide a rock and rough branch in the enclosure for the animal to rub on to assist it 

with sloughing itself  
• You may need to gently peel the skin off after soaking. Do NOT force or rip the skin.  
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Necrotic Dermatitis 
 
Necrotic dermatitis or ‘scale rot’ is a condition often seen when reptiles are housed in 
excessively humid conditions, or on moist substrate. It is more common in snakes, but 
can still occur in lizards.   
 

Necrotic dermatitis can also be caused by thermal burns (from heat rocks/lights) that 
are undetected and left untreated.   
 

It can also be caused by chronic dysecdysis. Bacterial and fungal infections can develop 
as a result. 
 
Symptoms:  
   
• Discolouration of scales (generally ventral scales) 
• Sloughing of the affected scales (full or partial skin thickness) 
• Necrotic tissue 
• Unpleasant smell 
 
 
Treatment:  
 
• Debridement of affected area by a veterinarian 
• Clean wound and dress with antimicrobial ointment until infection is resolved 
• Antibiotics 
• Daily iodine baths (diluted) 
• Correct husbandry issues – ventilation, heat sources etc. 
 

You should consult with your Reptile Coordinator immediately to ensure that any 
management issues are corrected promptly.  Not addressing the cause of the necrotic 
dermatitis, will prevent the animal from recovering and will cause further health 
complications.   
 
 

Bacterial/Fungal Infections 
 
Infections can result from many things including injuries such as cat/dog attack or poor 
husbandry. As reptiles have bacteria occurring naturally on their skin, any breach of 
their outer defence can easily lead to infection.  
 

Treatment: 
 
It is important to determine the type of fungal/bacterial infection and treat with a 
suitable antibiotic.  The veterinarian may conduct a skin scraping to obtain an accurate 
diagnosis.  
 

The veterinarian may prescribe antibiotics, or topical treatment such as iodine. 
 

It is important that the reptile is housed in a sanitary environment, with limited time 
spent in water. 
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Parasites 
 

 
 
 

 
Pink-tongued Skink 

Photo: Penelope Hacker 
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Introduction 
 
All lizards will have a parasitic burden, and in the wild these are generally insignificant 
and cause little harm. If the animal becomes sick or injured, the parasite burden may 
reach a very high level and will require treatment. 
 
There are two types of parasites that affect lizards. These are: 
 
ENDOPARASITES: Parasites living within the body (e.g. intestinal worms) 
ECTOPARASITES: Parasites living on the external surface (e.g. ticks) 
 
 
Lizards kept in care are at a higher risk of parasite infestation for the following reasons: 
 
• Increased stress due to capture and being in care. 
• Stress caused by handling 
• Poor immune system caused by injury or illness 
• Inadequate nutrition 
• Confinement (causing re-infestation) 
• Poor husbandry and hygiene protocols 
• Incorrect housing conditions 
• Undiagnosed parasites 
 
When treating a lizard for parasites it is important to prevent re-infection by following 
good hygiene practices. Lizards can easily become re-infected through contact with 
contaminated water or faeces in their enclosure, or by being housed in an enclosure that 
is not cleaned properly. 
 
It is important to check faeces regularly for possible signs of parasitism and seek 
veterinary assistance if you suspect any animal is ill due to parasite infestation. 
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Endoparasites  
 
Lizards live happily with endoparasites (internal parasites) in the wild.  There is no 
requirement to routinely treat wild lizards in our care.   However, if there are any 
concerns that there is an unusually large burden, it is advisable to have your 
veterinarian conduct a faecal floatation test.  A heavy burden of endoparasites may have 
impact on the animal’s rehabilitation.   
 
Common endoparasites of lizards include: 
 
NEMATODES 
PROTOZOANS 
CESTODES 
              

 
Nematodes 
 
Nematodes usually occur in the stomach and intestines. Roundworms, hookworms, 
pinworms and lungworms are all nematodes found in lizards.  Larval forms can migrate 
and can also be found in the oesophagus, lungs or other areas of the body. Heavy 
infestations can result in anorexia or malnutrition due to nutrient depletion, organ 
obstructions or impaction, or tissue and organ lesions, which can lead to secondary 
infections. 

