2015 SW 18th Ave, Gainesvilie, FL
Large Animal Hospital 352-38
Small Arimal Hospital: 352-39
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Patient 1D: 249904
Nama: Tommy
Species: Feline
Bread: Domestic Shorthair
Sex: Neuterad Male
Golor: White brown and black
Markings:
Birth Date: 1/11/2202

o Dr. Lewis o~ to UF this week to remave the feeding mbe and to evaluate his progress
3 f“_r a rf—z—omecx eohocafdmgram in 1 morith

Sirziory distress- upen for Feline Asthma, heart failure
wemiz- open for Mycopiasima haemofalis, Fless, COnion toxicity
;ruar and b|a riai rnldrgemem - open ior prunaw hear’f dlsease such as Unclassified Cardiomyopathy, or

E«Piratsry [rfr:u on- JpE,H for Ca'io;\;irus
mhes- open for parasites (dewormed in ﬂﬂbyltdl) abrupt diet change, inflammatory bowe: disease, smail call
nena, ver dissase, hyperthyrodism, vs. ather :
Positive

Tammy preserited te the URVMC Emergency and Critical Cara Service 01/26/12 for rasviratory distress. He has been
showing uppaer respiratory signs intermittently for appreximataly the past menth; described as ocuiar and rasal
dissharge and Jifficulty breathing. He has been treatad with Teramyen ointment {iast used two weeks agoe) which
seems 1o iImprove/diminish the discharge, Converia (last dose a couple days ago, owner unsure), NuFlor {0.2cc, iast
e tnis morning) and Doxyeycling (50mg single dose this evening, then immediately vemited up). He also receved a
dose of stercids. Approximarely three davs ago Tommy had & decrease in agpetite and thirst. and since then Mr Grant
has been furce-feeding Science Diat a/d He has aiso given SQ fluids the past two cays and force fed pedialyte and
baoy food. T ommy had cral surgeny two days age o remeve polyas and has recovered well. Tommy is one of the cals
iiving on the Cahoodle Ranch in Madison, Florida; there are approximately 400 other cats living on the ranch at this -
time, though Tommy has besn i isolation in Mr Grant's trailer for apgroximataly the past menth due to upper respiratory

signs

observ& ; wra*: nl c ‘d n ox‘;qen r—md respOf‘:ded \‘1-"::” with effort lmpru\':ng Ffu“her phwwl examlnd’uon reveﬂeu
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:wvcerma of approximately 250 heats par minute; @ murmur was not appraciated. His weight was 4.6kg, with & body
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Fflzz dim was diffusely present Mucous
‘ mocEraie skin tenl. Tomimy had clear
YOmiing sarlier this evening or from dried
aspect of the nasal slsnum znd his oral cavity,

FNFeLV: positive for EIV, negative for FeLV
B9 3atigen (canine test); negative
H¥ zntibody {feline test): negative
ECC Thoracic Radiographs: diffuss bionchiofar pattern , mild increase in soft tissue opacity - inferstitial patierm - in
FgiE ozasl ieg field, marked cardicrmagaly

Echocardiogram: Siventricular 2nd biatrizl enlargement - possibly secondary ia high output state (R/O anemia,
peyroidism) or Unclassified cardiomyopathy s

Ul Cultyre: icictesi++-

Abdominal Ultrasound: mild peritoneal effusion, dilated fluid filled colon, ileus
T4: rasuiis osnding R
Chemistry: ALP 70, ALT: 187, AST: 8C, bilirubin 1.7, alburmin 2.2, calcium 7% ~BUN 51, Magnesium 3.2, Potassium 5.3
CBC: PCV: 24%, increased MCV 57.6. decreased MCHC 30, icterus 10, mature neutrophilia 12, lymphopenia 0.27

Fenbendazole 100mg/m! solution: This is an anti-parasitic medication which may help toimprove Tommy's diarhea.
He receivad three coses (2.25mls oraily enca daily) while here in the hospital. This will need to ke repeated in 3 weeks
&nd zgain in 3 months. Please refill this prescription with Dr. Lewis around February 17 to give the next colirse.

Enrofloxacin 68mg: Givel tablet by mouth once daily for 14 days. Please continue this medication until it is finished.
This Is an antibiotic which can cause gastrointestinal sids effects such as vomiting anc diarrhea. Please discontinue this
medication If any of these signs are observad.

