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An Emergency Kit 

Some suggestions for the contents of a home/travel emergency kit include the following items, which are above 
and beyond the obvious bandages and adhesive tape: 

• Alcohol based hand sanitizers (can be used without water) 
• LED flashlight (Light Emitting Diode) will last for many hours 
• Space blanket (an all purpose aluminum wrap) 
• Aluminum foil (can be folded to form cups or plates) 
• Duct tape (multitude of repairs) 
• Water purification tablets 

The emergency kit should be in a waterproof container and kept where it is easily accessible. 
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Thought of the Month 
Best wishes for a happy, healthy Holiday Season! 

Kent Roberts DVM 
Blacksburg, VA 

This newsletter is published quarterly in support of the outreach program of 
the Veterinary Teaching Hospital VMRCVM, Blacksburg, VA and is 
prepared for and distributed to veterinarians in the Mid Atlantic Region 



The Vomiting Cat - The conclusion 

Further Investigation of Gastrointestinal Causes of Vomiting 
By employing a combination of signalment, history, physical examination, clinicopathologic testing and 
diagnostic imaging, should enable the accurate diagnosis of vomiting patients requiring urgent surgery, and 
non-gastrointestinal causes of vomiting. The diagnosis of primary gastric or intestinal inflammation, ulceration 
or neoplasia, delayed gastric emptying, and functional disorders of the stomach and intestine requires further 
work-up. This usually entails endoscopy or surgery to visualize and biopsy the stomach and intestines. The 
choice of an endoscopic or surgical approach depends on the results of clinicopathologic testing and diagnostic 
imaging, the most likely cause of vomiting, and the availability of endoscopic or surgical facilities. For example 
a cat with chronic vomiting with normal clinicopathologic and imaging results has a high likelihood of having 
inflammatory bowel disease and would be a good candidate for endoscopic visualization and biopsy of the 
stomach and small intestine. When endoscopy is not available a surgical biopsy could achieve the same result, 
but with higher morbidity. Where the patient is a vomiting cat with abnormal liver enzymes, thickened 
intestines, and an enlarged pancreas, then surgical biopsy is the most efficient means of determining the nature 
of disease (e.g., cholangiohepatitis, pancreatitis and GI lymphoma). 

Evaluation of Gastric Emptying 
Delayed gastric emptying is caused by outflow obstruction or defective propulsion and is usually suspected by 
the vomiting of food > 12-16 hours after ingestion. Other signs include abdominal discomfort, distention, 
bloating and intermittent anorexia. Outflow obstruction can be caused by polyps, foreign bodies, tumors, pyloric 
hypertrophy or stenosis, granulomata and extraluminal masses such as pancreatic tumors. Defective propulsion 
may result from primary gastric diseases such as gastritis, ulceration, neoplasia, and parasitism or non-gastric 
disorders such as stress, trauma, peritonitis, pancreatitis, infectious enteritis, electrolyte (especially 
hypokalemia) and metabolic derangements, drugs and surgery. The finding ofhypochloremia, hypokalemia, and 
metabolic alkalosis, ± aciduria, should raise the suspicion of an upper GI obstruction or gastrinoma. 

The ability of ultrasonography and endoscopy to detect obstructive, inflammatory and neoplastic diseases of the 
gastrointestinal tract has meant that contrast radiographic procedures are often restricted to the investigation of 
delayed gastric emptying associated with defective propulsion and "functional" intestinal disorders. However, if 
endoscopy and ultrasonography are not available, contrast radiographic procedures can provide useful 
information on gastric and intestinal patency and morphology, with surgical biopsy performed to achieve a 
definitive diagnosis. Procedures used to evaluate delayed gastric emptying include barium contrast (liquid or 
mixed with food), barium impregnated polyspheres (BIPS), nuclear scintigraphy, and the 13C-octanoate breath 
test. 

Plain radiography: plain films confirm delayed gastric emptying if retention of food or fluid > 10-15 hours 
after a meal. 
Contrast: liquid barium (30% w/v, 12-16 ml/kg via stomach tube) - the stomach should empty within 15-60 
minutes in cats), barium meal (normal <10-15 hours) or barium polyspheres. 
These tests are probably best used to accurately determine the efficacy of prokinetic drugs in patients with 
delayed gastric emptying. Remember that endoscopy is best for confirming gastric outflow obstruction and 
gastric and duodenal causes of decreased propulsion (e.g., ulcers, gastritis). Measurement of gastric pH and 
serum gastrin may help to determine the cause of gastric ulceration or mucosal abnormalities. 

