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Learning Objectives: Specific Action Items

1) “After participating in this session, attendees 
should be able to…List the rule-outs for diarrhea 
in a kitten.”







1) Treat the Underlying Disease
2) Tell the truth and shame the Devil
3) By failing to prepare, you are preparing to fail
4) Doubt the conventional wisdom; verify it with 

reason and experiment
5) The eye sees only what the mind is prepared 

to comprehend
6) There are no right answers to wrong questions



8) We are not makers of history.                             
We are made by history.

9) One finger in the throat and one in the rectum 
makes a good diagnostician

10) Elementary, my dear Watson



Treat the Underlying Disease

Objective 
#1



6 yo FS DLH                                                    
The Problem: Chronic intermittent 

vomiting



The Diagnosis



The Treatment



Alternative Treatment Options





The Truth Is
WE DON’T KNOW

Obj #2: Tell the truth, shame the Devil 
Franḉois Rabelais 



“Big Ben” 
Sig: 2 yr old MC Lab









http://www.biopsychiatry.com/bremelanotide/index.html


Chemoreceptor 
Trigger Zone      

D2  H1  α2  5-HT3  M1  
NK1, ENKμ,γ

Dopaminergic 
Receptor

Apomorphine

D2 agonist

K-9 Emetic  

D2 = Dopaminergic
H1 = Histaminergic
α2 = Adrenergic
5-HT3 = Serotonergic
M1 = Muscarinic (ACh)
ENKμ,γ = Enkephalinergic
NK1 = Neurokinergic







Intern Stud









Apomorphine in Cats

►“Use of apomorphine in cats is controversial 
and many recommend not using in this 
species.”
– Plumb pg. 86



Chemoreceptor 
Trigger Zone      

D2  H1  α2  5-HT3  M1 
NK1 ENKμ,γ

Dopaminergic 
Receptor



Read up on the mechanisms and side 
effects of drugs BEFORE you 

administer them.

Obj #4: By failing to prepare, you are preparing to fail.

Big Ben





Sig:  6 month old FS Devon Rex
CC:  acute onset vomiting

“Shelter 
adoption – 
Infectious”

“GI 
Foreign 
Body – 
Scope!”

“Skin Issues” –    
Food Allergy”

“Immune 
Mediated”



Sig:  6 month old FS Devon Rex
CC:  acute onset vomiting

“Shelter 
adoption – 
Infectious”

“GI 
Foreign 
Body – 
Scope!”

“Skin Issues – 
Food Allergy”

“Immune 
Mediated
”

“What a cutie!”





Sig: “Gumby” 14 FS DLH
CC: Anorexia



“Not eating is not normal for cats”

Dr. Tony Buffington





ANOREXIA

20 ANOREXIA10 ANOREXIA
Brain Disease
Brain Trauma
Brain Tumor
Anosmia (ænˈɒzmiə)

Everything Else

http://en.wikipedia.org/wiki/Help:IPA_for_English#Key


ANOREXIA

20 ANOREXIA10 ANOREXIA
Brain Disease
Brain Trauma
Brain Tumor
Anosmia (ænˈɒzmiə)

Everything Else

Dr. Mike Lappin

http://en.wikipedia.org/wiki/Help:IPA_for_English#Key


ANOREXIA

20 ANOREXIA10 ANOREXIA Pseudo 
ANOREXIA

Dental Disease
Musculoskeletal
Pain
Routine, Change
Stress, Anxiety
Depression
Finicky
Food Addiction
Bowl design



Sig: “Gumby” 14 FS DLH
CC: Anorexia



Sig:  6 month old FS Devon Rex
CC:  acute onset vomiting

“Shelter 
adoption – 
Infectious”

“GI 
Foreign 
Body – 
Scope!”

“Skin Issues – 
Food Allergy”

“Immune 
Mediated
”

“What a cutie!”



Physical Examination



Feline Chronic Gingivostomatitis

www2.vetmed.ucdavis.edu



Verify, Verify, Verify

Obj #5: Doubt the conventional wisdom; 
verify it with reason and experiment

Steve
Albini



“Lilly”  2 yr.  F  Chinese Crested

• 2 months duration
• Poor appetite
• Lethargy
• Vomiting

o Bile
o Gastric fluid
o Blood



PCV  31
WBC  10.2 x 103

Neut  4.9 x 103 
Lymph  5.0 x 103

Mono  0.2 x 103

Eos  0.9 x 103 
BUN  62
Cr   1.9 
Chol  125
Gluc  69
Na   149
K   5.2

(37-55)
(6-17 x 103)
(3-11 x 103)
(1-4.8 x 103)
(0.2-1.4 x 103)
(0.1-1.2 x 103)
(7-28)
(1.6-2.5)
(130-300)
(65-122)
(145-158)
(4.1-5.5)

P: Minimum Data Base (MDB)

What do the MDB abnormalities 
tell you about your case?
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BUN:Cr Ratio
> 30 consistent w/ GI Ulceration



 Confirmed Gastric 
Ulceration

Endoscopy with Anesthesia ($2300)



What’s Missing?  

