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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.”



Management of

Kitten Diarrhea

Kittens with diarrhea present with a .

spectrum of clinical signs ranging from DSAM, MRCVS,
’ B Diplomate ECVIM
mild and self-limiting to severe and (G Arisal)

Cormell University

life-threatening, especially when serious
- cnmpllcatmna such as dehydration, sepsis,
j anﬂ gastrmntestlnal hemorrhage, occur.
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CBC = complete blood count, ELISA = enzyme-linked immunosorbent assay,
FeLy = felime leukermia virus, FIV = feling immunodediciency virus, Gl = gastralntestinal;
PCR = polymerase chain reaction; T = trypsin-like immuncreacthity




1) Treat the Underlying Disease
2) Tell the truth and shame the Deuvil
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



Objective
#1

TEXTBOOK of

i3 reat the Underlying Disease

STEPHEN J. ETTINGER
EDWARD C. FELDMAN

VOLUME 1 Odition”




6 yo FS DLH
The Problem: Chronic intermittent
vomiting




The Diagnosis




The Treatment




Alternative Treatment Options
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Jenernal of Feline Medicine and Swrgery (2013) 15, 21-29 i .

HAIR BALLS IN CATS
A normal nuisance or a sign
that something is wrong?

[~
Martha Cannon %

Just how limited is our knowledge? Practical relevance: Vomiting of hair
balls is a common problem in domestic

Vomiting of hair balls (fur balls) is a common problem in domestic cats, cats, to the extent that it is considered
to the extent that it is considered by many owners to be a normal feline by many owners and veterinarians to be




The Truth Is
WE DON’T KNOW

Evidence base: Studies concerning this common

problem ame lacking and there are no praviously
published data regarding the incidence of hair balls

In pet cats or potential predisposing causes.

Although a range of commercial hair ball control
diets are available there is no objective information

in the public domain regarding their efficacy.

Similarly, no studies have evaluated the success
of other commonly recommended preventive

stratagies.

Obj #2: Tell the truth, shame the Devil

Franc¢ois Rabelais



“Big Ben”
Sig: 2 yr old MC Lab
o -







How the kidney works

Clean blood
Renal vein

Blood with
waste products

Renal artery

Ureter

Il\l
Waste products
(urine) to the bladder

MNephron
Tubule
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Apomorphine hydrochloride



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

Dopaminergic

Receptor
Apomorphine
D, agonist Chemoreceptor
K-9 Emetic \ *rigger Zone
1 00 5-HT3 M1
NK;,, ENK,,,

D, = Dopaminergic

H, = Histaminergic

a, = Adrenergic

5-HT, = Serotonergic

M, = Muscarinic (ACh)
ENK, = Enkephalinergic
NK, = Neurokinergic
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Dr. Steve Petersen
CSU Graduate

Board Certified Surgeon
Alameda Intern Director
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Apomorphine in Cats

» “Use of apomorphine in cats is controversial
and many recommend not using in this
species.”

— Plumb pg. 86




Dopaminergic
Receptor

Chemoreceptor

Trigger Zone
H1 (00} 5-HT3 M1
NK, ENK,,




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

Read up on the mechanisms and E

effects of drugs BEFORE you ?9

administer them. Big Ben

HANDBOOK
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1|6 month old

FS Devon Rex

CC{ acute onsetwvoemiti
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“Shelter
adoption —
Infectious”
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Foreign |
Body —
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“Skin Issues” —
Food Allergy”



6 month old|FS Devon Rex
CC: [acute onset vt
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Sig: “Gumby” 14 FS DLH
CC: Anorexia




“Not eating is not normal for cats”

Dr. Tony Buffington



THE FRIENDSHIP ALGORITHM

PLACE PHONE
CALL

DR. SHELDON COOPER , PH.D

NO

LEAVE
MESSAGE

DO YOU ENJOY,
A HOT
,L BEVERAGE?"
WAIT FOR
CALLBACK
WHAT IS NO
THE
| DINE TOGETHER? / i
Ve ™

N=0

RECREATIONAL
ACTICITY? TELL
ME ONE OF YoUR
INTERESTS?

INTEREST?

HAVE THEA /

“WHY DON'T
WE DO THAT
TOGETHER?"