Strategies for Managing Some Common Causes of Persistent Vomiting 
Uremia: 
Vomiting in uremia is mediated via the effects of uremic toxins on the chemoreceptor trigger zone (CRTZ) and 
afferent inputs from the inflamed stomach. Control of vomiting is centered around ameliorating uremia with 
fluid therapy, antagonizing the effects of uremic toxins on the CRTZ and limiting afferent input from 
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the inflamed gut. Uremic vomiting in cats is often most amenable to fluid therapy and treatment aimed at 
controlling the peripheral effects of uremia. The latter can be attempted by administering an H2 antagonist (e.g., 
famotidine 0.5-1.0 mg/kg SID-BID) and mucosa! protectants (sucralfate 0.25-1 g PO TID). This contrasts with 
dogs where reducing CRTZ stimulation with a D-2 dopaminergic antagonist such as metoclopramide (0.2-0.4 
mg/kg SC, IM, PO QID or 1 mg/kgl24 hours continuous IV infusion) is necessary to control vomiting. In cats 
D-2 dopaminergic anatagonists may be ineffective in reducing CRTZ stimulation. Metoclopramide is avoided in 
patients receiving dopamine to promote diuresis, and is considered a less effective antiemetic in cats than alpha 
adrenergic antagonists. Cats, or dogs, with vomiting which is refractory to initial therapy for uremic gastritis · 
may benefit from an alpha 2 adrenergic antagonist such as chlorpromazine (0.2-0.4 mg/kg TID SC) or 
prochlorperazine (0.5 mg/kg TID SC IM). Adequate hydration should be ensured. 

Gastritis/Gastric ulceration: 
Vomiting in patients with acute gastritis orgastric ulceration is managed by providing adequate fluid therapy, 
restricting oral intake and limiting afferent input from the inflamed gut by decreasing gastric acid secretion 
(e.g., H2 antagonists) and providing mucosa! protection (e.g., sucralfate ). A prostaglandin E analog 
(misoprostol 3-5 Ilg/kg PO TID) may be beneficial in dogs where persistent vomiting is associated with NSAID 
administration but has not been evaluated in cats. Where ulceration is severe and vomit-
ing is not adequately controlled metoclopramide (dog) or chlorpromazine/ prochlorperazine can be used as an 
adjunct in the short term. 

In patients with severe or persistent ulceration, more complete inhibition of gastric acid secretion can be 
achieved with the H/K ATPase inhibitor omeprazole (0.2-0. 7 mg/kg SID PO). This drug may be particularly 
effective in dogs with persistent GI ulceration, excessive secretion of gastric acid or recurrent esophagitis. The 
safety and efficacy of omeprazole in cats has not been widely reported. 

Mast cell tumors may cause vomiting via the central effects of histamine on the CRTZ (dogs) and the peripheral 
effects of histamine on gastric acid secretion with resultant hyperacidity and ulceration. Treatment of 
mastocytosis with HI and H2 histamine antagonists (e.g., diphenhydramine and famotidine) should reduce the 
effects of histamine. Omeprazole may be useful to limit acid secretion in patients refractory to H2 antagonists. 
Corticosteroids are used to decrease tumor size and release of histamine. 

Where chronic intermittent vomiting is associated with gastritis, a diet which is high in carbohydrate, restricted 
in fat and moderate in protein may facilitate gastric emptying and digestion. Limited antigen/hydrolyzed antigen 
diets can also be employed in patients where gastritis and vomiting are thought to be due to food allergy. 

The role of Helicobacter spp. in chronic vomiting in the cat is the subject of much speculation and debate. 
Where chronic intermittent vomiting and gastritis are associated with the presence of Helicobacter spp., a 
combination of antibiotics (amoxicillin, metronidazole and clarithromycin) has been shown to eradicate 
Helicobacter-like organisms in cats with H. pylori infection. 

The management of gastritis associated with delayed gastric emptying is centered around diet and prokinetic 
agents. 

Treatment of gastric emptying disorders is directed at the underlying cause (e.g., surgery for pyloric outflow 
obstruction; antacids, mucosa! protectants and/or antibiotics for gastritis). In non-obstructive situations, gastric 
emptying may be enhanced by dietary modification. Small amounts of semiliquid, protein and fat restricted 
diets fed at frequent intervals (e.g., intestinal diets blended with water and mixed with an equal volume of 
boiled rice) may also be of benefit, as may prokinetic agents such as metoclopramide (0.2-0.5 mg/kg PO SC 
TID) or cisapride (0.1-0.5 mg/kg PO TID). Erythromycin is effective in dogs but has not been evaluated in cats 
(dog0.5-1.0 mg/kg PO TID). Ranitidine and nizatidine, which have OP like activity, may also be effective in 
promoting gastric emptying in cats. 
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Lymphoplasmacytic Enteritis 
Lymphoplasmacytic enteritis is the most common type of IBD in dogs and cats. It is characterized by the 
accumulation of excessive numbers of lymphocytes and plasma cells in the lamina propria of the intestine. The 
degree of cellular accumulation is variable and is subjectively categorized as mild, moderate and severe. 
Moderate to severe lymphoplasmacytic enteritis is often associated with a protein losing enteropathy. A severe 
form of the condition has been reported in Basenjis. The extent of inflammation appears variable and ranges 
from the duodenum to the small and large bowel. 

