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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:

e Communicating with clients

e Advising clients on buying pets

e 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

e passports; management of parasitic infections

* Preparing the client for euthanasia of a pet; the grief sequence and dealing
e 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.



vocal restraint
physical restraint
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



deatness




Physical restraint standing position

Place one arm under dogs neck so that forearm holds

dog head securely S
i

Pull dog close to chest of

‘b .
-

Person performing restraint




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




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.






‘Ideal for:

v'Examining eyes
v'Giving oral meds
v'Femoral, jugular
venipuncture
vIM injections




Special Handling Equipment

Trapped cats will hiss,
growl before striking out
with claws

Gauntlet gloves
Towels

Leash
(used with scruffing)

Box
Net Bag
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Restraint Equipment — Cat Bags

www.vetmed.wsu.edul../resized/cat_saph_veni.JPG
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Restraint Techniques

O Standing Restraint

® Wrap one arm around dog’s neck to control
head.

® Wrap other arm under abdomen. Pull dog
close to your body

Use this restraint for:

v'Physical exam

vIM, SQ Injections
vTPR

vExpressing Anal Glands




Restraint Techniques

O Sternal Restraint

® From standing restraint,
move your hand from under
the abdomen to behind the
stifles, and gently press the
stifles forward, making the

dog sit.
Use this
= Use your body to gently restraint for:

push down on dog’s back
while pulling its front legs |[v¥ Cleaning ears
forward vApplying eye meds
v'Giving oral meds




Restraint Techniques

Lateral Restraint

O With dog in standing position,
reach across its back and grab
both forelimbs in one hand & both
hindlegs in the other

O Place the index finger of each hand
between the 2 legs being held

O Slowly lift dog’s legs up and let its
body slide against yours until it is
lying laterally.



Restraint Techniques SeBattant]

Lift dog’s forelegs
slightly off the table -

Lateral Restraint (cont.) t revents thar from

Use forearm closest to trying to get up
dog’s head to put
pressure on head to
keep dog from reaching
around and biting

Use this restraint for:

v'Urine catheterization
v'SQ, IM injections
v'Lateral saphenous venipuncture




Restraint Techniques

Jugular Venipuncture

In sternal recumbency, move the hand
from under the dogs neck up to under
the mandible. Curl fingers around
mandible

Tilt dog’s head back and up to expose
jugular vein

Place other hand around shoulder of dog
and lean on the animal to keep him
still. Legs can also be extended over
the table edge (for small breeds)

www.vetmed.wsu.edu



Restraint Techniques

Cephalic Venipuncture

Dog in sternal recumbency, keep
its body close to yours

Encircle one arm under the dog’s
neck and head.

With the other hand, brace the
dog’s elbow and using the thumb
on the same hand, “roll” the vein
and occlude it for the person
taking the blood



Restraint Techniques

Lateral Saphenous
Venipuncture

With dog in lateral
recumbency, the
restrainer releases hind
legs and uses that hand
to grab and squeeze the
leg just above the knee,
occluding the
saphenous vein

www.vetmed.wsu.edu



Restraint Equipment - Muzzles
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Using Muzzles

Commercial Muzzles vs. Gauze Muzzles

Do NOT use “"CLING”

www.vetmed.wsu.edu




Commercial Muzzles

Purpose: to keep dog from
biting

Different types (leather, nylon
or basket) for different types
of dogs

Proper fit is key!

Estimate size based on dog’s = wvetmed.wsu.eau
muzzle



Applying a Gauze Muzzle

The length must be
adequate to wrap around
the muzzle at least twice,
then tie behind the ears.
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Applying a Gauze Muzzle

A large loop is made in
the center of the :
length of gauze. The
Ioop should be about

www.vetmed.wsu.edu



Applying a Gauze Muzzle

The loop is placed
around the muzzle and
pulled tight at
dorsum of the nose. A
single knot is placed.

www.vetmed.wsu.edu



Applying a Gauze Muzzle

The long ends of the gauze
are brought behind the
ears and tied in either a
square knot or a easy
release bow.

It’s a good idea to tie a
square knot and have
scissors handy in case
the muzzle needs to be
quickly removed.

www.vetmed.wsu.edu






Commercial Elizabethan collar




Cat Bag

* A cat bagis useful for restraint because it
prevents the cat from scratching. The

* Head is still exposed, however. These bags are
typically made of nylon. The cat bag is used to:

eRestrain a cat so that personnel do not get
scratched.

e Provide access to specifi c areas of the body

through various zippered openings allowing for
Injections or venipuncture.

* To provide restraint while anesthetizing a cat
with an anesthetic mask.



Obtain the cat bag you will be using and unzip the
top all the way open.

Scruff the cat and lift it into the bag.
This should be done in one swift motion.







Giving pill
Different Methods in giving pill

1
Hide the pill in a meatball. Hide it in the
dog food.

2
Roll the pill into a thin strip of sliced
lunch meat.

3
Sometimes simply rubbing the pill with

butter will work.




Pill Crush Method

1
Crush the pill. The easiest way to do this is
with a mortar and pestle.

2
Thoroughly mix the pill powder that you
created with a teaspoon of a soft, creamy
treat your dog loves: a spoon-full of
canned dog food, peanut butter, or yogurt.

3
Let your dog lick the spoon-full of

food/pill mixture.




Pills are given for several reasons, for instance, to rid them of worms or to

experiment with new drugs

Step1
Have some one restrain the dog in
sitting position. Face the dog. Place one
hand over the upper jaw, with thumb
and fingers applying pressure to fold the
lips inside the mouth. This will force the
dog's mouth open part away.

Step 2
Pick up the pill between your index
finger and thumb. Place the middle
finger of free hand on the lower
incisors. These are short teeth in the
front end of the lower jaw. Press
down, forcing the dog to open its
mouth wider.



Step 3
Push the head back, so that its muzzle
points up. This will give you a clear
view down its throat. Drop the pill on
the back of the tounge

Step 4
Close the dog’s mouth and hold

it shut. Stoke the throat until the
dog swallow the pill. You will be
able to feel the throat move in
swallowing



Chemical restraint

Reasons for Chemical Restraint

Reduce anxiety

Reduce fear related aggression, so improved
safety for handlers

Immobilization
Reduce stress

Reduce struggling, so less potential for injury
to patient or handler during procedure



Routes of Administration

Oral

« Spray

- Pill/liquid
Parenteral

+ S.Q. Subcutaneous
» I.M. Intramuscular
I.V. Intravenous

+ Darts



Disadvantages

Most are CNS depressants
Many are CV and/or respiratory depressants
Hypothermia is common

If sedation for handling, may be unexpected >
P may have eaten recently - > chance of V

Injury can occur during induction or recovery
Patient requires monitoring after procedure



Considerations

Species Emotional status
i Fearful?
Physical factors earful?
Aggressive?
7ge Environment
Sex Noise
Physical condition Odors
Other patients
Pregnancy
Anatomy

Brachycephalic



Brachiocephalic breeds







What does the RVT do?

