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• Contraindications

• Do not use in cases of an acute infectious disease, an organ and 
feverish disease, detection of an unfavorable post vaccination 
reaction or allergy at former vaccinations and after stress imposed on 
animals (transportation, high environmental temperatures). Do not 
use in pregnant bitches in a high level of pregnancy and just after 
parturition.



• Dosage and method of administration

• The immunization dose per 1 animal is 1 ml, irrespective of species, 
age, sex and weight. The vaccine should be administered 
subcutaneously (s.c.) best of all into an area behind the scapula.



• Primary vaccination. Primary vaccination is carried out in dogs from 
age 6-8 weeks, second dose of vaccine is administered after 3 weeks 
after primary vaccination. It is advised to administer third dose of 
vaccine after 3-4 weeks after second dose in youngsters with specific 
colostral antibodies and in youngsters, to whom was administered 
second dose before finished 12th week of age.

• Revaccination: To maintain the persistent immunity, regular annual 
revaccination is advisable.



Nurses should know:

• Communicating with clients
• Advising clients on buying pets
• Advising clients on pet behaviour, including puppy parties; nutrition and
• feeding; obesity and weight clinics; pet reproduction; neutering of pets;
• control of infectious diseases; vaccination; overseas travel with pets, and 

pet
• passports; management of parasitic infections
• Preparing the client for euthanasia of a pet; the grief sequence and dealing
• with bereavement
• Admission and discharge of patients
• The processing of payments from clients



Vet nurse points 

• Introduce yourself and let them know their pet is in exceptional hands.

• Know the pet’s name and why it is at the hospital.

• Understand the procedures their pet is undergoing while in your care.

• Let them know they are welcome to call and you will be happy to inform 
them how their pet is getting on while in hospital.

• Never tell them everything will be fine. You can never be sure with 
medical procedures, but reassure them  they are in the best hands possible 
– their pet is being treated as if it was your own pet in hospital.

• Make them feel their pet is special. Most clients are under the 
impression their pet is the only patient in the hospital and is essentially the 
most important pet you’re dealing with that day.



Principles of client
communication
• Communicating well and effectively with clients is an

Essential part of the service provided by veterinary

practice staff.

Smile and establish eye contact with the client

and greet them and their pet by name whenever

possible. Even if the nurse is on the telephone it

is still possible to smile at the client and indicate

that they should take a seat.



RESTRAINT OF DOGS AND 
CATS

1. vocal restraint

2.physical restraint

3.chemical restraint



Vocal restraint

_Speak to the dog or cat when approaching it

_Use the animals name 

_if necessary speak firmly to the animal 

_Assistant stands on apposite side of animal from 
person performing procedure 



deafness



Physical restraint standing position 

Place one arm under dogs neck so that forearm holds 
dog head securely 

Pull dog close to chest of 

Person performing restraint 



Physical restraint with sitting 
position 

Place one arm under dogs neck so that the forearm holds dogs head 
securely 

Place  other arm around dogs hindquarters' 

Pull dog close to chest of person

performing restraint 



Physical restraint in lateral 
recumbence 

With the dog in standing position reach across dogs back and take hold 
of both forelegs in one hand and both hind legs in other hand 



RESTRAINT AND POSITIONING FOR CEPHALIC 
VEINIPUNCTURE 
• Place the animal in sitting position or sternal recumbence. Extend the 

animal’s front leg by placing the palm of one hand behind the 
animal’s elbow. . Compress the cephalic vein with the thumb, and 
stabilize the vein by rolling the skin laterally. For IV injection, slowly 
lift the thumb off the vein, leaving the hand in position behind the 
elbow to prevent the animal from withdrawing the leg. 