Dsxamethasone 1mgfmi: Pleasa give 0.25mls orally ance daily. This is a steroid which will decrease the inflammation
in his ainvays and heip Tommy breathe if asthma is the reason for Ais respiratory problems. This will cause side affscts
such as increased drinking and urinating, increased appetite, muscle wasting and can causs mors serinus side effscts
such as Gl uicerations, pancreatitis, diabetss, and behavicral changes. Please contact UF or Dr. Lewis if you are
Soncernad about any of these sids effects. **Prior to filling this scrint at any human pharmacy we must contact Dr,
Lewis and see If Tormmy recsived = long acting or short asting steroid. *

Tommy presented on Thursday 1/26/12 in respiratory disiress. He was stabilized i the Oxvgen chambar and
administered inhaled Albuterol. He was weaned off oxygen on Friday and cantiniad to oxygenate wail with miiciy
incresssd resoiratory rate and sounds but clear 'ung in all lung fields. Tommy was also very dehydrated and milly
Znemic gl pressntation Miid icterus was noted on nresertation, An echocargiogram revealed biatral and biventricie
eitlargement, so it has been difficult to refiydrate Tommy withour overicading his hear. A nascesophageal tube was
placed on Friday in order to fead nim Clinicare (@ liouid diet) and watar. He has aiso received a thres day course of
Fenbendazole (an anti-parasite medication;, Unasyn (1V Amplcilling, and 2 constant tate infusion of KMetoclopramice for

the decrazssd gestrointestinal matifity found on abdoninal utrasound. We attempted to give Tommy doxyoveline for
treaiment of Mycoplasma but he vomited aiter receiving it. While in the hospital, Tomm y develbped watery diarrhea ang
Fag not been irterested in food or water,

Atthis tme, Tommy likely has saveral problems going on simultanecusly making it challenging to diagnose exactly
which is causing his current symptoms. We will be sendi ng him nome with the nasoesophageal tube s that You inay
continue to rehvdiats him at home. if he does net basomea interested in food at home, we recommend plasing a more
permanent feedirg tube (esopnageal tube). Plegse contact us or your veterinarian if he is not eating within three davs
of beirg home.

Flease feed Tommy 40mis of Clinicare 5 times daily. Before agministering, please give water and draw back to
make sure thare is no residual foad in the tube or the escphagis. After giving tne Clinicare. please flush the tuba with
5-10mis of warm watsr, THIS I8 A TEVMPORARY TURE. This tube can cecome dislodged and result in foodfuid into Hhe
frachea and ungs wnich coule oe fatal. ' |f at any point when feeding Tommy begins to cough, do not continue fesaing
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27% CONESt US OF yOur veeninaran immadiately. Do nos fead Toramy any Baby Food as some baby foods coritzin onor
g 7t c2n result in rec bicod celi destru

Raspiratery disiress. Temmy's resoiratory difficutty could be due to Feline Asthma, which s a racumming respiratory

mise featuring constriction of the lung’s ailways. Sometimes & low-grade chronic cougkh is the only manifested
L 20 2Cute asthmatic crisis can arise at any time and can represent a life-threatening event. Asthmatic arway
= :ON can hapoen spontansously or as a tyne of allergic reaction. When it comes to treatment, relieving and
Seveniing airway consirotion is what it is all ahout,

i

crucial o realize that the underlying prablem in the airway Is inflarmmation. Inflammation is respor:sible for the

canstrolion Corticostemid medicalions have been the cornerstorie of therapy io resolve inflammation. These can be

given evally, oy injection, or more recenily via metered dose inhaler Usually treatment is started with either an oral
icesteroid (stich as or dexarmsthasone) or a long-acting injection (such as CepoMedrol). inhalant medications such
s bronchodilators can also help improve asthma and can be given thraugh an inhaler masde specially for cats. The
AsioKat™ Feling Aeruse! Chamber (FAC) is desigred to be used with a Metered Dose Inhaler (puffer) as recomimendad
0y 3 velerinarian to deliver serosol medication to cats with feline asthima, chronic bronchitis or allergic rhinitis. When the
Azrokat™ FAC is atrachad o the puffer it aliows vour cat to breatha normally and inhale the agroscl madication which
go=s deep into your cats’ lungs, whare it is needed. The website for the AercKat is

ritpdfaaw trudelimed comianimal-health/aerckat,

Miramizing irritants in the air is always nelpful to an asthmatic cat,

» Do not allow cigarette smoke in the cat's envircnment.
o Use dusiless cat litter,
¢ Consider nen-tooical insectivides. No sprays, either.

e Reguiarly reéplace air filters at home.