Prepare supplies for sedation & procedure
Controlled Substance Log

Prepare area to maximize P comfort

Position P appropriately

Induce anesthesia or assist DVM in inducing
Monitor P during & after procedure

Keep DVM informed of any changes in P status



Vital Signs

e Used to evaluate cardiovascular and
respiratory systems
» Heart rate and rhythm
» Respiratory rate and depth
» Mucous membrane color
» Capillary refill time
> Blood pressure
» Body temperature

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.




Reflexes and Other Indicators
of Anesthetic Depth

e Reflex: Involuntary protective responses to
stimuli that can be used to determine
anesthetic depth

» Palpebral reflex

» Swallowing reflex
» Pedal reflex
» Corneal reflex

e Muscle tone

e Eye position and pupil size

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.



Anesthetic Recovery

e Time between discontinuation of anesthetic
and time when patient is able to walk unaided

e Factors
» Length of procedure
» Anesthetic protocol used
» Patient condition
» Body temperature

e Patient must be watched continually during
recovery

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.




Injectable Anesthetic Agents

e Phenothiazine tranquilizers
» To calm and sedate patients before general anesthesia
» Reduced anxiety during induction and recovery
» Does not diminish P consciousness

> Example: acepromazine alone or in combination with
other drugs

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.







Acepromazin arrhythmia & bradycardia




Injectable Anesthetic Agents

e 0,-adrenergic drugs
» Sedatives used with other drugs to produce
effects from sedation to general anesthesia

» Examples:
* Xylazine and medetomidine and dexmedetomidine in SA
* xylazine, detomidine, and romifidine in LA

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.
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Alpha-2 antagonists

Yohimbine, Atipamezole, Tolazoline

= Used to reverse effects of alpha-2 agonists
(anesthesia, analgesia)

= Typically takes effect in 3-5 minutes after IM
injection
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Telazol - Equal parts zolazepam (benzodiazepine) +
tiletamine (dissociative, cyclohexanone)

Acidic (can burn/sting)

Provides analgesia & muscle relaxation

Not okay as sole agent for major surgery

= Can do TKX (telazol + ketamine + xylazine)
Effect in 1-10 minutes following IM injection

Mostly used IM, but Plumb lists an IV dose



Injectable Anesthetic Agents

e Benzodiazepine tranquilizers

» Used with other drugs to produce effects from
sedation to general anesthesia

» Controlled substances
» Examples: Diazepam, midazolam, zolazepam

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.
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Injectable Anesthetic Agents

e Dissociatives

» Used alone to immobilize patients for minor or
brief procedures

» Produce immobilization, not surgical anesthesia
» Example: ketamine

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.
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Disassociatives, cyclohexanones

Produces trance like state with some reflexes
intact.

= Ketamine, tiletamine

Some analgesia (poor visceral analgesia)
Rigidity of muscles (catalepsy)

May cause seizures in dogs when used alone
IV, IM, (SQ)



Injectable Anesthetic Agents

e Propofol
» Short-acting IV anesthetic
» Used to induce general anesthesia
» Has anticonvulsant and antiemetic properties
» Rapid induction can cause apnea and hypotension

Copyright @ 2010 by Saunders, an imprint of Elsevier Inc. All nghts reserved.
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Prescription

* RP

* 1/ amp aminophillin 250 mg # 5

e Cel 8 4 )8l Gy Sae Al o (o 8
e 2/ vial cefazolin 250 mg# 3

e s iual o 8 Lk 100 elu 12 a



HOAETOW v VETERINVARY ASSOCIATES

2000 West Chelsea Ave., Brookside, PA 13233
(324) 555-0214

Date:  November 22, 2001
Patient: Cricket Species: Candne
Owner:  Kathy Gougsies Phone: 555-0127

Address: 2000 Chwistophes Lin;
West Brookside, PA 13235

B amovicilin tablety 100 mg #30 tubsy
Sig: 1 talrg8h-PO PRN until gone

Robest L. Bl DV.M,

A hypothetical prescription for a pharmacist.



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



qd

qid

god

sid

SQ (or SC)
stat

TBL or Thsp
tid

TD

by mouth

as needed
every

every 4 hours
every day (daily)
four times daily
every other day
once a day
subcutaneous
Immediately
tablespoon
three times daily
transdermal



|
| COMMON MEDICATIONS

Antimicrobials®*

Generic Name | TradeNames | Routes Notes
Aminoglycosides
Amikacin Amiglyde-V IV, IM, SC, Keep animal well hydrated; possible nephrotoxic,
intrauterine otoxic effects
Gentamicin Gentocin, IV, IM (stings), SC | Keep animal well hydrated; possible nephrotoxc,
Garasol (stings), PO(water | ototoxic, neurotoxic effects
additive), topical
Neomycin Biosol IV, IM,SC, PO, Not absorbed well systemically, highly nephrotoxic
topical when given pare nterally
Penicillins
Amoxicillin Amoxi-Tabs, IV, IM,SC, PO, Give with foodif Gl upset occurs
B b mox intramammary
Penicillin G Focillin, Dual- | IV, IM, SC, PO Route of administraton depends on drug form
Pen (potassium, procaine, benzathine)



Penicillins —cont'd

Amoxicillin with Clavamox FO An alternative for bacteria that have developad
clavulanic acid resistance to amoxicillin

Ampicillin Polyflex IV [ slow), IM, PO Do not give orally to rabbits

Ampicillin/ LUnasyn 1", IM similar activty as clawinalate
sulbactam

Cephalosporins

Cefadroxl Cefa-tabs, FO First-generation cephalosporin; cephalosporins

Cefa-drops should not be used in patients with a known
allergy to penicillin
Cefazolin Ancef, Kefzol IV (slow]), IM, SC First-generation cephalosporin

Cefovecin sodium

Cephalexin
Cefoxitin

Convenia

Keflex
Mefoxin

st

FO
IV, IM, SC

single injection provides 14-day therapeutic level

First-generation cephalosporin
second-generation cephalospaorin

Continued



Antimicrobials®A—cont'd

Generic Name Trade Names | Routes MNotes

Tetrac yclines

Tetracycline Fanmyzin IV islowl, IM, PO Tetracyc lines may cause moth discob ration in

prenatal and neo natalanimals

Doxyeoycling Vibm mycin, IV, PO, periodontal | Longer half-life; better ce ntral nervous system
Doxrobe gel gel penetration than tetra cycline

Oxtetracycline Oxytet, N, IN, PO Many veterinary products and uses, including feed
Terramycin additive

Quinolones

Ciprofloxacin Cipro N, IM. SC, PO Rarely used inveterinary medicine

Errofloxacin Baytril, Baytril | IM, PO, topical similar to ciprofloxacin; avoid use in patients with
Citic: renal failure

Orbifloxacin Orba x PO Vieterinary drug

Marbofloxacin Zeniquin PO Newest veterinary-approved fluoroquinolone

Moxifloxacin Ophtha Imic For gram-negative corneal infections




Linc osamides and Macrolides

Clindamycin Antirobe IM {stings), SC, PO | Do not administer to rabbits, hamsters, guinea pigs