 
 
Protozoans 
 
This group of parasites include cryptosporidia, coccidia and flagellates and can be found 
in the lower intestine of reptiles. 
 
 
Cestodes 
 
Cestodes (tapeworms) are common in lizards and are found in internal organs and 
tissues.  Cestodes require an intermediate host.  Usually these do not require treatment, 
unless the reptile is heavily infested or suffering from other ailments. 
 
Sparganosis is the condition where tapeworm larvae (plerocercoid stage) are present, 
visible as small, mobile sub-cutaneous lumps. This is an unusual condition in lizards, 
but is commonly seen in Common Tree Snakes. 
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Ectoparasites 
 

Ticks 
 
Ticks feed on the blood of the host and can sometimes be found on healthy lizards in 
small numbers. Larger burdens grouped together usually indicate a wound is present 
beneath.  A heavy burden can lead to anaemia, blood-borne infections, ulcerative skin 
lesions or even death.  
 
The most common ticks found on lizards are bush or cattle ticks, although some will 
carry paralysis ticks.  Lizards have a natural immunity to paralysis ticks, and are 
unlikely develop paralysis symptoms from a 
burden of paralysis ticks. 
   
RECOGNITION: 
 
Some ticks are quite visible, while others will be 
inconspicuous between folds in the skin, in 
between scales, in the ears, nostrils or around 
the cloaca.  
 
Ensure you thoroughly check reptiles for ticks. 

Ticks on a Bearded Dragon 
Photo: Kristie Remmert 

TREATMENT: 
 
Manual removal of ticks is the quickest and easiest method. Grasp the tick as close to 
the animal as you can with tweezers or forceps and pull the tick off.  For larger burdens, 
the reptile should be re-examined by a veterinarian for suspected underlying heath 
issues. 
 
A lizard should never be rescued simply because of the presence of only a few ticks.  
However, removing them from animals in rehabilitation is recommended to prevent 
depletion of the lizard’s resources while it is sick/injured.  
 
A lizard rescued with a large burden of ticks should be assessed by a veterinarian, to 
determine the underlying cause. 
 
 
Mites 
 
The most common mite found in reptiles in Australia is Ophionyssus natricis. Mites are 
often found on snakes but can also occur in lizards.  They can cause serious issues if a 
heavy burden is left untreated including anaemia, dysecdysis, subsequent pneumonia or 
even death. Mites can quickly overwhelm the lizard and easily spread to other reptiles in 
care. 
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RECOGNITION: 
 
Mites are visible as small black dots, or detected by the presence of small white dots of 
faeces on the reptile. The lizard will often soak themselves in their water bowl or rub 
against objects in an effort to remove the mites.  
 
TREATMENT:  
 
The correct treatment of mites will prevent reinfestation of the reptile and prevent them 
spreading to other animals in care. 
 
Soaking the reptile in water will drown the mites on the body but will miss the ones 
present on their head, unless the lizard chooses to fully submerge. 
 
Mite sprays specifically formulated for reptile enclosures such as Callington’s Reptile 
Enclosure Insecticide should be used to treat the enclosure.  Follow the manufactures 
instructions on the back of the spray to ensure the treatment is effective.  Mite sprays 
contain D-Phenothrin, which must not be used on enclosures housing frogs or geckos.   
 
If you suspect a lizard in your care is suffering from mites, please contact your Reptile 
Coordinator immediately to discuss a plan of action to eradicate the mites from both the 
animal, and the enclosure, before it spreads to other animals in your care. 
 
 

 

 
Photo: Lewis McKillop 
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Hygiene & 
Zoonoses 

 
 
 

 
 
 

Eastern Water Dragon 
Photo: Wayne Johnston 
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Hygiene 
 
Hygiene is VITAL in providing and maintaining a healthy facility for both the reptile and 
yourself.   
 