RESTRAINT OF CAT FOR FEMORAL 
VEINIPUNCTURE
• Take the scruff of the cat’s neck in one hand, grasping as much of the 

loose skin as possible along the neck. Grasp high up between the 
ears, or the cat may be able to turn her head and bite. Wrap the 
fingers of the other hand around and through the cat’s hind legs. 
Gently stretch the cat out by separating your hands. Brace the cat's 
back and neck firmly against your forearm. The hand holding the hind 
legs can then be used to hold the top leg and tail out of the way, 
while the person performing the veinipuncture pulls out on the leg 
closer to the table. Pressure placed vertically on the inner thigh will 
occlude and raise the femoral vein.



























































Giving pill









Chemical restraint 









Brachiocephalic breeds

















Acepromazin arrhythmia & bradycardia  

























گذشته گذشته است 
,در بهترین حالت هذیانی بیش نیست

ستنو آِینده تصوری خیال پردازا
همه چیز درهمین جاست پس درحال زندگی کنیم 



سوال اساسی در نسخه خوانی5

• چه دارویی 1

• چه شکلی 2 **

• چه میزانی 3

• چه زمانهایی4

• چه مدتی5



Prescription 

• RP

• 1/ amp  aminophillin 250 mg # 5

• ساعت8سی سی داخل میکروست انفوزیون هر 8

• 2/ vial cefazolin 250 mg# 3

• میلی گرم اهسته وریدی100ساعت 12هر 





Commonly Used Medical Prescription
Abbreviations2

Abbreviation Meaning

bid                                                              Twice daily

disp dispense

g (or gm) gram

gr grain

gtt drop

h (or hr)                                                       hour

IC intracardiac

IM intramuscular

IP                                                           intraperitoneal

IV intravenous

L liter

mg milligram

mL (or ml)                                                milliliter

OD right eye

OS left eye

OU                                                          both eyes

PO                                                            by mouth













































Blood transfusion 













































• Cat 4000 gr with osteomielite

• Ceftrax

• Clindamicine



Case exercise  

• The case is 5 years cat 3.850 kg 

• Refer with feline asthma 

• Medication : prednisolone / theophyline

• Taper prednisolone 1 mg/kg

• Theophyline 20mg/kg



Cat 4 month with upper respiratory signs 900gr

Lincospectine for 5 days  5%



• Dog canine parvovirous 4.700 kg 

• Ranitidine 

• Metoclopramid

• Ringer

• Ampicillin 

• Gentamicin 



• Dog  with gi infectection

Infusion 1/3 2/3

Sucralfate

Pencillin 6.3.3

Amikacin

Metronidazol

Sulfsalazine









Good to know

















Diagnostic and treatment 



Ear sampling



Ear sampling 

• Cytology

• Ectoparasites

• Culturing 

• Malassezia

• Combination infection 



Ocular sampling



Ocular sampling 

laboratory methods for the assessment of conjunctival
specimens are: microscopic examination of cytological 
preparations, culture and susceptibility testing, live virus 
isolation, polymerase chain reaction, direct 
immunofluorescent antigen test and histopathological
examination for snip biopsies. Findings like inflammatory or 
neoplastic cells, cellular alterations, inclusion bodies and 
microorganisms, offer valuable information not only for 
localized ocular disorders, but for systemic diseases as well.



Nasal discharge sampling



Clinical examination of animal with nasal 
discharge



Clinical examination of animal with nasal 
discharge



Tracheal lavage sampling 

So why do we perform an 
endotracheal lavage? 
This is done to obtain fluid analysis 
and culture of the lower airway. As the 
lower airway is sterile, an ENL should 
be performed using sterile technique. 
First, make sure you have all your 
supplies set up prior to anesthesia. 
This should include:



Multiple sterile endotracheal tubes (ETT) with 
the cuff tested for leaks
Sterile lubrication
Sterile gloves
A sterile 10 ml and 60 ml syringe
Sterile saline drawn up in 10 ml aliquots
A sterile, appropriately sized red rubber 
catheter or polypropylene catheter to deliver 
saline and aspirate fluid back from
An EDTA tube (for fluid analysis) and red top 
tube or culturette (for culture)
An anesthetist or anesthesiologist to perform 
the procedure



Tracheal lavage



Skin sampling 

• Payoderma

• Ectoparasite

• Mite 

• Fungal investigation 



Skin sampling equipments
• magnifying glass;
• otoscope; 
• Wood's lamp; 
• scissors and electric clippers for hair removal
• forceps (plain and rubber-coated tips); 
• liquid paraffin; 
• KOH (potassium hydroxide);
• scalpel blades of various shapes and sizes; 
• cotton buds, alcoholic wipes and swabs;
• microscope slides and cover slips;
• stain (for example, Diff-Quik and lactophenol
blue); 
• swabs for bacteriology (charcoal and dry); 
•; toothbrush
• dermatophyte test medium and Sellotape;