Azithromyecin fithromax FO Better absorption, longer half-life than erythromycin

Sulfonamides

sulfadiazinear Tribrissen, IV, SC, PO Can precipitate inthe kdneys of dehydrated
trimethoprim Di-Trim animak; can cause ke ratconjunctivitis sicca

sulfadimethoxine | Albon IV, IM, SC, PO Sulfas are coccidiostatic

Miscellaneous

M etronid azole Flagyl IV, PO Antiprotozoal; may be neurotoxic and immuno-

suppressive at higher doses

Antivirals

| doxiuridine, Topical Ophthalmic antivirals for feline herpes infection
trifluridine

Interferon-cc2& | Roferon-A PO For treatme nt of nonneoplastic FELV

Continuwed



Antimicrobials**—cont'd

Generic Name | Trade Names | Routes Notes
Antifung als
Fluconazole Diflucan IV, PO Fung etatic; is pro bably most useful for central
nervous system infections
G riseofulvin Fulvicin U/F PO Known eratogen in cats
|traco nazole Sporanox FO | nformation on safety and toxicity is limited
Ketaconazole Nizoral PO Less moxic than amphotericin B; used o reduce
dosage of cyclosporine
MNystatin Panalog, PO, topical Used to treat gastrointestinal and skin Candida
Derma- vet, infections
Mycostatin
Miconazole Monistat-1V, Topical Used to tre at fungal ophthalmic infections
Conofite




ANTIPARASITICS*

Antiparasitics for Treating Internal Parasites in Dogs and Cats*

Toxocara, | Ancylostoma,
Drug Tox ascaris | Uncinaria Trichuris | Taenia Dipylidium | Giardia | Coccidia
Albendazole + + + + — + —
Fenbendazole + + + + — — —
Furazolidone - - - - - + -
lvermectin + + + - - - -
Metronidazole - - - - - + -
Milbemycin + + + — — — —
oxime
Praziquarte| - - - + + - -
Se lBme ctin + + — — — — —
sulfadiazine or - - = - - - +
trimethoprim
Thiabendazole - - - - - - -

+ . Indicated for use: —, not indicated for use,

*Manvy of these medications are used in combination with other antiparastics
|



Antiparasitics for Treating External

Parasites on Dogs and Cats*24

Fleas

Lice

Allethrin
Amatraz
p-Limonene
Fipronil
Imidacloprid
Lime-sulfur
Lufenuran
Methoprene
Permethrin
Pyrethrins
Selamectin
Spinosad

|+ + + |

+ 4+ + +

+

+ 4+ + |

+. Indicated for usa; —, not indicated for use.
"Many of these medications are used in combination with

pther antiparasitics.




Heartworm Preventives*?

Approved for Use Approvedfor Use
Generic Name Trade Names Route, Dose Interval in Dogs in Gats
lvermectin Heartgard and By mouth (PO} monthly Yes Yes (some
others products|

Milbemyein Interceptor and PO month ky Yes Mo (doses do

0x ime others & xist)
selamectin Rewvoluton Topical month by Yes Yes
Moxidectin Advantage multi Topical Yes Yes

*Many of these medications are used in combination with other antiparastics




Preanesthetics, Sedatives, Anesthetics**

Generic Name Trade Names Routes Notes
Barbiturates
Pentobarbital Nembutal IV(slow to | Used for induction of general anesthesia and to manage
effect) status epilepticus; can be used as a single agent for
euthanasia; Class |l-controlled substance; short-acting
agents
Pentobarbital Beuthanasia-D | IV For euthanasia only
with phenytoin
Thiopental Pentothal IVonly May adsorb to plastic |V bags and lines; ultra-short
acting
Tranquilizers and Se datives
Ace promazine PromAce, v, IM Do not use in conjunction with organophosphates; may
Atravet (stings), cause paradoxical central nervous system stimulation,
SC, PO hypotension
Dexmedetomidine | Dexdomitor v, M Alpha-2 agonist often used as CRI




Diazepam, Valium, Versed | IV, IM, PO, | Used as anxiolytic, muscle relaxant, app etite stimulant,
midazolam re ctal perianesthetic, and anticonvulsant
Oxazepam, Serax, Xanax FO Used primarily in behavior modification programs
alprazolam
Medetomidine Domitor 1V, M Alpha-2 agonist usad for sadation or analgesia in younag,
healthy animals; adve r=e effects, such as bradycarda,
can be treated by reversing the drug
Xylazine Fompun, Anased| 1V, IM, 5C Alpha-2 agonist used for sedation analgesia in young,
healthy animals; available in 20 and 100 mg/ml; check
concerntration before administering; respiratory
depression and vomiting are common side effects and
can be treated by reversing the drug
Miscellaneous Anesthetics
Ketamine Ketaset Vetalar | IV, IM Dissociative anesthetic; most reflexes and muscle tone

are maintained; no somatic analgesia exists

Continuec



Preanesthetics, Sedatives, Anesthetics***—cont'd

Generic Name Trade Names Routes Notes
Misce llaneous Anesthe tics—cont'd
Fropofol Rapinovet, IV anly Rapid induction and recovery; drug is carried in an
FropoFlo, egg kecithin and soy base, which supports bacterial
Diprivan growth
Tiletamineg/ Telazol IV, IM Tietamine is a dissociative anesthetic ; zolazepam is a
zolazepam tranquilzer; most reflexes are refained
Eto midate Amidate IV Minimaleffects on cardiovascular and respiratory
system occur; given alone causes myoclonus
Guaifenesin Guailaxin IV, PO Muscle relaxant perianesthetic when given parerterally;
expectorant when given orally
Anticonvuls ants
FPhenobarbital Luminal I\ (slow), s usually the first drug of choice for idiopathic epilepsy;
IM, PO may be used for status seizure; long acting



Anticonvulsants—cont'd

Bromides Fotassium FO Used as an adjunct in manage ment of idiopathic Epilepé
Isodium)
Clonazepam Klonopin PO Duration of activity may be shortin dogs
Diazepam Valium IV, rectal, Used to control sezures in progress
intranasal
Pentobarb tal Nembutal |V Used in status epike pticus for intractab e seizures




Analgesic and Antiinflammatory Agents*#

Generic Name Trade Names Routes Notes

Nons teroidal Antiinflammatory Drugs (NSAIDs)

Acetylsalicylic acid Aspirin FO Analgesic, antinflammatory, and antipyretic;
can use with caution in cats; enteric
coating prevents gastric irritation

Carprofen Rimadyl IV, IM, 5C, PO | Labrador retriever may be mare prone to
severse side effects

Deracoxib Deramaxx PO COX-1 sparing; approved for dogs only

Etodolac EtoGesic, Lodine PO COX-2 selective; approved for dogs only

Firocoxib Previcox PO COX-2 selective; chewable tablets;
approved fordogs only

Ketoprofen Ketofen, Orudis IV, IM, SC, PO

Meloxicam Metacam IV, SC, PO, TM | COX-2 selective; used for chronic or acute

musculoske letal disorders; approved for
use in cats




Analgesic and Antiinflammatory Agents**—cont’d

Generic Name Trade Names Routes Notes

Nonsteroidal Antiinflammatory Drugs (NSAIDs)—cont'd

Piroxicam Fedene PO Use in cats is as an antineoplastic agent

Tepoxalin Zubrin PO COXand LOX inhibitor; rapidly disintegrating
tabkts for dogs

Toenamic acid Tolfedine IM SC, PO Pharmacobgically similar to aspinn; approved
fordogs and cats in Canada and Europe