Keeping wild reptiles separate from domestic reptiles is essential. The risk of 
transferrable known and unknown disease has the potential to cause significant damage 
to wild populations and ecosystems. As has already happened with the Chytridiomycosis 
virus spreading throughout frog populations worldwide, decimating and causing the 
extinction of some frog species.  Sunshine Virus is a disease found in captive reptiles in 
Australia that has yet to be detected in the wild.  As wildlife carers, we have a duty to 
protect the greater population of wild animals, by ensuring the animals we rehabilitate 
and release have not contracted a normally captive disease. 
 
Key Factors in Good Hygiene Practice 
 

• Wash hands thoroughly before and after handling each animal or their enclosure  
• Wildlife should be kept in a different room to domestic reptiles 
• Use separate feeding bowels, utensils, handling materials, furnishings for wildlife 

and domestic reptiles 
• Where possible, use disposable items that can be discarded after each reptile 

(such as branches/hides) 
• Thorough cleaning and disinfecting of enclosures after each animal 
• Never use human food preparation or bathroom areas to wash reptile items, or 

place food bowls items on. Anything that is from your rehabilitation area should 
not be brought into any human eating or personal cleaning area. 

 

 
F10 Disinfectant 
 
F10 is the most commonly used disinfectant in wildlife 
rehabilitation.  It is highly effective, yet safe for the vast 
majority of animals.  However, it is not a detergent, and 
should not be used for cleaning.  F10 should be used AFTER 
cleaning has occurred to disinfect an item. It is ineffective on 
organic material (e.g. faeces, dirt, blood). 
 

• Ensure you follow the dilution rates properly – 1:250 
is suitable for virtually all situations (e.g. 1ml F10 
added to 250mls water) 

• F10 requires a 10-minute contact time before being 
wiped off.  It is not necessary to remove it with many 
carers allowing it to dry. 

• F10 does not work on organic material – therefore it 
will have no effect on untreated wood, or if the 
enclosure has not been cleaned of all debris before disinfecting 

       Photo: Lewis McKillop 
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Zoonoses 
 

Zoonoses are diseases that can be transmitted from animals to humans. Some of these 
can be very dangerous and highly contagious. There are several zoonotic diseases lizards 
can carry including: 
 
• Salmonella 
• Pseudomonas 
• Mycobacterial infections 
• Cryptosporidiosis 
• Mite infestation/ticks 
 
There are several steps you can take to avoid cross-infection including: 
 
• Good hygiene practices – washing hands thoroughly with an antibacterial hand 

wash before and after handling any animal 
• Wearing examination gloves - these must be changed after each animal and 

disposed of correctly. 
• Use separate washing up areas – using your kitchen or bathroom sink to wash up 

reptile food bowls can pose a risk to your family. Use the laundry sink instead. 
• Use separate cleaning items for each reptile and do not use these for humans. 
• Clothing will need to be changed if the animal comes into contact with them. 
 
Following these steps will reduce the risk of transferring the disease to other animals in 
care or to yourself. If you do become unwell whilst caring for wildlife, you should seek 
medical attention, and advise them of the species you have been caring for. 
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Record 
Keeping 

 
 
 
 
 

 
Eastern Water Dragon 
Photo: Amy De Boer 
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Record Keeping 
 
Record keeping is an important part of being a wildlife carer.  Keeping accurate records is 
a legal requirement, set down by the Department of Environment and Heritage Protection 
(EHP), and therefore Wildcare Rehabilitation Permit Endorsements are issued on the 
condition that accurate records are kept for each animal. 
 
When caring for lizards with Wildcare Australia Inc., record keeping is a two-stage 
process.   
 

Wildcare Carers Records 
 
Wildcare Carers Records are recorded on an Excel spreadsheet, which can be 
downloaded from our website’s Carers Resources, www.wildcare.org.au/carersresources.  
These records are a summary of all animals you have rescued and cared for, and 
includes: 
 

• Rescue date 
• Species 
• Rescue location 
• Reason for rescue 
• Outcome  
• Date of outcome 

 
The spreadsheet must be submitted to the Wildcare Record Keeper every six months (at 
the end of December and June of each year).  Records are submitted by emailing 
records@wildcare.org.au.  Road kill can also be recorded on this spreadsheet. 
 