Clinical Findings 
Chronic small bowel diarrhea accompanied by weight loss or vomiting are the most frequent findings in dogs 
whereas vomiting is the most common clinical sign in cats. Vomitus often contains bile. Hairballs are frequent 
in cats. Other findings include changes in appetite, excessive borborygmi and abdominal discomfort. The 
severity of disease is variable, ranging from intermittent diarrhea and vomiting in mild cases to intractable small 
bowel diarrhea, inappettence and weight loss in severe ones. The severity of the disease is thought to reflect the 
degree of cellular infiltrate. Physical findings range from normal to thickened intestines + mesenteric 
lymphadenopathy, marked weight loss, and ascites or edema in animals with severe protein losing enteropathy. 

Diagnosis 
A diagnosis of idiopathic Iymphoplasmacytic enteritis is made by excluding systemic, parasitic, infectious, 
pancreatic and structural causes of chronic diarrhea and demonstrating excessive numbers of lymphocytes and 
plasma cells in intestinal biopsies. 

Treatment 
Treatment is usually based on dietary modification, antibiotics and immunosuppression. Treatment is to some 
extent based on the severity of the disease. Mild to moderate intestinal inflammation may be associated with 
dietary sensitivity or intolerance, or potentially idiopathic small intestinal bacterial overgrowth. A therapeutic 
dietary trial can be performed with either: 1) a highly digestible diet which is restricted in fat and gluten-free, 2) 
a diet limited to a single novel protein source, or 3) a diet containing protein hydrolysate, to determine if dietary 
sensitivity or intolerance are present. A response is usually observed within 2-3 weeks. Similarly, a therapeutic 
trial (21 days) with tylosin (10 mg/kg PO TID), metronidazole (15 mg/kg PO BID), or oxytetracycline (10-20 
mg/kg PO TID) for antibiotic responsive enteropathy/small intestinal b8:cterial overgrowth may be warranted. In 
patients who fail these trials and in those with moderate to severe infiltrates or hypoproteinemia, the 
administration of immunosuppressive agents is usually required to achieve a response. Oral prednisolone (1-2 
mg/kg PO BID) is the initial drug of choice. It is usually administered at an immunosuppressive dose for 2-3 
weeks and then decreased by 50% every 2-3 weeks, and then continued on an alternate day basis for 2-3 
months. If clinical response is poor or the adverse effects of prednisolone predominate, azathioprine can be 
added to the regimen. In dogs it is usually given every day (2 mg/kg PO SID) for five days and then on alternate 
days to prednisolone. Cats are more sensitive to azathioprine (0.3 mg/kg PO SID) and may be better managed 
with chlorambucil (6 mg/m2 PO EOD) and prednisone (5 mg PO/cat/day). Supplemental cobalamin (1 ml SC q 
2-3 weeks) and folate/Bcomplex vitamins should also be given if serum concentrations are low. Metronidazole 
( 15 mg/kg PO BID 10-14 d then SID 10-14 d) can also be used in conjunction with corticosteroids and has 
effects on bacteria and possibly the immune system. Successful treatment is accompanied by a decrease in 
clinical signs and an increase in plasma proteins. Once a patient has had 2-3 months remission from signs it may 
be possible to gradually withdraw immunosuppressive therapy. If signs recur daily, medication is continued 
until signs resolve, then gradually reduced. In patients wto respond poorly to therapy, or relapse after an initial 
response, lymphoma should be ruled out. 

Prognosis The prognosis for lymphoplasmacytic enteritis is variable and depends on its severity. Many patients 
require prolonged treatment with glucocorticoids and diet. As no accurate criteria exist for predicting response it 
is wise to give a guarded prognosis. 
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Strategies for Controlling Persistent Vomiting of Undetermined Etiology 
Symptomatic fluid therapy, diet restriction or modification, and antiemetics to control vomiting are indicated 
when vomiting is frequent or severe enough to cause derangements of fluid, electrolyte and acid base balance. 
Antiemetics should not be given if intestinal obstruction or ingestion of a toxic substance is suspected. 
Antiemetic selection in patients with unknown causes of vomiting is based on a best guess, least harmful 
approach. Alpha 2 adrenergic antagonists (prochlorperazine, chlorpromazine) and D-2 dopaminergic 
antagonists (metoclopramide) are suggested first and second choices. 
Adapted with permission from the Proceedings of the 16th Annual Fred Scott Feline Symposium held 
July 30 - August 1, 2004 at Cornell University's College of Veterinary Medicine, as reported in Feline 
Health Topics, