y, and
, trauma, and

| SOC cer and still loves to catch a game
me. he enjoys cooking, going kayaking, playing
~ volleyball... and anything else outdoors by the ocean. She also is
a fanatic about all things Arizona Wildcats!
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lenne Feliz IYH
MASSACHY

seney Crrcel Care
VETERNP
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Sto ck.adobe.com

FRESEN IOREXIA FOR 3 DAYS , UNSURE IF
INGESTED SOMETHING FOF

- ROUTINE BLOOD WORK 3 MONTHS AGO WAS NORMAL
PE: 6-8% DEHYDRATED, GENERALIZED WEAKNESS, MILDLY ICTERIC SCLERA, ABDOMINAL PAIN ON PALPATION




- Dehyd rq’rlon

( * Generalized weakness



* PT/PTT . 1 140




. Coqulopc’rhy S dration

(f ® Generalized weakness



| HOPE YOU HAVE FUN
WHILE SOME OF US HAVE

TO WORK OVERTIME!

Qo

=S,

i1

theAwkwardYeticom



g .A-,

- Blue-green algae

(f ®* Many many many others




. Generql suppor 1gents as needed)

(f ®* N- dce’rylcys’reme IV or PO or Denamarin PO







and so his

(f Truegreennursery.com




PRESENTING CLIN

PE: 8-10% DEHYDRATED, OBTUNDED, T

%




. Ob’rundo’rlon

(f ® Tachycardia



(f * CXR — microcardia and -hibv'lheiﬂd
J




https: / /www.linkedin.com /pulse /microcardiahypovascular-lung-pattern-dog-robert-cruz




. Ob’rundo’rlon -

® Tachycardia
/) What test should we send out nexte2?



Go now,
release the
hormone armies
and bring
balance to
the realm!

You wield great power,
Pituitary. Use it wisely!

gl

. Typicqil;" enal ¢
produce adequate glu e ane

mineralocorticoids
theAwkwardYeticom



Percorten-V
(desoxycorticosterone |
pivalate injectable

suspension)
For veterinary use only
25 mg/ml
A Y

n only
Timerosal (,002% adged pres
well before using. Storeat

eral law restricts this 014°

"N G ver -
R Dexamethasone-SP

SuspenSiOH)

25 mg/mL

DOCP i nile : (desoxfc."f"
i e S B

Mmermocorllcmd

An'l'lnCIUSGCI T L B ] © suboutaneous Use
.ﬁ?oogsm’w

ion: ral law
ution: Fede =
?easmcts this drdugr t(;) 1‘1‘31
er Of 8
on the orger
ﬁZe?lrsed veterinarian

B B i i
G, BP and lyte monitoring
C F

(lesoxycorticostero! Approved "

Mjectale suspensi

2 mg/mL 8

"v' Subcutaneous use 1 ©

NADA 141-444 I

"Phroved by FDA

Other support as indicated based on patient

https://www.dechra-us.com//







- SAME PRESENTING ICAL SIGNS (BUT MORE CHRONIC OF A TIME FRAME) AND PE FINDINGS

i



( * CXR — microcardia and hypovolemia
&




CAN HE BE AN ADDISC

ADRENAL GLANDS

https://www.vecteezy.com/

%



https://vimeo.com/







PRESENTING CLIN|
ANOREXIA FOR 3 DAYS , UNSL

PE: T 104.3, HR 180, POOR PULSE QUALITY, 6-7% DEHYDRATED, ABDOMINAL
PAIN, POSSIBLE FLUID WAVE, WEAKNESS




¢ Weqkness

(f ® Possible Fluid Wave







b,

A / B
/ Frank, Paul. (201 3). The Peritoneal Space. In D. Thrall (Ed). Textbook of Veterinary Diagnostic Radiology. (6™ ed., pp. 659-678). St Louis, MO: Elseveir.









®* Pain medication

* SURGERY!H

Aerobic

Anaerobic

Cocci: Strep,
Staph,
Enterococcus
Bacilli: Bacillus,
Listeria,
Nocardia,
Corynebacterium

Penicillin, Ampicillin
Vancomycin, Linezolid

Clindamycin

Peptostreptococcus
Bacilli: Clostridium,
Lactobacillus,
Actinomyces

1= gen cephalosporins

2~ gen cephalosporins
37 gen cephalosporins
4th pen cephalosporins

Macrolides

Fluoroguinolones
Levo € -> Cipro

Carbapenems,
Chloramphenicol,
Potentiated Penicillins
(ex: Amoxicillin-Clavulanic acid)

Clindamycin

Metronidazole

Macrolides

I or
Mycobacteria,

Fluoroguinolones Rickettsia

Diplococci:
Neisseria,
Moraxella
Bacilli:
Enterobactertaceae,
Hemophilus,
Pseudomonas

Diplococci: Veilonella
Bacilli: Bacteroides,
Fusobacterium
Coccobacillus:
Pasteurella

Atypicals (not seen
on gram stain):
Treponema,
Chlamydia,

Stewart SD, Allen S. Antibiotic use in critical illness. J
Vet Emerg Crit Care. 2019; 29: 227-238.









PRESENTING - DIARRHEA

PE: T 103.2F, HR 180, HYP DYNAMIC FEMORAL PUL S, 6-8% DEHYDRATED, ICTERIC SCLERA,
YELLOW /ORANGE MM COLOR




s s:f/wqu.mspcq.org/

® |cteric sclera

( + Tachycardia) hyperdyNETTEETNEIR
O




. Chem— BUN 2

(f ®* Coombs - posmve -



https: / /eclinpath.com/






lutination

® |cteric sclerc -

s chhycqrdlq/hyperdynqmlc pulses Positive Coombs
/J What disease does Brandy have?




Intruder! DES@

@ (wwh-what?!)

o— (b
-~

Autoimmune disordes n o nuts hell.
«Beatvice the Bioloojsts




‘ Clopldogrel - why?e

(f ®* Doxycycline course pending infectious disease testing



Courtesy Dr. Scott Taylor




PRESENTING

r

i

PE: 6-8% DEHYDRATED, HR 240,







Some Causes of AKI !

~_
The Ca.rJio Pendl “The |ntra?ena‘ The B Rendl

T’oeH’roVo‘emn



( What is Steve’s diagnosise?
&



%

® |V fluids

® Urinary catheter

where ya headed,
gall bladder?

| haffa get
removed...

well that's
OUTRAGEOUS!
wWHY?!

on account
of | maked all
these stones..

seriously?

they’re removing
you for that?

hey bladder,
lookin’ good.
| made these
for you..

theAwkwardYeticom
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