   

Reptile Rehabilitation Charts 
 
When caring for lizards, you should also keep a weekly record of the animal’s progress, 
using the Reptile Rehabilitation Chart, which is also downloadable from our website’s 
Carers Resources, www.wildcare.org.au/carersresources. 
 
This chart records in more detail the animal’s rehabilitation and progress and includes:  
 

• Medications the animal is on, and when they are due 
• Weight 
• Food offered 
• Food eaten 
• Faeces/urates/urine output 
• Temperatures 
• Observations 

 
Reptile Rehabilitation Charts are a vital tool when an animal is not progressing well in 
rehabilitation.  Many vets find it useful to review the charts, and they should be brought 
along to all veterinary appointments. 
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The Importance of Record Keeping 
 
Aside from being a legal requirement, records are often requested by local councils, 
animal welfare agencies, state and federal government when needing to access 
information of the wellbeing of land and animal welfare concerns.  Records also assist 
Wildcare, as well as individual wildlife carers within Wildcare, to apply for grants to 
receive funding for the work they do.  Without complete and accurate records, there is no 
evidence to demonstrate the work being done by Wildcare’s wildlife carers. 
 
If you have a lizard discharged from a Wildlife Hospital, it is also your duty to update 
them on the outcome of that animal, to allow them to keep accurate records themselves.  
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Euthanasia 
 

 

 
Eastern Water Dragon 

Photo: Karen Scott 
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Euthanasia 
 
Unfortunately, there will be cases where an animal will require euthanasia. The decision 
to euthanase an animal should only be made by a veterinarian or a Wildcare Trauma 
Carer, and is made based on the severity of injuries, its prognosis, the time involved in 
the recovery and the likelihood of a reoccurrence of the original complaint. Although this 
can be a difficult decision to accept, it is made in the best interest of the animal. 
 
Animals that cannot be released back into the wild must be euthanased, except in rare 
circumstances where the animal could be rehomed through QSMP (see below). They 
cannot be kept by wildlife carers on a permanent basis under any circumstances as this 
is inhumane and is not permitted by Queensland law. 
 
Only appropriately trained persons should euthanase a reptile. Freezing and decapitation 
are not suitable methods as they are inhumane and painful and do not result in a quick 
death. 
 
If you take possession of a lizard that requires immediate euthanasia, please call your 
Reptile Coordinator immediately, who will advise you where to take the animal. 
 
 

QSMP 
 
QSMP is the Queensland Species Management Program, and is a program aimed at 
protecting rare or threatened species, which are unreleasable back into the wild, but 
could live in captivity pain and stress free. 
 
Animals can be placed on QSMP by the President of Wildcare, or by a wildlife hospital, in 
cases where the lizard has been deemed unreleasable by a wildlife veterinarian.  The 
animal may then have the opportunity to be placed in a zoo, sanctuary or breeding 
program, as directed by QSMP. 
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Release Time 
 
 
 
 

 
Eastern Blue-tongued Skink 

Photo: Currumbin Wildlife Hospital 
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Release Time 
 
Understanding the natural behaviour of the species you have in care is critical to ensure 
that the animal is released at the right time and in the correct location.  A lot of time and 
effort goes into rehabilitating a lizard, and after all that hard work, it would be foolish to 
jeopardise the animal’s chances by not taking the time to get the release right. 
 
 

When to Release 
 
Timing is key, so releasing in hours that will enable the animal to move off and find 
shelter and food is critical.  A guide to releasing times: 
 
Diurnal lizards:  release between the hours of 10am and 2pm.  Predatory birds are 
usually seeking cooler areas in the heat of the day, giving diurnal lizards a chance to find 
shelter and hides. 
 