Abdominocentesis

Patient Preparation
Patient positioning in left lateral recumbency may be
most effective to avoid puncture of the spleen.
Restraint may be completed manually or with sedatives
and analgesics. Before the abdomen is penetrated, a
wide surgical clip and preparation of the site using
aseptic technique must be completed along the ventral
midline centered at the umbilicus (Color Plate 155-1). If
abdominal ultrasonography has revealed a focal area of
peritoneal fluid accumulation, a standard aseptic clip
and preparation of that location is prudent.



productive Puncture Sites Simple Abdominocentesis
With the prepared animal in left lateral recumbency, 
insert the needle or fenestrated over-the-needle 
catheter just caudal to the umbilicus at or within 1 to 2 
cm right of midline. Direct the needle toward the 
dependent side, slightly caudal toward the pelvis.



Thoracocentesis
The site for thoracocentesis is between the 7th 
and 8th intercostal space. If fluid is suspected 
in the pleural space then the needle should 
be inserted 2/3rds of the way down the chest.
Using aseptic preparation of the lateral 
thoracic region, we use a thoracocentesis set 
up (e.g., 20 gauge needle attached to an 
extension set, 3-way stopcock, and 60 ml 
syringe) to gently penetrate the pleural space 
(e.g., cranial to the rib, 7-9th intercostal space). 
Sedation or local anesthesia is not typically 
necessary during this procedure.





Urinary catheterization 





Male dogs



Female dogs



Male and female cats 





Csf sampling 
1) The patient should be anesthetized under general anesthesia with 
endotracheal intubation. A stiff endotracheal tube is recommended 
to avoid occlusion of oxygen flow during the neck flexure required 
for the procedure.

2) Typically, the cerebellomedullary cistern (CMC) is the preferred 
site of collection in dogs and cats for atlanto-occipital cerebrospinal 
fluid collection. The patient should be placed in lateral recumbency
for optimal access to the CMC site.

3) The anatomic location of this preferred site is found at the 
junction between the lines formed by the occipital 
protuberance/arch of the axis (C2 vertebrae) and the cranial edges 
of the wings of the atlas (C1 vertebra).



csf

4) A spinal needle (e.g., 20 or 21 gauge, 1.5 inch needle) 
is commonly used to reach the CMC site in most dogs 
and cats. NOTE: Larger dogs > 30 kg may require a longer 
(e.g., 2.5 inch) spinal needle.

5) Prior to insertion of the needle, aseptic technique is 
imperative. The CSF area is clipped followed by a surgical 
scrub.

6) An assistant holds the head in ventral flexion so that 
the muzzle/nose is parallel to the table. This position is 
why using a stiff endotracheal tube during general 
anesthesia is important, to prevent occlusion of the tube 
with flexion of the neck. It is also important that the 
assistant monitors respiration during the procedure.



csf

7) Once in the appropriate position, the needle is 
positioned on the midline, perpendicular to the neck, 
and advanced slowly 1-2 mm at a time penetrating the 
skin, and then the dura mater.

8) During advancement through the dura mater and 
atlanto-occipital membrane, the clinician may feel a 
slight ‘pop’. Following this “pop”, and after the dura is 
penetrated, resistance should decrease.

9) Once through these membranes, the stylet is 
removed, and CSF flow is visually observed and 
collected.





Cats and dogs vaccination





Lyophilized part:

Excipients:



Core vaccines are recommended for all puppies and dogs 
with an unknown vaccination history. The diseases 
involved have significant morbidity and mortality and are 
widely distributed, and in general, vaccination results in 
relatively good protection from disease. These include 
vaccines for canine parvovirus (CPV), canine distemper 
virus (CDV), canine adenovirus (CAV), and rabies. In 
addition, the leptospirosis vaccine is now recommended 
as a core vaccine for dogs in California because the 
disease has the potential to occur in any dog (even in 
urban environments), can be life-threatening, and the 
vaccines are considered safe and efficacious, with recent 
improvements in safety over the last decade.