Tramadol Ultram PO Used formanagement of chronic and acute
pain

Dimethy! sufoxide IV, topical Teratogenic in some species; weargloves

(DMSO0) when applying

Corticosteroids

Dexamethasone Azum, Dexasone IV,IM,SC, PO | Longacting

Methylprednisolone | Medrol, Depo-Medrol, | IM, SC, PO Intermediate acting

Solu-Medrol




Prednisolone sodium | Solu-Delta-Cortef IV, IM Intermediate acting
succinate

Triamcinolone Vetalog IM, SC, PO Intermediate acting

Prednisone Meticorten, Deltasone | IV, IM, SC, PO | Intermediate acting

Hydrocortisone Cortef IV, IM, PO short acting

iz lycosaminog lycans

Glucosamine Many FO Often combined with chondroitin, these
agentsare consdered nutraceuticals, not
drugs

PSGAG Adequan I Postinjection inflammation is possible when
administered into the joint

Pentosan polysulfate | Cartrophen-Vetlout- IM, 5C, PO Used forosteoarthritis and interstitial

side LS. ), Elmiron

cystitis (cats)




Analgesic and Antiinflammatory Agents®**—cont'd

Generic Name Trade Names Routes Notes
Muscle Relaxants, Opioid (Narcotic) Analgesics
Methocarbamol Ro baxin-V IV, PO skeketal muscle relaxant, may causs
sedation
Butorphanol Torbutrol, Torbugesic, | IV, IM, 5C, PO | Partial agonist orantago nist; poorly
Dolorex absorbed from ga strointestinal tract; also
used as an antitussive
Buprenomphine Buprenex WV, IM, SC, TM | Partial agonist; may cause respiratory
depression; TM administration is unrdiable
in dogs
Fe ntany| Duragesic Transdermal, | Continuous, sustained analgesia
ako IV,
gpdural




Hydromorphang

Methadone

Marphine

Dilaudid

Dolophine

Infumarph
Duramarph

V. IM, SC,
ractl

WV, M, 5C

M. IV
Epicural

I agonist may cause panting, then
e spiratory depression; Class || controlled
substance

syrthetic opioid; less lkely to induce
vomiting than other opioids

Vomiting usually oceurs
Preservative-free: extra-label use



Parenteral Fluids'

Auid Content Tonicity pH Dsmolality
Lactated Ringer's solution Ma', K*, CA™", Cl", lactate | satonic 6.7 213
Plasmalyte A Ma+ K* Cl',Mg* glicosa |sotonic 14 294
Sodium chloride 0.45% MNa*, Cl Hy potonic 50 155
sodium ¢ hloride 0.5% Na* Cl~ | sotonic 1] 310
Dextrose 5% Glucose Hypotonic 50 A3
Dextrose 25% with 0.45% Na®,Cl~, glucose |sotonic 4.5 280
sodium chloride




Blood Products’

Conte nts Shelf Lite Preparation Comments

Fresh Whole Blood (FWB)

RE Cs, plasma proteins, le=s than8 hoursafier U=z immediately after Restores blbod wolume and
coaqulation faciors, initial collec tion collection DXYOEN-CArTYing capacity
WECs, platelets

Stored Whole Blood (WB)

REC, plasma proteins

Up o 42 days (dependent
on anticoagulant and
preservative used);
refrigerate at1°-6° C

Packed Red Blood Cells (PRBC)

Bring to mom tEmperatu re
befare using

Restores blbod volume and
Oz-carrying capacity,
WEC and plate lets not
viable; factors V and VI
diminished

HEC

Dependert on arti-
coagulant used,
refrigerate at 1°-6°C

Bring to room temperature
before using

same Os-carryving capacity
as WE but with less
volume




P

Flasma, albumin, stable
coaqulation factors

Cryoprecipitate (Cryo)

fyearsfrozen at-18° C
or colder

Thaw in 37 C warm-water
bath

Frozen after more than 8
hours after collection;
no platelets; admin ster
within 4 hours of thawing

Factor VI, van
Willebrand's factor,
fibrinogen, fibronectin

12 manths frozen at
-18° Corcolder

Thaw in 37° C warm-wate i
bath

Adminet® rwithin 4 hours
of thawing




Blood transfusion

Desired PCV - Patient PCV
90 mL x BW, x

Donor PCV






Cardiovascular Drugs®

Generic Name Trade Names | Routes Notes

Inotropic

Digoxin Lanoxin, IV, PO Toxic and therapeutic doses may overlap

Card oxin Dobermanstend to be sensitive to digoxin
Dobutamine Do butrex IV infusion Use diluted solutions within 24 hours
Fimobe ndan Vetmedin P lUsed to manage congestive heart failure; available in
Canada and Europe

Adrenergics

Epinephrine Adrenalin IV, IM, 5C Available in several sizes for various uses:
IT 1:10011% or 10 mg/ml} topical, inhalation
IC 1:1000{0.1% or 1 mg/ml) IV, IM, 5C, IT
Inhalation 1:10000(001% or 0.0 mg/ml 1V, 1C

Dopamine Intropin IV infusion Effe cts are dose de pende nt

Anficholinemics

Atropine Many IV, IM, 5C Used for cardiac support



Glycopyrrolate Robinul-V IV, IM, 5C Used for cardiac support; not suitable foremergency use
f-Blockers
Atenaolal Tenormin Oral Can disrupt blood sugarcontrolin diabetic patients
Propranolol Inderal IV {slow), PO | Can be blocked by f-blocker antiarrhythmics
Metopraolol Lop ressar, PO Similar to propranolol, safer for patients with
Toprol branchoconstriction
Sotalol Betapace, PO Similarto propranolal
Cardol
Calcivm Channel Blockers
Amlodiping Norvasc FO Us=a cautiously inanimak with heart failure
Diltiazam Cardizem FO Toxicity may be treated with calcium infusion
Angiotensin-Converting Enzyme (ACE)
Benazapril Lotensin FO For adjunctive treatment of heart failure

Continued



Cardiovascular Drugs**—cont'd

Generic Name Trade Names | Routes Notes
ACE Inhibitors
Enalapril Enacard, IV, PO Give onanempty stomach
Vasotec
Vasodilators
Hydralazine Apresolene I, PO Use cautiously inpatients with severe renal disease
Nitroglycerin Nitro-Bid, Topical Wear gloves when applying ointment
Mitrol
Antiarrhythmics
Lidocaine Xylocaine IV Do not use lidocaine with epinephrine prepar ations
for intravenous solutions
Procainamide Pronestyl, IV, IN, PO Usewith caution with other antia rrhythmics
Procan
Quinidine Quinidex [V, IM, PO U se with caution with other antiarrhythmics