Crepuscular lizards:  release just before dusk – more likely their prey (food source) is 
also active at this time and they still have heat to maintain metabolic functions. 
 
Nocturnal lizards: release just after dusk, when heat is still radiating from surrounding 
surfaces allows them to also maintain metabolism and their food source is active at this 
time. 
 
 

Where to Release 
 
Reptiles should always be released where they were found, unless the location poses a 
direct threat to the animal.  If the animal was found next to a busy road, or in the middle 
of a dog yard, it would be unwise to release it back to the same spot.  Similarly, if it was 
removed from a house in the process of being demolished, or came into care as a result 
of human harm, releasing at an alternative location may be a sensible move. 
 
Legally, rehabilitation animals can be released up to 5 kilometres from the rescue 
location.  However, releasing a reptile more than a couple of hundred metres from where 
it was found can jeopardise its survival.   
 
It is important to remember that not all lizards prefer a nice, bushy habitat.  Many 
lizards live happily in industrial areas, and are often popular with the local human 
residents.  It is always wise to speak with the donor prior to release, to establish if the 
animal is a much-loved local, or a nuisance to residents. 
 
 
 

NEVER RELEASE A COLD REPTILE – releasing a lizard that is well below its 
PBT leaves it vulnerable to predation 
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Appendices 
 

 
• Rescue and Examination Form – Lizards 
• Rescue and Examination Form – Snakes 
• Rescue and Examination Form – Turtles 
• Rescue and Examination Form – Frogs  

 
• Information Sheet – Wombaroo Reptile Supplement 
• Information Sheet – Passwell Insect Booster 

 
• Reptile Rehabilitation Chart 
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Further Reading 
 

Husbandry/Rehabilitation 
 

• Rehabilitation and diseases of injured reptiles and frogs – Dr Anne Fowler 2015 

• A Guide to Health & Disease in Reptiles and Amphibians – Dr Brendan Carmel 
and Dr Robert Johnson 2014 

• A Guide to Australian Dragons in Captivity – Dr Danny Brown 2012 

• Keeping Australian Water Dragons – Jason Goulding and Darren Green 2006 

• Keeping Bearded Dragons – Darren Green 2009 

• A Guide to Australian Skinks in Captivity – Dr Danny Brown 2012 

• Keeping Blue-tongue Lizards – Grant Turner 2001 

• A Guide to Australian Monitors in Captivity – Dr Danny Brown 2012 

• A Guide to Australian Geckos and Pygopods in Captivity – Dr Danny Brown 
2012 

 

Identification 
 

• A Complete Guide to Reptiles of Australia – Steve Wilson and Gerry Swan 2013 

• A Field Guide to Reptiles of Queensland – Steve Wilson 2005 

• Reptiles & Amphibians of Australia – Harold G Cogger 2014 

 

Veterinary 
 

• Current Therapy in Reptile Medicine and Surgery – Mader and Divers 2014 

• Reptile Medicine and Surgery – Mader 2006 

• Under the Microscope – Dr Danny Brown 2003 
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Glossary  
 
ARBOREAL: Tree dwelling 

AUTOTOMY: Voluntary shedding of a limb or tail as a defence mechanism 

BRUMATION: Period of prolonged cool temperatures without actual hibernation 

CARRION: Decaying flesh of a dead body 

CLOACA: A common chamber for the passage of faeces, urine and reproductive matter 