Canine core vaccine



•DHPPIL
• Distemper

• Infectious hepatitis 

• Parvovirus 

• Parainfluenza

• Leptospirosis ( icterohaemorragiae /grippotyphosa/sejroe)



Distemper canine virous

• Canine distemper (sometimes termed hardpad disease) is a viral disease that affects a wide variety of animal families, 
including domestic and wild species of dogs, coyotes, foxes, pandas, wolves, ferrets, skunks, raccoons, and large cats, as 
well as pinnipeds, some primates, and a variety of other species. Animals in the family Felidae, including many species of 
large cat as well as domestic cats, were long believed to be resistant to canine distemper, until some researchers reported 
the prevalence of CDV infection in large felids.[2] Both large Felidae and domestic cats are now known to be capable of 
infection, usually through close housing with dogs[2][3] or possibly blood transfusion from infected cats,[2] but such 
infections appear to be self-limiting and largely without symptoms.[3]

• In canines, distemper affects several body systems, including the gastrointestinal and respiratory tracts and the spinal cord
and brain, with common symptoms that include high fever, eye inflammation and eye/nose discharge, labored breathing 
and coughing, vomiting and diarrhea, loss of appetite and lethargy, and hardening of nose and footpads. The viral infection 
can be accompanied by secondary bacterial infections and can present eventual serious neurological symptoms.

• Canine distemper is caused by a single-stranded RNA virus of the family Paramyxoviridae (the same family of the viruses 
that causes measles, mumps, and bronchiolitis in humans). The disease is highly contagious via inhalation.[4] Morbidity 
and mortality may vary greatly among animal species, with up to 100% mortality in unvaccinated populations of ferrets. In 
domestic dogs, while the acute generalized form of distemper has a high mortality rate, disease duration and severity 
depends mainly on the animal's age and immune status and virulence of the infecting strain of the virus.[4][5] Despite 
extensive vaccination in many regions, it remains a major disease of dogs, and was the leading cause of infectious disease 
death in dogs, prior to a vaccine becoming available.[6]



• In dogs, signs of distemper vary widely from no signs, to mild respiratory signs indistinguishable 
from kennel cough, to severe pneumonia with vomiting, bloody diarrhea, and death.[9]

• Commonly observed signs are a runny nose, vomiting and diarrhea, dehydration, excessive 
salivation, coughing and/or labored breathing, loss of appetite, and weight loss. If neurological 
signs develop, incontinence may ensue.[10][11] Central nervous system signs include a localized 
involuntary twitching of muscles or groups of muscles, seizures with salivation and jaw 
movements commonly described as "chewing-gum fits", or more appropriately as "distemper 
myoclonus". As the condition progresses, the seizures worsen and advance to grand mal 
convulsions followed by death of the animal. The animal may also show signs of sensitivity to 
light, incoordination, circling, increased sensitivity to sensory stimuli such as pain or touch, and 
deterioration of motor capabilities. Less commonly, they may lead to blindness and paralysis. The 
length of the systemic disease may be as short as 10 days, or the start of neurological signs may 
not occur until several weeks or months later. Those few that survive usually have a small tic or 
twitch of varying levels of severity. With time, this tic usually diminishes somewhat in its severity



• Paramixivirous 







Canine parvovirus

• Canine parvovirus (also referred to as CPV, CPV2, or parvo) is a 
contagious virus mainly affecting dogs. CPV is highly contagious and is 
spread from dog to dog by direct or indirect contact with their feces. 
Vaccines can prevent this infection, but mortality can reach 91% in 
untreated cases. Treatment often involves veterinary hospitalization. 
Canine parvovirus may infect other mammals including foxes, wolves, 
cats, and skunks.



• Severe, bloody diarrhea
• Lethargy
• Anorexia
• Fever
• Vomiting
• Weight loss
• Weakness
• Depression
• Dehydration
• Any







Diagnosis 

• Diagnosis is made through detection of CPV2 in the feces by either an ELISA 
or a hemagglutination test, or by electron microscopy. PCR has become 
available to diagnose CPV2, and can be used later in the disease when 
potentially less virus is being shed in the feces that may not be detectable 
by ELISA.[3] Clinically, the intestinal form of the infection can sometimes be 
confused with coronavirus or other forms of enteritis. Parvovirus, however, 
is more serious and the presence of bloody diarrhea, a low white blood cell 
count, and necrosis of the intestinal lining also point more towards 
parvovirus, especially in an unvaccinated dog. The cardiac form is typically 
easier to diagnose because the symptoms are distinct.[4]

• Treatment







• "CPV is very stable in the environment and is resistant to the effects 
of heat, detergents, alcohol, and many disinfectants."