Diuretics

Furosemide Lasix, Disal IV, IM, PO Veterinary preparations are normally slightly yellow; if
Diuride, human preparations turnyellow, do not use
Salix

spironolactone | Adactone PO Potassium-sparing diuretic

Mann itol O=smitrol, |V infusion Frimary use is to decrease intrac ranial pressure
Ma nnitrol

Antic oagul ants

Heparin Many sC Usad in DIC and in IV flush solutions

Dalteparin, Fragmin, SC LMWH usad to prevent thromboembolisms

Enoxaparin Lovenox




I
Generic Name Trade Names | Routes Notes
Bronchodilators
Albuteral Ventolin, PO, Most adverse effects are dose related and
Proventil inhalation generally transient
Terbutaline Brethine sC, PO,
inhalation
Metaproterenol Alupent PO,
inhalation
Aminop hylline Many IV, IM {pain- Do notinjectair into multdoss vials; CO. causes
full, PO drug o precipitate ; narrow therapeutic index
Theap hylline IV, IM, PO Available insustained- eleass oraldo=s form
Inhaled Steroids
Fluticasone Hovent MDI Use a spacer foradmin stration
Bec bmethasone Vanceril, VAR | MDI Use a spacer foradmin stration




Antihistamines

Chlorphenira mine Many PO Do not allow time-released capsules to d Bso e
before oral ad ministration

Cypro heptadine Periactin PO Ako used for appetite stimulation in cats

Diphe nhyd ramine Be nadryl IV, IM, PO |\ form usaed to counteract anaphylactic reactions

Hydrmoxyzine Atarax PO All antihistamines may cause sadation

Clemastine Tavist FO Do not use the over-the-counter product Tavist-D

Trimeprazine (with Temaril-P PO Combination antihistamine and corticostermid

predn solone)
Antifussives
Butorphanol Tarb utml, IV, IM, 5C, Marcotic cough supp ressant
Torbugesic FO

Codeine Marny PO Cough syrups cortaining codeine are usually
combination drug products

Hydrocodone Hycodan, PO Marcotic cough suppressant

Tussigon




I Respiratory Drugs**—cont'd

Generic Name Trade Names | Routes Notes

Antitussives—cont'd

Dextro metharphan | Robitussin FO Monnarcotic cough suppressant; available over

the counter
Decongestants
Fhenylp apanola- Fropagest, FO Most common use in veterinary medicine is to
mine Proin treat urinary incontinence

Mucolytics

Acetylcysteine Muc omyst [V, PO, Antidote for acetaminophen toxicity
inhalation

Stimulants

Doxapram Dopram IV, 5C, UUse in newborn resuscitationis contr oversial
sublingual




Gastrointestinal Drugs*

Generic Name Trade Names | Routes Notes

Antiemefic s

Maropitant Cerenia sC, PO Prevent and treat a cute vomiting; treat mation

citrate sickness

Chlorpromazine Thorazine IV, IM, PO, Protect from light; may discolor urine to a pink or
rectal red-brown

Oimenhydrinate Crama mine PO Used primarily for motion sickness

Dolasetron Anzemet IV, IM, SC Similar to ondansetronwith once-daily dosing

Meclizine Arttivert FO Primarily used for motion sickness

Metoclopramide Reglan IV [ slow), Promatility agent; inhibits gastroesophageal reflux
I, SC, PO

Ondansetron fofran I\, PO Indicated for refractory vomiting, chemotherapy

sickness, and other hard-to-treat nausea

Prochlorperazine Compazine IM, SC, PO, Rectal suppositories available forat home usein

rectal vomiting animals

I Continved




I Gastrointestinal Drugs**—cont'd

Generic Name Trade Names | Roules Notes
Antivlcer
Antacids Amphogel, FO Neutralize acid; can affectabsorption rates of other
Maalox, oral medications
Easalgel,
Tums
Cimetidine Tagamet IV, IM istings), | Oral form available over the counter; donot
aC, PO refrigerate injectable form
Famotidine Pepcid IV, IM,5C, PO | Oral form available over the courter
Nizatidine Axid PO Similarto ranitidine with prokinetic activity
Ranitidine fantac [ islow), M Reduces gastric acid output
istings). SC,
PO
sucralfate Carafate PO Forms a protective barrier at gastric ulcer site;

administer B) minutes before other medications or
food




Misoprostol Cytotec PO May cause gastrointestinal side effects such as
diarrhea

Omeprazole Prilosec FO A proton-pump inhibitor, may affect absorption rates
ofdrugs requiring a lowstomach pH; do not split
caplets

Appetite Stimul ants

Cyp moheptadine Periactin PO A ppetite stimuktion in cats; may ake more than one
dosa to be effective

Diazpam Valium IV A ppetite stimu Btion in cats e ffe ctive immediately
after injection; dose is a fraction of that usedfor
sedation

Oxazepam Serax FO Appetite stimulation in cats

Antispa smodics

Aminopentamide Centrine M, 5C, PO Hypomotility drug; discontinue § urine retention is
noted as a side effect

Continued

I EEEE————



I Gastrointestinal Drugs**—cont'd

Generic Name Trade Names | Rowles Notes
Stimul ants
Metoc bpramide Reglan IV isbwi, Do not use if gastrointestinal obstruction is
IM, SC, PO suspected
Cisapride PO Has been removed from U.S. market; used in
management of feline chronic constipation
Laxatives
Magnesium salts Milk of PO Hyperosmotic; holds water in ga strointestinal tract
Magnesia and softens stool
Bisacody Dulcolax FO, rectal atimulant laxative
suppository
Lactulose Enulose PO Hyperosmotic; also used to reduce blood ammonia
levels in hepatic disease
Docusate Colace, DSS PO, enema atool softener;watch hydration status




Antidiarrheals

Diphenoxylate/ Lomotil PO Opiates reduce gut motility; small amount of atropine
atropine reduces other narcotic effects
Kaolin/pectin Kaopectate, PO
K-P-Sal
Eismuth Pepto-Esmal | PO May discolor the stool 1o black
subsalicylate
Emefics
Apomorp hine IV, IM, SC, If vomiting does notoccur with initial dose,
topically in subsequent doses are not likely to be effective and
conjunctiva may induce toxicity, wear gloves when handling
Miscellaneous
Ursodiol Actigall PO Useto increase the flow of bile
5 AMe Denosy FO Nutraceutical agent used as an adjunct totreatment

of liver disease

I Continved




Gastrointestinal Drugs**—cont’'d

Generic Name Trade Names | Routes Notes
Miscellaneous—cont'd
Pancreatic Viokase PO Products contain lipase, amylase, protease enzymes;
pancrezyme cats strongly dislike the taste of powder forms
Activated charcoal | Toxiban, FO Adsorbant usad to prevent absorption of oxic
Liquichar elements in the gastrointestinal tract

Endocrine Drugs*

Generic Name Trade Names | Routes Notes
Estrogens
Estradial ECP I Primarily used to induce estrus; prevents pregnancy

after mismating in dog and cat (rare use}; toxic to
bone marrow; contraindicated in pregnancy