HAVE COFFEE |¢¥
HAVE COCOA

BEGIN FRIENDSHIP |

PARTAKE IN
INTEREST



ANOREXIA

N

19 ANOREXIA 2° ANOREXIA

Brain Disease Everything Else
Brain Trauma

Brain Tumor
. ' . Veterinary
Anosmia (ENn DZzmi’) Internal .?'Slw.[i(‘inu



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

ANOREXIA
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19 ANOREXIA 2° ANOREXIA

Brain Disease Everything Else
Brain Trauma

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

ANOREXIA

AN

10 ANOREXIA Pseudo 20 ANOREXIA
ANOREXIA

Dental Disease
Musculoskeletal
Pain

Routine, Change
Stress, Anxiety
Depression
Finicky

Food Addiction
Bowl design



Sig: “Gumby” 14 FS DLH
CC: Anorexia




6 month old|FS Devon Rex
CC: [acute onset vt
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-.“What a cutie!”




Physical Examination




Feline Chronic Gingivostomatitis

www?2.vetmed.ucdavis.edu




Verify, Verify, Verify

g

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




P: Minimum Data Base (MDB)

PCV
WBC
Neut
Lymph
Mono
Eos
BUN
Cr
Chol
Gluc
Na

K

31

10.2 x 103
4.9 x 103
5.0x 103
0.2 x 103
0.9x103
62

1.9

125

69

149

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)

What do the MDB abnormalities
tell you about your case?




P: MDB

PCV
WBC
Neut
Lymph
Mono
Eos
BUN
Cr
Chol
Gluc
Na

31

10.2 x 103
4.9 x 103
5.0x 103
0.2 x 103
0.9x103
62

1.9

125

69

149

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)



BUN:Cr Ratio

> 30 consistent w/ Gl Ulceration

RENAL "ENDOGENOUS" SYSTEMIC
EXCRETION NH CIRC.
|

}

‘*75% ‘..15%
UREA —— — =% PORTAL
CIRC.

~25%

LIVER
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cellular
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Endoscopy with Anesthesia ($2300)

= Confirmed Gastric
Ulceration




What’s Missing?

A DIAGNOSIS




P: Minimum Data Base (MDB)

PCV
WBC
Neut
Lymph
Mono
Eos
BUN
Cr
Chol
Gluc
Na

K

149

31

10.2 x 103
4.9 x 103
5.0x 103
0.2 x 103
0.9x103
62

1.9

125

69

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)

What do the MDB normalities
tell you about your case?




When Normal is not Normal

PCV 31 (37-55)

WBC 10.2 x 103 (6-17 x 103)
Neut 4.9 x 103 (3-11 x 103)
Lymph 5.0x 103 (1-4.8 x 103)
Mono 0.2 x 103 (0.2-1.4 x 103)
Eos 0.9x 103 0.1-1.2 x 103)
‘BUN 62 (7-28)

Cr 1.9 (1.6-2.5)
Chol 125 (130-300)
Gluc 69 (65-122)

Na 149 (145-158)

K 5.2 (4.1-5.5)

What's the next test you will order?




ACTH Stimulation Test ($150)

ACTH Stimulation Test

Zero 1 Hour



“Lilly” 2 yr. F Chinese
Crested

* Diagnosis:

PrednisTab® ||
(Prednisolone, USP)
5 mg
For Oral Use in Dogs Only

— “Atypical” Addison’s disease

o e

* Treatment
— Prednisone 0.2 mg/kg/day (S0.15)

* Follow up
ﬁf%‘ clinical improvement

i

#6: The eye sees only
,@t-‘—” at the mind is prepared to comprehend.

Robertson Davies




Sig: 1 yo MC Irish Terrier
CC: Vomiting







CCU

Fluids
Cerenia
Famotidine

X

A

Antlometic

For oral use in do

by o G Ehi

24 mg

4 Tablots Paor B
MNADA #141-262, A




Transfer to Med in the Morning

- Hx: Exp Laparotomy 1 month earlier
- Removal of GI FB (Rock)
- SSS Major Concern

- On The Clock
— Either Go Home or Euthanize



ldentify the Problem

Define Problem
Differentials

Diagnostics
Treatment Plan

Assessment and
Reassessment

Vomiting

"= Primary Gl

= Secondary Gl
= Possible FB Obstruction
Radiographs - Equivocal
Fluids, Cerenia, Famotidine