• Unlike most other viruses, CPV is very stable in the environment and is 
resistant to the effects of heat, detergents, alcohol, and many disinfectants. 
A 1:30 bleach solution will destroy the infective virus. Infective CPV has 
been recovered from surfaces contaminated with dog feces even after 
three months at room temperature.

• Due to its environmental stability, the virus is easily transmitted via the hair 
or feet of infected dogs, or on shoes, clothes, and other objects 
contaminated by infected feces. Direct contact between dogs is not 
required to spread the virus. Dogs that become infected with the virus and 
show clinical signs will usually become ill within six to ten days after 
exposure.



• "There is a simple in-clinic test for CPV that will screen for this 
disease."

• There is a simple in-clinic test for CPV that will screen for this disease. 
Occasionally, a dog will have parvovirus but test negative for virus in 
the stool. Fortunately, this is an uncommon occurrence. A tentative 
diagnosis is often based on the presence of a reduced white blood 
cell count (leukopenia) and clinical signs. If further confirmation is 
needed, stool or blood can be submitted to a veterinary laboratory 
for additional tests. The absence of leukopenia does not mean that 
the dog does not have CPV infection. Some dogs that become 
clinically ill may not have a low white blood cell count.



• Is there a way to kill the virus in the environment?
• The stability of the CPV in the environment makes it important to properly 

disinfect contaminated areas.

• "A solution of 3/4 cup of chlorine bleach in one gallon of water (133 ml in 4 
liters of water) will disinfect food and water bowls and other contaminated 
items."

• A solution of 3/4 cup of chlorine bleach in one gallon of water (133 ml in 4 
liters of water) will disinfect food and water bowls and other contaminated 
items. It is important that chlorine bleach be used because most 
disinfectants, even those claiming to be effective against viruses, will not 
kill the canine parvovirus.









Infectious Canine Hepatitis



• Hepatitis is defined as inflammation of the liver. As a specific disease, 
infectious canine hepatitis (ICH) is a viral infection caused by a 
member of the adenovirus family.

• Does it affect other animals or people?

• Other members of the dog family (e.g., foxes) can be infected, but ICH 
virus is harmless to people.



How is the canine hepatitis virus spread?

• The hepatitis virus is present in the urine, as well as in the nose and 
eye discharges of infected animals. The virus is transmitted by direct 
contact with these infected materials. Young dogs are at highest risk 
of contracting this virus and signs of disease usually occur within two 
to five days after exposure. However, the incubation period (period 
before clinical signs appear) can be as long as 14 days. In older dogs, 
some ICH infections may go unnoticed or be mild and resolve without 
medical intervention.



clinical signs

• In the mild form the dog may merely have a decreased appetite, appear 
depressed and have a mild fever. Some dogs develop opacity (cloudiness) 
of one or both corneas of their eyes (so-called blue eye) one to two weeks 
later. Dogs may have respiratory signs such as eye and nasal discharge and 
a cough that is indistinguishable from other forms of upper respiratory 
tract infections or kennel cough (see handout “Kennel Cough or 
Tracheobronchitisin Dogs”).

• In severe cases, usually in young puppies, along with the fever, depression, 
and loss of appetite, there is abdominal pain, vomiting, diarrhea, edema 
(fluid swelling under the skin) of the head and neck, and possibly jaundice. 
Such cases are often fatal.



Treatment 

• As with most viral infections there is no specific treatment. Antibiotics 
are ineffective against viruses, but may help to treat secondary 
bacterial infections.



CANINE PARAINFLUENZA VIRUS

• Canine Parainfluenza is one of the many virus that can cause kennel 
cough in dogs. This cough is usually contracted from other dogs 
within close quarters that have the virus, such as kennels. The good 
news is that this condition is non-life threatening and usually clears 
up anywhere from a few days to a few weeks.





SYMPTOMS

• Hacking cough

• Coughing up phlegm

• Sneezing

• Gagging

• Nasal discharge

• Fever

• Pneumonia can even develop in some cases



treatment

• Medication may be recommended.