Diethylstilb estrol FO Used to treat estrogen-responsive urinary
(DES) incontinence and other conditions in dogs and
cats; toxic to bone marrow; contraindicated in
pregnancy; banned in food anima ks
Progestins
Megestrol Owvaban, FO For fakke pregnancy, control of estrus cycle;
Megace contraindicated in pregnancy; can induce hypo-
adrenocorticism, personality changes, transient
diabetes, and has many other side effects
Medroay- Depo- M, SC, PO Used intreatment of some behavioral and
progesterone Frovera dematologic conditions; many side effects
Prtuitary Hormones
Desmopressin DDAVP sC, intranasal | Antidiuretic hormone used in the control of
diabetes insipidus
Oxytocin Pitocin IV, IM, SC Induction and enhancement of uteringe
contractions at parturition

I Continuwed
&



I Endocrine Drugs**—cont'd

Generic Name Trade Names | Roules Notes
Pituitary Hormones—cont'd
Corticotropin Cortrosyn IV, IM Used in the ACTH stimubtion test
Steroids
Fludmo cortisone Florinet PO Mineralbcorticoid for the treatment of hypoadreno-
corticism
Desoxycortico- Percoren-V | IM Mineralb corticoid for the treatment of hypoadreno-
sterone (DOC P) corticism
stano ol Winstrol PO Anabolic steroid; rarely used; U.5. controlled drug
Steroid Inhibitors
Mitotane, Lysodren, PO For treatment of pituitary-dependent hyperadreno-
Trilostane Vetoryl corticism; trilosta ne must be imported in the
United States



selegiline Anipryl PO For the treatment of hyp eradrenocorticism;

(I-de prenyl) Eldepryl also used in the treatment of canine cognitive
dysfunction
Antidiabetics
Insulin Many sl Store in refrigerator; mix gently—do not shake

before using; clients should be given thomough
instructions on the use of insulin

Glipizide, Glyburide | Glucotml, PO Oral hy poglycemic agents
Micronase
Drugs Affecting the Thyroid
Levathyroxine Soloxine, FO T4 thyroid hormone supplement
Thyroane
Liothyronine Cytobin PO T4 hormone supplement; may be useful in hypo-
thyroid cases that do not respond to T,
Methima mle Tapazole FO Used in the medical management of hyperthyroidism

—e



Antidotes and Reversing Agents™

Generic Name Trade Names | Uses and
Indications
Acetylcysteine | Mucomyst Acetaminophen
toxicity
Atipamezole Antisedan Reversal of
medetomidine
(Domitor)
Atropine Many Organophos-
phate toxicity
Calcium EOTA Calcium Lead poisoning
Disodium
Versenate
Fomepizole Antizol-Vet Ethylene glycol
[4-MP) toxicity
Methylene blue | Urolene Blue | Reversal of
benzodiaze-
pines {Valium)
Maloxone Marcan Ethylene glycol
toxicity
Yohimbine Yobine Heversal of
Xylazine

(Rompun)




MEDICAL MATH

Weight or Mass

1 kilogram (kg} = 2.2 pounds {Ib)

1 kilogram (kg) = 1000 grams (g}

1 kilogram {kg) = 1,000,000 milligrams (mg)

1 gram {g) = 1000 milligrams (mg}

1 gram {g) = 0.001 kilogram (kg)

1 milligram {mg)} = 0.001 gram (g}

1 milligram {mg)} = 1000 micrograms (pg or mcg)
1 pound {Ib) = 0.454 kilogram (kqg)

1 pound (Ib) = 16 ounces (oz)

1 grain [gr) = 64.8 milligrams (mg) (household
system|)

1 grain |gr) = 60 milligrams (mq) (apothecary)
Volume

1 liter (L} = 1000 milliliters (ml)

1 liter (L} = 10 deciliters (di)

1 milliliter (ml) = 1 cubic centimeter (cc)

1 milliliter iml} = 1000 microliters {pl or mcl)

1 tablespoon (TBL or Thsp) = 3 teaspoons [tsp)
1 tablespoon (TBL or Thspl = 15 milliliters (mi}
1 teaspoon (tspl = 5 milliliters (ml)

1 gallon {gal) = 3.786 liters (L)

1 pallon (gal) = 4 quarts (qt)

1 gallon (gal) = 8 pints (pt)

1 pint (pt) = 2 cups (c)

1 pint (pt) = 16 fluid ounces {fl oz)

1 pint (pt) = 473 milliliters (mi)




Dosage Calculations?

Amount
Dose (Mass] = w = of dose form
Mass of Drug to be given
Amount
Dose (Mass] = __Tablet = of dose form
Mass of Drug to be given

# Tablet #Doses Total tablets

Dose Day  dispensed

Fluid Therapy Calculations®

Calculations of Auid Requirementis

Body weight (kg) = % dehydration =
mi fluid deficit*

(60 to 80 mi/kg) = Body weight {kg) =
mi of daily fluid requirement®

Free-Drip Calculations

Drops per minute =
Total infusion volume x drops/mi
Total infusion time {min)

*Estimation of ongoing losses » 2 = ml of ongoing
losses.



Intravenous Fluid Rate Calculations™

60 DROPS/mI
mi/hr drops/min sec-drop
) 5 12
10 10 i
15 15 4
20 20 3
25 25 2
30 30 2
35 35 2
a0 a0 2
45 45 1.5
a0 a0 1
55 55 1
60 60 —




e Cat 4000 gr with osteomielite
 Ceftrax
* Clindamicine



Case exercilse

* The case is 5 years cat 3.850 kg

e Refer with feline asthma

e 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
e Ranitidine

* Metoclopramid

* Ringer

 Ampicillin

* Gentamicin



* Dog with gi infectection
Infusion 1/3 2/3
Sucralfate

Pencillin 6.3.3

Amikacin

Metronidazol

Sulfsalazine



S NAIL TRIMMINGZ
Large nall trimmers

Nail trimmers are available in a variety of
styles and sizes. Guillotine-type trimmers

(Resco) are available in regular and large
sizes. The blade can be replaced when it
becomes dull. Scissors-type trimmers (White)
work well for ingrown nails, for nails of pup-
pies and kittens, and for cat claws. The trim-
mers must always be clean and sharp.



EEEEE NAIL TRIMMING®—cont'd FEEEEE

A

All types of trimmer blades are positioned
within 2 mm from the end of the guick. With a
swift, smooth motion, the nail is cut just dis-
tal to the quick. In patients with white nails,
the guick is visible and easy to avoid. In those
with dark nails, the end of the nail is pared
down a little at a time until a clearer or lighter
color appears in the cross section of the nail.
This is the tip of the quick. The remaining

untrimmed dark nails are compared with the
trimmed nail for proper length of trim.



EAFRESSINL AINAL AL
Anatomy of the canine anal sacs are located
at approximately the 4 o'clock and 8 o'clock
positions. The anal sacs are best emptied, or
“expressed,” using the internal technigue of
inserting a lubricated, gloved forefinger into
the rectum. External expression of the anal

sacs Is a technigue that requires squeezing the
anal glands from the external anal sphincter.