CREPITATION: Grinding felt on palpation of broken bone 

DEBRIDE: Removal or cutting away of dead or contaminated tissue 

DEFINITIVE HOST: A host in which sexual maturity of a parasite can occur 

DEHYDRATED: Insufficient water present in the body 

DISINFECTANT: Substance used to destroy pathogens 

DIURNAL: Active by day 

DYSECDYSIS: Inability to slough outer layer of epidermis 

DYSTOCIA: Difficult or slow labour 

ECDYSIS: Normal shedding of the outer layer of the epidermis 

ECTOPARASITE: Parasite living on the external body of a host 

ECTOTHERMIC: Regulating body temperature by using heat from external sources 

ENDEMIC: Restricted to a particular location 

ENDOPARASITE: Parasite living within the body of a host 

EUTHANASIA: Humane killing of an animal  

EXUDATE: Substance or discharge from a wound 

FEMORAL PORES: Pores on underside of the thigh in some lizard species 

GRAVID: Pregnant 

HATCHLING: A reptile which has recently hatched from an egg 

HEMIPENES: Paired male reproductive organs used in copulation 

HYPOTHERMIA: Abnormally low body temperature 

I.M.: Intramuscular 

INFLAMMATION: Natural body response to injury resulting in 
heat/swelling/redness/pain 

INSECTIVORE: Insect-eating 

INTERMEDIATE HOST: Host required for parasites with an indirect life-cycle  

I.V.: Intravenous, into the veins 

JACOBSON’S ORGANS: Pair of organs used to smell particles collected by the tongue 

MALNUTRITION: Poor nourishment caused by inappropriate diet 

mg: Milligram – 1/1000th of a gram 

NECROTIC: Dead body tissue 

NOCTURNAL: Active at night 

OLFACTION: Sense of smell 

OVIPAROUS: Produce eggs which are laid and hatch after a period of incubation 

PBT: Preferred Body Temperature. The optimal body temperature for normal body 
function 

PHOTOPERIOD: Length of time a reptile is exposed to daylight 
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PREHENSILE: Able to hold or grasp with 

ROSTRAL: Snout area 

S.C.: Or SQ.  Subcutaneous 

SEPTICEMIA: Disease spread throughout the body via the bloodstream 

SQUAMATE: A snake or a lizard 

STOMATITIS: Inflammation of the oral cavity 

SUBCUTANEOUS: Under the skin 

SUBSTRATE: Material used to line the bottom of enclosures 

SVL: Length of a reptile from the tip of the snout to the edge of the vent 

TERRESTRIAL: Ground dwelling 

THERMOREGULATION: Method of maintaining body temperature by moving to different 
environments 

TBL: Total length of a reptile from the tip of the snout to the tip of the tail 

TYMPANIC MEMBRANE: Membrane protecting the eardrum 

URATE: Salt of uric acid 

URIC ACID: Waste product produced in the body present in the blood and urine 

VENT: External opening of the cloaca 

VENTRAL: Belly 

VERTEBRATE: Animals which possess a spinal column 

VIVIPAROUS: Live-bearing, give birth to live young  

ZOONOSES: Diseases which can be transmitted to humans from animals  
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Rescue Examination Record  
and Progress Chart ‐ Frogs                        
 
RESCUE DETAILS 

Carers Name    Carers Telephone   

Species    ID Code             

Age    Rescue Date   

Sex    Male        Female         Unknown  Rescue Time                am/pm 

 
CALLER DETAILS 

Callers Name   

Callers Address   

Callers Telephone    

Exact Rescue Location   

Animal History  
eg road trauma/cat attack 

 

 
INITIAL ASSESSMENT 

Demeanour    Bright            Alert        Depressed    Moribund       Distressed        Other 

General body condition    Excellent        Good         Fair             Poor    Very poor    Emaciated 

Skin condition    Excellent        Good       Fair         Poor        Very poor 

Breathing    Normal         Rapid        Slow         Laboured        Open‐mouthed        Noisy 

Mobility    Normal       Other ‐      

Obvious injuries, 
discharges or conditions 

 

Result of initial 
assessment 

  Immediate euthanasia                         Veterinary assistance required         

  Requires care    Immediate release 

Coordinator contacted    Yes ‐ on           /           /            (date)   at                          am/pm 

 
THOROUGH PHYSICAL ASSESSMENT 

Weight   

HEAD 

Symmetry    Normal         Other ‐

Eyes    Normal         Other ‐ 

Ears    Normal         Other ‐ 

Nostrils    Normal         Other ‐ 

Mouth    Normal         Other ‐ 

LIMBS 

Right fore limb and digits    Normal         Other ‐ 

Right rear limb and digits    Normal         Other ‐ 

Left fore limb and digits    Normal         Other ‐ 

Left rear limb and digits    Normal         Other ‐ 

BODY 

Skin condition    Excellent        Good         Fair         Poor        Very Poor    Damaged 