• Steam via a humidifier or running the shower may ease the 
discomfort associated with parainfluenza.

• Affected dogs should be kept away from irritants like cigarette smoke.

• Dogs should be kept away from other animals to prevent the spread 
of the parainfluenza. 



Leptospirosis 

• Leptospirosis is a disease that affects dogs, as well as many other kinds of animals. The 
organism that causes leptospirosis is a spirochete bacteria and is found throughout the 
world. There are a very large number of Leptospira; about 230 of them have been 
identified.

• In the United States, Leptospirosis is in the environment because it is carried in rats, 
wildlife, as well as domestic livestock. More cases are seen in late summer and fall and 
often after heavy rainfalls. Leptospira is known to exist in standing water, dampness, and 
mud. Winter conditions tend to lower the risk because Leptospira do not tolerate 
freezing temperatures.

• Pets can become infected through contact with urine of infected animals such as 
raccoons, skunks, rats, feral cats, dogs, and other animals. Often, dogs contract the 
disease by swimming in stagnant water or drinking contaminated water in puddles.





SIGNALMENT

• Leptospirosis has conventionally been thought to most commonly 
affect young adult, male, large-breed or hunting dogs living in rural 
areas. Indeed, some studies have found intact male dogs and working 
dogs to be overrepresented among leptospirosis patients.1,2 
However, other studies have found similar seroprevalence among 
dogs of large and small breeds, both sexes, and all age groups.3,4 In 
addition, living in an urban or suburban environment has been 
identified as a significant risk factor for the development of 
leptospirosis, resulting from increased interactions between dogs and 
wildlife in periurban settings.5 Thus, leptospirosis should be 
suspected in any dog with consistent clinical signs, regardless of 
signalment or perceived exposure.



Clinical signs

• Lethargy
• Arthralgia and myalgia
• Polydipsia and polyuria
• Oliguria or anuria
• Altered hydration status (overhydration with oliguria/anuria or dehydration 

with polyuria)
• Gastrointestinal abnormalities (decreased appetite, vomiting, diarrhea)
• Icterus
• Bleeding tendency (petechia, melena, hematochezia, epistaxis)
• Tachypnea
• Conjunctivitis



Diagnosis 

• The most common clinicopathologic findings in dogs with 
leptospirosis are those associated with acute injury to the kidneys 
and liver



Treatment 

• Ampicillin 20–30 mg/kg IV q6–8h

• Penicillin G 25,000–40,000 U/kg IV q6–8h

• Doxycycline 5 mg/kg PO q12h or 10 mg/kg PO q24h

• Renal Injury

• Hepatic Injury

• Pulmonary Injury



Hospitalized Patients

• For these dogs, renal function, electrolytes, acid-base status, packed 
cell volume, and serum protein levels should be monitored daily (or 
more frequently if markedly abnormal). During the course of 
hospitalization, complete blood counts every 48 hours are 
recommended to assess for thrombocytopenia. Biochemical changes 
often normalize within 1 to 2 weeks of therapy. As the polyuria 
resolves and the patient can maintain adequate hydration without 
additional fluid support, IV fluids can be tapered off and the dog can 
be discharged from the hospital. However, these patients should be 
re-examined within 1 week of discharge and then every 1 to 3 weeks 
thereafter until clinically stable.



• Place warning signs on patient’s cage

• Limit movement of patient through the hospital (although isolation is not 
needed)

• Wear personal protective equipment (gloves, disposable gown, 
eyewear/facemask) when handling the patient

• Do not pressure wash animal cages (to avoid aerosolization of leptospires)

• Minimize urinary contamination (walk the patient frequently)

• Clean with disinfectant solutions that will inactivate leptospires (e.g., 
bleach, iodine-based products, accelerated hydrogen peroxide, quaternary 
ammonium)

• Launder bedding normally with hot water and detergent





Cats vaccination

• Core Vaccines for Cats

• Core vaccines are those recommended for all cats, no matter where they live or under 
what conditions.