S
g o



Good to know

AGE EQUIVALENCES

Comparative Age in Human Years

Dog's Apge | 0-20 1bs | 21-50 Ibs | 51-90 Ibs | =90 Ibs
b years 36 3l a0 42
b years Al LW L 49
1 years a4 a7 ] il
10 years hE il 66 78
12 years G4 69 [¥ a3
15 years 16 83 83 115
20 years 6 105 120 —
Cat's Age Comparative Age in Human Years
1 year 15

dyears M

b years 36

1 years 45

12 vears bd




P INJECTION TECHNIQUES? e

Intramuscular

Subcutaneous Intradermal

15 degrees

Epidemis
— Demis

Subcutaneous

- Muscle

Comparison of angle of injection and location of medication deposit for IM, SQ, and ID

l injections.



1.

Grasp the skin between thumb and fore-
finger along the dorsolateral aspect of the
neck or back and lift gently to form a tent.
a. Avoid intrascapular area, especially for
vaccines and insulin administration.
Insert the needle into the skin fold and
aspirate.
a. If blood is aspirated, withdraw the
needle and use another injection site.

b. If no blood is aspirated, inject the medi-
cation or fluids slowly.

Multiple injection sites can be used along
the dorsum and lateral to the spine.



. Ensure patient is properly restrained.

. Locate muscle group of choice by
palpation.

a. Epaxial muscles lateral to the dorsal

spinous process of lumbar vertebrae 3
to 5.

b. Quadriceps muscles of the cranial
thigh.
c. Triceps muscles caudal to the humerus.

-l

d. Lateral aspect of semimembranosus/
semitendinosus muscles.

Swab the Injection site with a disinfectant.
Insert the needle 1to 2 cm at a 456- to
90-degree angle.

Aspirate the syringe to ensure the needle
Is not placed in a blood vessel.

a. If blood is aspirated, withdraw the
needle and insert into a different site.
b. If no blood is aspirated, inject the medi-

cation at a slow to moderate rate.
Remove the needle and massage the

muscle to disperse the medication.



I VENIPUNCTURE® I

The veins accessible for collection of venous
blood in dogs and cats.




ol o

Jugular Blood Collection Procedure®

ey

. Clip hair from a small area over the jugu-
lar furrow.

Distend the vein with blood (raise the
vein) by applying firm pressure at the
thoracic inlet at the most ventral portion of
the jugular furrow, lateral to the trachea.
Palpate the distended vein.

Apply alcohol and allow alcohol to dry.
Insert the needle, bevel upward, at a 20- to
30-degree angle to the vein.

6. Once the tip of the needle is in the vein,
apply suction to collect the sample or
insert vacutainer tube onto collection
needle.

7. Once the sample is collected, release the
pressure on the vein, halt suction, and
withdraw the needle from the vein.

8. Place gentle pressure on the venipunc-
ture site, and hold for approximately 60
seconds.

" Cephalic Blood Collection Procedure [ g

Lateral Saphenous Blood Collection®

—

. Clip hair from a small area over the vein.

Have the animal restrained in lateral
recumbency with the legs toward the
venipuncturist and the back toward the
holder.

a. Restrain by grasping the forelimbs
with one hand and elevating them
slightly off the table while applying
pressure down on the neck of the
patient with the same forearm.

Grasp the uppermost hind leg with the

other hand.

Grasp the hind foot and palpate the dis-

tended vein.

Swab the area over the vein with alcohol

and allow the alcohol to dry.

Place the thumb adjacent to the vein to

stabilize it and prevent movement during

venipuncture.

Insert the needle, bevel upward, at a 20-

to 30-degree angle to the vein.

Once the tip of the needle is in the vein,

apply suction to collect the sample.

10.

. Once the sample is collected, release the

pressure on the vein, halt suction, and
withdraw the needle from the vein.

Place gentle pressure on the venipunc-
ture site, and hold for approximately 60
seconds.

. Clip a small amount of hair from the area

over the vein.

Have the animal restrained in lateral

recumbency with the legs toward the

venipuncturist and the back toward the
holder.

a. The restrainer should hold the
animal’s head with one hand while
retracting the uppermost hind leg with
the other hand.

b. The restrainer applies pressure in the
inguinal region to occlude the medial
saphenous vein and cause it to dis-
tend with blood.



-

10.

Grasp the metatarsal region of the rear
limb closest to the table and extend the

leg.

Palpate the distended vein.

Place the thumb adjacent to the vein to
stabilize it and prevent movement during
venipuncture.

Insert the needle, bevel upward, into the
vein.

Once the tip of the needle is in the vein,

apply very slight suction to collect the
sample.

Once the sample is collected, have the
holder release pressure on the vein.
Halt suction and withdraw the needle
from the vein.

Place gentle pressure on the venipunc-
ture site, and hold for approximately 60
seconds.



I INTRAVENOUS CATHETERIZATION B

Catheter Selection*®

Catheter
Patient Size Type of Diameter
{in Pounds) | Vein Catheter (Gauge)
Canime
0-5 Saphanousy | Over the M
caphalic naedle
5-25 Saphanous’ | Over the
caphalic nagdle
25-E0 Saphenous’ | Overthe
caphalic naadle
B0 and up Saphanous’ | Owver the 18
caphalic nagdle
0-5 Jugular Through the | 21
naadle
5-25 Jugular Throughtie | 1B
naadla
25-ED Jugular Throughthe | 16-18
naadla
80 and up Jugular Throughthe | 16
neadla
-5 Saphenous’ | Buttarfly 24-23
cephalic
5-25 Saphanous’ | Buttarfly 22
cephalic
2580 Saphonous’ | Buttorfly 20
cephalic
80 and up Saphenous’ | Buttarfly 18
cephalic
Felino
0-4 Famaoral/ Ovar the 24
caphalic naedle
4 and up Famoral/ Over the 22
caphalic naadle
0-4 Jugular Through the | 21
naadle
4 and up Jugular Through tha 18
naadle
0-4 Caphalic Buttarily 24
| 4and uo Canhalic Buttarfih 77




ADMINISTERING OTIC
AND OPHTHALMIC MEDICATIONS?*

Diagnostic and treatment

Turn thé og's head toward the person ad-

ministering the drug with both hands around
the head or a hand around the muzzle.