Has not vomited since
admission to CCU about
12 hours earlier



ldentify the Problem

Define Problem PICA
Differentials " Behavioral

= PSS

= EPI
Diagnostics Bile Acids, TLI &
Treatment Plan Fluids, Lactulose Uru||_eGuin
Assessment and Abdominal Ultrasound
Reassessment

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




9 month old kitty-cat with diarrhea



Presentation

Sig: 9mo FS Bengal

CC: 2-3 months waxing & waning
L arge Bowel Diarrhea

Hx: acquired from Breeder/Cattery

Dewormed (Fenbendazole)
Treated for Giardia (Metronidazole)
Several times to no effect
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Which Box Would You Check?

General

" Fecal Flotation

| Fecal Screen - Includes float, direct, IFA
Parasite Identification (Internal / External)

| OccultBlood

| Soil Analysis
Trichinella Digest

" Toxoplasma gondii serology - non canine/feline

Canine/Feline

[ Heartworm serology

1 Microfilaria (Knott's Test)

|= Baermann (Qualitative / Quantitative)

Cryptosporidium: [ IFA combined w/Giardia
[ PCR

Giardia: | IFA combined w/Cryptosporidium
| ELISA
PR

Ehrlichia/Anaplasma/Neorickettsia PCR
RMSF IFA (titer)

PARASITOLOGY & PARASITOLOGY COMBINATIONS (if more than one test type is listed, please circle desired test
Ruminant/Camelid Equine

r Baermann (Qualitative / Quantitative) |= Cryptosporidium/Giardia IFA
Sedimentation (flukes) | Pinworm (Cellophane Tape Technique)
Cryptosporidium/Giardia IFA '

Cryptosporidium acid fast (bovine only)

Toxoplasma gondii PCR

e Neospora ELISA

T foetus (Culture - Diamond's / Culture-InPouch / PCR)

=

(Canine/Feline continued)

j Ehrlichia/Lyme/Anaplasma/Heartworm Screen T with Ehrlichia/Anaplasma/Neorickettsia PCR
Ehrlichia canis IFA (titer) r with Ehrlichia/Anaplasma/Neorickettsia PCR

Bartonella (PCR / ELISA - feline only) r Bartonella PCR plus ELISA

Haemoplasma spp PCR |

Fever/Blood Donor Panel - Ehrlichia/Bartonella/Haemoplasma PCR

Toxoplasma gondii (IgG-IlgMELISA /  PCR)

| Neospora caninum (serology / PCR)

] T. foetus/Trichomonads (Culture - Diamonds / Culture-InPouch / PCR)

Other (please specify test & species):

e NinVaValoll SVallaValVi

Falina FAaiiina




Presentation

Sig: 9mo FS Bengal

CC: 2-3 months waxing & waning
L arge Bowel Diarrhea

Hx: acquired from Breeder/Cattery

Dewormed (Fenbendazole)
Treated for Giardia (Metronidazole)
Several times to no effect

»




Which Box Would You Check?

PARASITOLOGY & PARASITOLOGY COMBINATIONS (if more than one test type is listed, please circle desired test

General Ruminant/Camelid Equine

[ Fecal Flotation r Baermann (Qualitative / Quantitative) |= Cryptosporidium/Giardia IFA

ki Fecal Screen - Includes float, direct, IFA Sedimentation (flukes) | Pinworm (Cellophane Tape Technique)
Parasite Identification (Internal / External) 5 Cryptosporidium/Giardia IFA :

| Occult Blood [ Cryptosporidium acid fast (bovine only)

| Soil Analysis " Toxoplasma gondii PCR
Trichinella Digest [ Neospora ELISA

" Toxoplasma gondii serology - non canj | T.foetus (Culture-Diamond's / Culture-InPouch / PCR)

Canine/Feline
[ Heartworm serology

Tritrichomonas PCR

aplasma/Neorickettsia PCR

1_ Microfilaria (Knott's Test) ~ Ehrlichiacanis IFA(titer) | with Enrlichia/Anaplasma/Neorickettsia PCR
r Baermann (Qualitative / Quantitative) | Bartonella (PCR / ELISA-feline only) r Bartonella PCR plus ELISA
Cryptosporidium: [ IFA combined w/Giardia Haemaplasma spp PCR
- PCR " Fever/Blood Donor Panel - Ehrlichia/Bartonella/Haemaplasma PCR
Giardia: | IFA combined w/Cryptosporidium Toxoplasma gondii (IgG-IlgMELISA /  PCR)
| ELISA | Neospora caninum (serology / PCR)
" PCR ] T. foetus/Trichomonads (Culture - Diamonds / Culture-InPouch / PCR)
Ehrlichia/Anaplasma/Neorickettsia PCR
'; RMGSF IFA (titer) Other (please specify test & species):
FAIRAADINAT AFY Falina FAiiina

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

ATN




4 mo old FS Calico

CC: Diarrhea
Hx: adopted from the shelter 1 month prior




FelV/FIV negative; Fecal Exam




Far oral
adminesrration

Round and Tapewermer

UKPetMeds.co.uk

Poll Question

e R

-

=

ned puppies

aprmar o cals, .g#gﬁ.

kisters 0

NDC 50111-334-01
METRONIDAZOLE
Tablets USP

500 mg

K only

100 TABLETS

Each tablet contains 500 mg
metronidazole, USP.

Usual Dosage: See package
insert for full prescribing
information.

Store at 20° to 25°C (68° to 77°F)
[See USP Controlled Room
Temperature].

PROTECT FROM LIGHT

Dispense in a tight, light-resistant
confainer as defined in the USP,
with a child-resistant closure
(as required).

KEEP THIS AND ALL
MEDICATIONS OUT OF THE
REACH OF CHILDREN.

Wanufactured In Paland By:

PLIVA Krakow Pharmaceutical Company 5.4,
Krakaw, Poland

Manufactured For:

TEVA PHARMACEUTICALS USA
Sellersville, PA 18960

3 50111-334-014

B T

Iss. 9/2010

10002400




CAPC
Companion Animal Parasite Council

* https://capcvet.org

LEARN HOW TO EDUCATE CLIENTS ON THE
INFECTION RISKS IN YOUR AREA

as

DO CATS GET TICKS?

A featured video from our library: Listen to veterinary parasitologist Dr. Susan Little as she ticks
one of the most common misconceptions off the myth st




Physical Exam




Physical Exam




4 mo old MC Calico

CC: Diarrhea
Hx: adopted from the shelter 1 month prior

'*f"
"u+

BCV | IBV
HCV-0C4a3 ‘ FIPV
MHV - JHM I TGEV
MHV




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

Sir William Osler

lwl

FIP positive (86%)

Focused on Veterinary Diagnostics

RIVALTA FIP-VETube ... .

Simple practical test to detect or exclude
FIP infectiol

xudate (abdominal and/or pleural
p ted fFIF

Clinical suspicion of FIP infec!

Rnull Illllfat:wlth
n symptom:

Practical test for discrimination

’)

’)

") of exudate (infammabie punciate
’)

( un—mﬁ mmablep nctate)

J Feline Med Surg. 2016 Jul 18. pii: 1098612X16658925. [Epub ahead of print]

Usefulness of acute phase proteins in differentiating between feline infectious peritonitis and
other diseases in cats with body cavity effusions.

Hazuchova K', Held S%, Neiger R®




Diagnostic Testing
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10 wk Choc Lab
Acute onset diarrhea, lethargy,

anorexiada




10 wk Choc Lab
Parvo+




10 wk Choc Lab

istemper I[FA+/PCR-

Parvo+ D







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

Reference Test Gold
Standard

pSE

¢
MO e
i i Abnorr «\ 6& ™
> a'?'ggiSt - P\?\)&%?\A%Qe P‘\’ _"Ijsjse'the TP+FP

'Negative |Negative




Clinical Expertise

Prevalence
TESTING

B

NOT TESTING




Objective #10: “Elementary, my dear Watson”

Diagnostic Testing

Your Test Results Are Only As Good As
e Start = Clinical Diagnosis

* Test to Support or Refute Clinical Diagnosis

— Movement on Rank-Ordered Differential List




Thank You Nutramax Labs
Thank You CVM

I Christian
Vetermary
Mission

®
NUTRaAMAax
LABORATORIES

VETERINARY SCIENCES, INC.

Most Importantly
Thank You to You
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