•

• The four core vaccines for cats are:

•

• Rabies

• FVRCP:
• Feline Rhinotracheitis Virus/Herpesvirus 1 (FVR/FHV-1)
• Feline Calicivirus (FCV)
• Feline Panleukopenia (FPV)

•





Noncore vaccines

•

• Vaccines that are appropriate for some cats in some circumstances are 
considered noncore vaccines (or lifestyle vaccines).

•

• The noncore vaccines include:

•

• Feline leukemia virus (FeLV)

• Chlamydophila felis

• Bordetella bronchiseptica

•

https://catvets.com/public/PDFs/PracticeGuidelines/Guidelines/Vaccination/ChlamydophilaFelis_FactSheet.pdf
https://www.petmd.com/cat/conditions/respiratory/c_ct_bordetellosis


FELINE VIRAL RHINOTRACHEITIS

• Feline viral rhinotracheitis (FVR) is an infectious respiratory disease of 
cats characterised by fever, conjunctivitis, nasal and ocular discharges 
and sneezing. 

• It is caused by a herpesvirus (feline herpesvirus 1) which is the most 
common agent found in the feline respiratory disease complex which 
also commonly includes feline calicivirus, chlamydiosis and 
mycoplasmasosis



Clinical signs 

• Fever

• Depression and anorexia

• Sneezing

• Ocular and nasal discharges

• Acute conjunctivitis may be a feature and lead to ulcerative keratitis. 

• Tongue ulceration and pneumonia may also occur. 

• Pregnant cats may abort.



Transmission

• FVR is acquired through inhalation of aerosols. The virus is spread 
through coughing and sneezing by infected cats. Droplets may spread 
the infection up to a metre, so close contact between infected and 
susceptible cats is generally necessary.

• Ten per cent of recovered cats become asymptomatic carriers. Stress 
exacerbates shedding of virus by carriers.



Treatment 

• Sponging away exudates around eyes and nostrils

• Maintaining patency of airways and improving airflow with steam 
vaporisers and inhalation decongestants

• Intravenous fluids for treating any dehydration

• Antibiotics to control secondary bacterial infections

• Stimulating appetite with strong smelling foods (e.g. sardines)





Feline calci virus (FCH)

• Feline calicivirus infection is a common respiratory disease in cats. 
The virus attacks the respiratory tract — lungs and nasal passages —
the mouth, with ulceration of the tongue, the intestines, and the 
musculoskeletal system. It is highly communicable in unvaccinated 
cats, and is commonly seen in multicat facilities, shelters, poorly 
ventilated households, and breeding catteries.

• While vaccination against the calicivirus is strongly advised, 
vaccinations have failed to decrease the prevalence of the disease. 
This infection can occur in cat of any age, but young kittens older than 
six weeks have been found to be most susceptible.



Symptoms and Types

• Loss of appetite (anorexia)

• Eye discharge

• Nasal discharge

• Development of ulcers on tongue, hard palate, tip of nose, lips or around claws

• Pneumonia

• Difficult breathing after development of pneumonia

• Arthritis (inflammation of joints)

• Lameness

• Painful walk

• Fever

• Bleeding from various sites



Treatment 

• Your cat will need to be hospitalized for intensive care and treatment 
if it has developed pneumonia or is experiencing severe life-
threatening hemorrhages. Oxygen will be given if your cat is unable to 
breathe comfortably due to pneumonia. While there is no specific 
medication that is given for viral infections of this type, broad 
spectrum antibiotics are given to prevent or treat the secondary 
bacterial infections that are commonly seen with viral infections. 
Ophthalmic antibiotics are prescribed for use in the affected eyes, 
and pain killers can be prescribed for patients with painful walking.







FELINE PANLEUCOPAENIA

• Nature of the disease

• Feline panleucopaenia (FPL) is a widely distributed virus disease, 
closely related to canine parvovirus type 2, of cats that produces 
characteristic white blood cell changes. It can be associated with high 
mortalities in young cats.