Ear sampling
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Ear sampling

e Cytology

* Ectoparasites

e 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

Area Assessment Notes

Nose Air flow (test with glass Reduced with diseases that obstruct the nasal cavity, e.g., nasal neoplasia, polyp
slide or cotton wool)

Ulceration/depigmentation|e.g., aspergillosis in dogs (Squamous cell carcinoma of nasal planum, but this
of the nares/nasal planum |doesn't usually present with a nasal discharge)

Face Symmetry Asymmetry and facial/nasal distortion is typically caused by neoplasia (but also
F F F F
trauma and potentially fungal infections, especially Crypfococcus infection in cats

Fain Following trauma or, more commonly, a destructive rhinitis e.g., aspergillosis

Eyes Ocular discharge/epiphora Viral infection in cats

— - - -



Clinical examination of animal with nasal
discharge

Eyes Ocular discharge/epiphora|Viral infection in cats
Obstruction of nasolacrimal duct by nasal mass

Exophthalmos Retrobulbar mass (neoplasia, abscess)

Mucous Petechiation/ecchymoses |(Clotting disorders)

membranes
Teeth Dental disease Tooth root abscess
Oronasal fistula
Palate Ventral deviation Nasopharyngeal polyp
Neoplasia
Cleft Congenital
Traumatic
Lymph Submandibular Can accompany any disease of the nasal (and oral) cavity, non-specific finding
nodes lymphadenopathy
Ears Aural discharge, mass in  |Aural polyps can accompany nasopharyngeal polyps in cats
J Yy J

horizontal canal



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

A ¢ 7N \Q\ the cuff tested for leaks

\\ N\ . - . 3 ;
NN/ & Sterile lubrication

PN N\ 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

e magnifying glass;

e otoscope;

e Wood's lamp;

e scissors and electric clippers for hair removal
e forceps (plain and rubber-coated tips);

e liquid paraffin;

e KOH (potassium hydroxide);

e scalpel blades of various shapes and sizes;

e cotton buds, alcoholic wipes and swabs;

e microscope slides and cover slips;

e stain (for example, Diff-Quik and lactophenaol
blue);

e swabs for bacteriology (charcoal and dry);

o: toothbrush
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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.



Cont...

* Athoracentesis should be performed cranial to the rib, as the blood vessels and nerves lie caudal

to the rib (“hiding” behind the rib).

* Thoracentesis should be performed at the 7th to 9th intercostal space to avoid the heart (3th-5th
ICS) or liver (caudal to the 9th ICS).

A cabaver in laevid recaambency, with the hair Clippod asd cach nb muashed with 2 overay of 5ol
k.

Advancing the needle into the pleural space

12/19 /2000



CATHETER SIZES™

2 : . Urethral Catheter | Size
Urinary catheterization Animal__| Type (French Units*
Cat Flexible vinyl, red [ 3.5
rubber, ortom
cat catheter
[polyethylenel
Male dog Flexible vinyl, daord
(=25 Ib) red rubber, or
polyethylene
Male dog Flexible winyl, B
[=25 Ib) red rubber, or
polyethylene
Male dog Flexible vinyl, 100or12
(=75 Ib) red rubber, or
polyethylene
Female dog | Flexible vinyl, ]
[=10 Ib) red rubber, or
polyethylene
Female dog | Flexible winyl, B
[10-50 1b} red rubber, or
polyethylene
Female dog | Flexible vinyl, 10,12, or 14
[==50 Ib) red rubber, or
polyethylene

*The diametar of urinary catheters is measured on the French
(F} scale. One French unit eguals approximataly 0.3 mm.



B ROUTINE URINALYSIS PROCEDURE" B

1.

10.

11.

12.
13.

14.

Prepare a laboratory sheet with patient
information, date, time, and method of
urine collection.

. If sample was refrigerated, make note on

the record and allow the sample to warm
to room temperature.

. Properly mix the sample.
. Record the physical characteristics: color,

clarity, volume, and odor of sample by
gentle inversion.

. Calibrate the refractometer with distilled

water to 1.0040,

. Determine and record the specific gravity

of the sample.

. Dip a reagent test strip into the urine

sample and remowve promptly, making
sure to tap lightly the edge of the strip on
a paper towel to remove excaess urine.

. RAead the pad's color at the appropriate

time intervals as stated by the manufac-
turer’'s directions, and record the resulis.

. Properly label a 15-ml conical centrifuge

tulbe.

FPour approximately 5 to 10 mil of the
urine sample into the centrifuge tube.
Centrifuge the sample for 5 to 6 minutes
at 1000 to 2000 rpom.

PMake note of the amount of sediment.
Pour off the supernatant, leaving approxi-
mately 0.5 to 1 ml in the tube.

Resuspend the sediment by gently mix-
ing with a pipette or flicking the tube with
the fingers.

15, Transfer a drop of reconstituted sedimant

to a microscope slide with a transfer
pipette, and place a cover slip owver It.

16.

17.

18.

19.

20.

Alternatively, place 1 drop of Sedi-Stain

to 1 drop of urine on a microscope slide,
and place a cover slip over [t

Subdue the light of the microscope by
partially closing the iris diaphragm.
Examine the entire specimen under the
cover slip with the high power {40:x)
objective to identify and gquantify cells,
casts, crystals, and bacteria.

To aid In the detection of these elements,

the fine adjustment knob should be con-
tinuously focused.
Record results.



Male dogs




Urinary Catheterization of a Female
Dog

PROCEDURE 26-3 Urinary Catheterization:

Female Dog

Female Dog Anatomy

1. Restrain the dog standing or in sternal recumbency with
the feet off the end of the table.

2. Cleanse the external genitalia with antiseptic solution and Vagina
rinse it with saline.

3. Flush the vagina and vestibule with sterile saline injected
through a syringe.

4. Insert a vaginal speculum directed dorsally, and spread
the wings of the speculum to visualize the urethral orifice
on the ventral floor of the vagina.

5. Lubricate the tip of the catheter with sterile water-soluble
lubricating jelly.

6. Gently insert the tip of the catheter into the external copyright ©
urethral orifice, and advance it into the lumen of the
bladder, being careful not to advance it too far.

Copyright © 2015 by Mosby, an imprint of Elsevier Inc. All rights reserved. 12



Male and female cats

Placement of urinary catheter
in males & females
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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 durais
penetrated, resistance should decrease.

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







Lyophilized part:

Excipients.



Canine core vaccine

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.



*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]

* Incanines, 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



e Paramixivirous
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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.



e Severe, bloody diarrhea
e Lethargy

* Anorexia

* Fever

* Vomiting

* Weight loss

* Weakness

* Depression

* Dehydration

* Any
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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
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* "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.



* |s 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.
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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

* |[n 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”).

* |[n 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

e 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.
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SYMPTOMS

* Hacking cough

* Coughing up phlegm
* Sneezing

* Gagging

* Nasal discharge

* Fever

* Pneumonia can even develop in some cases



treatment

* Medication may be recommended.

e 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
v(\j/orld].chere 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
sighalment or perceived exposure.



Clinical signs

* Lethargy

* Arthralgia and myalgia
* Polydipsia and polyuria
e Oliguria or anuria

* Altered hydration status (overhydration with oliguria/anuria or dehydration
with polyuria)

* Gastrointestinal abnormalities (decreased appetite, vomiting, diarrhea)
* |cterus

* 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 g12h or 10 mg/kg PO g24h
e 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)
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Noncore vaccines

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

e The noncore vaccines include:
* Feline leukemia virus (FelLV)
 Chlamydophila felis

e 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

e 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.

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



Treatment

e 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
e Arthritis (inflammation of joints)

* Lameness

e 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.
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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

e Rapid and severe weight loss

* Dehydration followed by:

* Vomiting

* Diarrhoea follows 1-2 days later
 Abdominal pain is usually presen



Prevention and Treatment

e 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
e 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
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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,
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resist infection or eliminate the virus on their own LIV
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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

e 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

e 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 FelLV 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.



e 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 FelLV-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.



Pathogenesis of FelV infection
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