A DIAGNOSIS  



PCV  31
WBC  10.2 x 103

Neut  4.9 x 103 
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(4.1-5.5)

P: Minimum Data Base (MDB)

What do the MDB normalities 
tell you about your case?
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When Normal is not Normal

What’s the next test you will order?
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ACTH Stimulation Test ($150)
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• Diagnosis:
– “Atypical” Addison’s disease

• Treatment
– Prednisone  0.2 mg/kg/day  ($0.15)

• Follow up
– Marked clinical improvement 

“Lilly”  2 yr.  F  Chinese 
Crested

Obj #6: The eye sees only 
what the mind is prepared to comprehend.

Robertson Davies



Sig: 1 yo MC Irish Terrier
CC: Vomiting 





Rx

• CCU
• Fluids
• Cerenia
• Famotidine



Transfer to Med in the Morning

- Hx:  Exp Laparotomy 1 month earlier
- Removal of GI FB (Rock)
- $$$ Major Concern
- On The Clock

– Either Go Home or Euthanize



Identify the Problem

 Define Problem 
 Differentials

 
 Diagnostics
 Treatment Plan
 Assessment and 

Reassessment

Vomiting
 Primary GI
 Secondary GI
 Possible FB Obstruction
Radiographs - Equivocal
Fluids, Cerenia, Famotidine
Has not vomited since 

admission to CCU about             
12 hours earlier



Identify the Problem

 Define Problem 
 Differentials

 
 Diagnostics
 Treatment Plan
 Assessment and 

Reassessment

PICA 
 Behavioral
 PSS
 EPI
Bile Acids, TLI
Fluids, Lactulose
Abdominal Ultrasound

Obj #7: There are no right answers to wrong questions

Ursula K LeGuin



“Alpo”

9 month old kitty-cat with diarrhea



Presentation

• Sig: 9mo FS Bengal
• CC: 2-3 months waxing & waning        

Large Bowel Diarrhea
• Hx: acquired from Breeder/Cattery 
• Dewormed (Fenbendazole) 
• Treated for Giardia (Metronidazole)
• Several times to no effect







Which Box Would You Check?



Presentation

• Sig: 9mo FS Bengal
• CC: 2-3 months waxing & waning        

Large Bowel Diarrhea
• Hx: acquired from Breeder/Cattery 
• Dewormed (Fenbendazole) 
• Treated for Giardia (Metronidazole)
• Several times to no effect



Which Box Would You Check?

Tritrichomonas PCR

Obj #8: We are not makers of history. 
We are made by history

M
LK



4 mo old FS Calico
CC: Diarrhea

Hx: adopted from the shelter 1 month prior



FeLV/FIV negative; Fecal Exam



Poll Question



CAPC
Companion Animal Parasite Council

• https://capcvet.org



Physical Exam



Physical Exam



4 mo old MC Calico
CC: Diarrhea

Hx: adopted from the shelter 1 month prior

INFECTIOUS - Coronavirus MUTATION - FIP



Objective #9: One finger in the throat and one in the 
rectum makes a good diagnostician

Sir William Osler



Diagnostic Testing



10 wk Choc Lab                          
Acute onset diarrhea, lethargy, 

anorexia



10 wk Choc Lab                               
Parvo+



10 wk Choc Lab                               
Parvo+  Distemper IFA+/PCR-





Diagnostic Tests

• Sensitivity
– The proportion of true positives that are correctly 

identified by the test

• Specificity
– The proportion of true negatives that are correctly 

identified by the test



Positive Predictive Value          
The probability that a person has the disease when a 

positive test result is observed

Abnormal 
(+)

Normal   
(-)

Abnormal 
(+)

True 
Positive

False 
Positive

Normal   
(-)

False 
Negative

True 
Negative

Reference Test  Gold 
Standard

Diagnostic 
Test

TP
————
TP+FP



Clinical Expertise

Prevalence
TESTING

NOT TESTING



Diagnostic Testing 
Your Test Results Are Only As Good As You Are

• Start = Clinical Diagnosis
• Test to Support or Refute Clinical Diagnosis

– Movement on Rank-Ordered Differential List

Objective #10: “Elementary, my dear Watson” 



Thank You Nutramax Labs
Thank You CVM

Most Importantly
Thank You to You
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