Heart diseass: Tommy's respiratory distress could alse have been causad by heart failure leading to fluid in his lungs.
An gchocardiogram revealed bivantrisular and biatyiai snlargement which could be caused by Unclassified
Cardiomycpathy or secondary te a high cutput state such as hyperthyroidism or anemia. PLEASE DO NOT GIV
TOMMY SUBCUTANEQUS FLUIOS AT HOME. This could result in more fiuid than his heart can handle anc calse him
to go into heart failure. If Temmy appears dehydrated, please administer fluids orally via the nonescphageal tube.

Anemia: Tommy's anemia is a non-regenerative anemia which is likely due to a chronic disease. Tommy had a large
amount of fleas which can cause significant blood loss and many ssoendary problems. Mycoplasma heamofelis is a
bactena which attacks the red blood cells and s carried by fieas. Topical flea control in addition to environmental

changes such s professiona! spraying is recommendead ‘0 to decrease the amount of fleas. ’

Liver enzymes: Tommy's increased liver enzymes could be due to primary liver disease such as suppurative
shelangichepatitis, or could be secendary to other diseases such as nyperthyreicism. Tommy is very skinny and
appears 1o be losing muscle mass, and this could be due 1o a increased metabalic state caused by Hyperihyroidism. T4
rasUlts are pending at this fime. We will call you when we receive these resuits and if he is hyperthyroid wa will
recommend starting Tommy on a medicaticn that will slow down his metabolic rate and helu to reduce his weight loss.

tsterus/iy perbitirubinemia: This could be dus to destrustion of red blood cells due 1o Mycoplasma haemophite or
due to liver disease such as suppurative cholangichepatitis.

Weight Joss: Tommy is very thin and-appears to be losing a great deal of muscle mass. Me could have a
gastrointestina: disease such as Infammatory Bowel Disease or [ntestinal Lymphoma, or he could have an increased
rmetabolic rate due to Hyperthyroidism. :

Upper Respiratory infection: The chief infectious agents that sause feline upper respiratery infections arz
herresvirus and calicivirus, Together gccounting for about 90% of infections. Other agants include: Chlamydaophifa,
Iaycopfasma. Bordetelia, and others. Viruses are spread by the wet sneezes or: infeciad or carrier individuals, These
are highiy contagious infections and Toemmy will need to be isolatad from any other cats until his UR!
resolves. Zecause Tomimy is FIV positive, he is highly susceptible to thesa infestions and will nead fo be isolated from
any other caits showing URI symotoms and monitored closely for signs of infection. Risach wili readly inactivate sithsr




virus but calicivirus is abie to withstand unbleached laundry detergents. Symptoms fo lcok for inciude sN2ezing,
coughing, nzsal discharge, runny eyes, and ulcers

Feline Immunodeficiency Yirus: Tommy tested positive for FIV. if he has heen vaccinatad ageinst the virus this test
resulis covld be a false negative. if he has never been vaccinated please refer to the information Helow.

FIV stands for feline immunodeficiency virus, just as Hiv stands for human immunodsficiency virus. In fect, these two
viruses are closely reiated and much of the general information that has become common knowledge for HIV aiso holds
true for FiV. FIV is a virus that causes AIDS in cats: naviever, there is a long pericd without symptoms before AIDS
occurs and aur job is to prolong this asymptomatic period. The averags life expectaricy from the time of diagnosis far
=NV is & years. Humans cannat be infected with FIV; FIv is a cats-only infection.

Some lifestyie changes will probably be needed now that you know you have an FIV+ cat.

Keep Tommy indoors: Now that you know your cat has an infecticus disease, the responsible thing is to prevent the
eoread of this disease in your community. This means that your cat will need to be an indoor cat, No raw foods There
are currently numerous fad diets involving raw foods for psts. With an Fly+ cat, it s crusial not to succumb to thess
Fopular recommendations. Uncooked foods, especially meais, can include parasites and pathogens that z cat with a
romal iminung system might te able to handle, but which an Eive cat might not. Stick to the major reputable cat food
brands. Parasite controi. The last thing an FIV+ cat needs is fleas. wormns or mies, especially now that ha is gaing to te
an indoor cat. Thare are numerous sffective praducts on the market for parasite control. Genaral monitoring: Tne v+
cat should have a chesk-up twice o year. Arnually, a full blood panel and winalysis is a good idea. Also, it is important
to be vigilant of any changes In an FIV+ cat, Small changes that one might not think would be significant in an
FlV-negalive cat should probably be thoroughly explored in an FIV+ cat,

Tommy is a very swee: boy and we enjoyed having ~im as e patiant. Please call us with any questions or concerrs at
352-352-2235

| have received & copy of my pet's discharges.
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Client Signature Cute

Clinician:  Cr. Kirsien Cooke
Resident/Intern: D, Mayim Perez

Student:  Myles Rowley
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