Body Condition    Excellent        Good        Fair              Poor    Very Poor    Emaciated 

Vent    Normal         Other ‐ 

General findings or  
comments 

 
 
 

 
VETERINARY EXAMINATION 

Date             /          /  20                  Time  am/pm 

Veterinarian Name   

Diagnostic Aids    X‐rays    Blood         Faecal        Other ‐ 

Veterinary Diagnosis:   

Veterinary Prognosis:   

Treatment/Management   

 
FINAL OUTCOME 

  Released  Date            /            / 20       At (location) ‐  

  Euthanased  Date           /             / 20       By (name) ‐  

  Transferred  Date          /              / 20       To (name) ‐  



 

Animal 
Progress Record 
 

DATE  DETAILS (weight, comments, medications, treatments etc.) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Wildcare Australia Inc. 
PO Box 2379, Nerang Mail Centre  Qld  4211 

Wildlife emergencies:  07 5527 2444 
secretary@wildcare.org.au 

www.wildcare.org.au 



       

Rescue	
  Examination	
  Record	
  	
  
and	
  Progress	
  Chart	
  –	
  Lizards	
  	
  	
                       
 
RESCUE	
  DETAILS	
  
Carers	
  Name	
   	
   Carers	
  Telephone	
   	
  
Species	
   	
   ID	
  Code	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Age	
   	
  	
  Hatchling	
  	
  	
  	
  	
  	
   	
  	
  Juvenile	
   	
  	
  Sub-­‐adult	
   	
  	
  Adult	
   Rescue	
  Date	
   	
  
Sex	
   	
  	
  Male	
  	
  	
  	
  	
   	
  	
  Female	
  	
  	
  	
  	
  	
   	
  	
  Unknown	
  	
  	
   Rescue	
  Time	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  am/pm	
  

	
  
CALLER	
  DETAILS	
  
Callers	
  Name	
   	
  
Callers	
  Address	
   	
  
Callers	
  Telephone	
  	
   	
  
Exact	
  Rescue	
  Location	
   	
  
Animal	
  History	
  	
  
eg	
  road	
  trauma/cat	
  attack	
  

	
  

	
  
INITIAL	
  ASSESSMENT	
  
Demeanour	
   	
  	
  Bright	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Alert	
  	
  	
  	
  	
  	
   	
  	
  Depressed	
   	
  	
  Moribund	
  	
  	
  	
  	
  	
   	
  	
  Distressed	
  	
  	
  	
  	
   	
  	
  Other	
  
General	
  body	
  condition	
   	
  	
  Excellent	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Good	
  	
  	
  	
  	
  	
  	
   	
  	
  Fair	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Poor	
   	
  	
  Very	
  poor	
   	
  	
  Emaciated	
  
Scales	
  condition	
   	
  	
  Excellent	
  	
  	
  	
  	
  	
   	
  	
  Good	
  	
  	
  	
  	
   	
  	
  Fair	
  	
  	
  	
  	
  	
   	
  	
  Poor	
  	
  	
  	
  	
   	
  	
  Very	
  poor	
  
Breathing	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Rapid	
  	
  	
  	
  	
  	
   	
  	
  Slow	
  	
  	
  	
  	
  	
   	
  	
  Laboured	
  	
  	
  	
  	
  	
   	
  	
  Open-­‐mouthed	
  	
  	
  	
  	
   	
  	
  Noisy	
  
Mobility	
   	
  	
  Normal	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  	
  	
  	
  	
  	
  
Obvious	
  injuries,	
  
discharges	
  or	
  conditions	
   	
  

Result	
  of	
  initial	
  
assessment	
  

	
  	
  Immediate	
  euthanasia	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
  	
  Veterinary	
  assistance	
  required	
  	
  	
  	