Clinical signs 

• There is wide variation in the severity of clinical disease from sub-clinical to 
peracute fatal disease. A majority of unvaccinated adult cats in urban settings test 
positive and sub-clinical infections appear common. Peracute disease usually 
occurs in young kittens (less than 6 months) — there is sudden onset of 
depression, vomiting and death within 12-24 hours.Usual signs of FPL infection 
are:

• Fever

• Profound depression

• Rapid and severe weight loss

• Dehydration followed by:

• Vomiting

• Diarrhoea follows 1-2 days later

• Abdominal pain is usually presen



Prevention and Treatment 

• Control / vaccines  

• Aggressive supportive treatment can significantly reduce the 
mortality associated with FPL:

• Fresh whole blood transfusion to provide some leukocytes

• Fluid therapy to counteract dehydration

• Antibiotics to counter secondary bacterial infections

• Anti-emetics and anti-cholinergic to control severe vomiting and 
diarrhoea

• B vitamins until the cat starts eating again







Feline Leukemia Virus (retrovirus) 

• Feline leukemia virus (FeLV) is second only to trauma as the leading 
cause of death in cats, killing 85% of persistently infected felines 
within three years of diagnosis. The virus commonly causes anemia or 
lymphoma, but because it suppresses the immune system, it can also 
predispose cats to deadly infections.

• Yet, exposure to the feline leukemia virus doesn’t have to be a death 
sentence; about 70% of cats who encounter the virus are able to 
resist infection or eliminate the virus on their own



How Feline Leukemia Virus Is Transmitted

• Feline leukemia is a disease that only affects cats -- it cannot be 
transmitted to people, dogs, or other animals. FeLV is passed from 
one cat to another through saliva, blood, and to some extent, urine 
and feces. The virus does not live long outside the cat’s body --
probably just a few hours. Grooming and fighting seem to be the 
commonest ways for infection to spread. Kittens can contract the 
disease in utero or through an infected mother’s milk. The disease is 
often spread by apparently healthy cats, so even if a cat appears 
healthy, it may be infected and able to transmit the virus.

•



Symptoms of Feline Leukemia Virus

• Pale gums

• Yellow color in the mouth and whites of eyes

• Enlarged lymph nodes

• Bladder, skin, or upper respiratory infections

• Weight loss and/or loss of appetite

• Poor coat condition

• Progressive weakness and lethargy

• Fever

• Diarrhea

• Breathing difficulty

• Reproductive problems like sterility in unspayed female cats 

• Stomatitis – Oral disease that includes ulceration of gingiva

•



Diagnosing Feline Leukemia Virus

• Your veterinarian can diagnose the disease by conducting a simple blood 
test called an ELISA, which identifies FeLV proteins in the blood. This test is 
highly sensitive and can identify cats with very early infections. It is 
important to remember that some cats will manage to clear the infection 
within a few months and will subsequently test negative.

• A second blood test, the IFA, detects the progressive phase of the infection, 
and cats with positive results for this test are unlikely to clear the virus. The 
IFA test is performed at a laboratory, rather than in your vet’s clinic. In 
general, cats that are IFA-positive have a poor long-term prognosis



Treatment for Feline Leukemia Virus

• Eighty-five percent of cats persistently infected with feline leukemia virus 
die within three years of diagnosis. However, regular veterinary check-ups 
and good preventive health care can help keep these cats feeling well for 
some time and help protect them from secondary infection. Twice-yearly 
physical examinations, laboratory testing, and parasite control can prevent 
complications and identify problems quickly. All FeLV infected cats should 
be kept indoors and be neutered.

• There is presently no cure for FeLV infection. Secondary infections can be 
treated as they appear, and cats with cancer can receive chemotherapy. 
However, the prognosis is grave for cats with bone marrow compromise or 
widespread lymphoma.



• Keeping your cat indoors and away from infected cats is a sure way to prevent 
him from contracting FeLV. In addition, vaccines can be given to cats at high risk 
of exposure, such as those who go outside or live in shelters or catteries. Only 
cats that test negative for FeLV should be vaccinated, and even those that have 
received the vaccine should be tested if there has been a possible exposure to 
the virus. The test should not be given before 30 days after the possible exposure. 
According to the American Association of Feline Practioners, any cat that's sick 
should be tested. That's because there is a wide variety of health issues that can 
be associated with the virus.

• New cats or kittens over eight weeks of age should be tested for the virus before 
being introduced to a multi-cat household. Most veterinarians counsel against 
introducing a new cat into a household with a FeLV-positive cat, because he or 
she may be at risk for contracting the infection – even with vaccination. In 
addition, the stress of a newcomer may adversely affect the FeLV-positive cat.