  	
   	
   	
  
	
  	
  Requires	
  care	
   	
  	
  Immediate	
  release	
  

Coordinator	
  contacted	
   	
  	
  Yes	
  -­‐	
  on	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (date)	
  	
  	
  at	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  am/pm	
  

	
  
THOROUGH	
  PHYSICAL	
  ASSESSMENT	
  
Weight	
   	
  
HEAD	
  
Symmetry	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Eyes	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Ears	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Nostrils	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Mouth	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
LIMBS	
  
Right	
  fore	
  limb	
  and	
  hand	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Right	
  rear	
  limb	
  and	
  foot	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Left	
  fore	
  limb	
  and	
  hand	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Left	
  rear	
  limb	
  and	
  foot	
   	
  	
  Normal	
  	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
BODY	
  
Skin/scales	
  condition	
   	
  	
  Excellent	
  	
  	
  	
  	
  	
   	
  	
  Good	
  	
  	
  	
  	
  	
   	
  	
  Fair	
  	
  	
  	
  	
  	
   	
  	
  Poor	
  	
  	
  	
  	
   	
  	
  Very	
  Poor	
  
Body	
  Condition	
   	
  	
  Excellent	
  	
  	
  	
  	
  	
   	
  	
  Good	
  	
  	
  	
  	
   	
  	
  Fair	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Poor	
   	
  	
  Very	
  Poor	
   	
  	
  Emaciated	
  
Tail	
  condition	
   	
  	
  Excellent	
  	
  	
   	
  	
  Good	
  	
  	
  	
   	
  	
  Fair	
   	
  	
  Poor	
   	
  	
  Very	
  Poor	
  
Abdominal	
  palpation	
   	
  	
  Normal	
  	
  	
   	
  	
  Other	
  -­‐	
  
Vent	
   	
  	
  Normal	
   	
  	
  Other	
  -­‐	
  
Gravid	
   	
  	
  Yes	
   	
  	
  No	
  
General	
  findings	
  or	
  	
  
comments	
  

	
  
	
  

	
  
VETERINARY	
  EXAMINATION	
  
Date	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  20	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Time	
   am/pm	
  
Veterinarian	
  Name	
   	
  
Diagnostic	
  Aids	
   	
  	
  X-­‐rays	
   	
  	
  Blood	
  	
  	
  	
  	
  	
   	
  	
  Faecal	
  	
  	
  	
  	
   	
  	
  Other	
  -­‐	
  
Veterinary	
  Diagnosis:	
   	
  
Veterinary	
  Prognosis:	
   	
  
Treatment/Management	
   	
  

	
  
FINAL	
  OUTCOME	
  

	
  	
  Released	
   Date	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  20	
  	
  	
  	
  	
  	
  	
  At	
  (location)	
  -­‐	
  	
  
	
  	
  Euthanased	
   Date	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  20	
  	
  	
  	
  	
  	
  	
  By	
  (name)	
  -­‐	
  	
  
	
  	
  Transferred	
   Date	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  /	
  20	
  	
  	
  	
  	
  	
  	
  To	
  (name)	
  -­‐	
  	
  

 
 



	
  

Animal	
  
Progress	
  Record	
  
 

DATE	
   DETAILS	
  (weight,	
  comments,	
  medications,	
  treatments	
  etc.)	
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Wildcare Australia Inc. 
PO	
  Box	
  2379,	
  Nerang	
  Mail	
  Centre	
  	
  Qld	
  	
  4211	
  

Wildlife	
  emergencies:	
  	
  07	
  5527	
  2444	
  
secretary@wildcare.org.au	
  

www.wildcare.org.au	
  

 



 

Animal 
Progress Record 
 

DATE DETAILS (weight, comments, medications, treatments etc.) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Wildcare Australia Inc. 
PO Box 2379, Nerang Mail Centre  Qld  4211 

Wildlife emergencies:  07 5527 2444 
secretary@wildcare.org.au 

www.wildcare.org.au 

 


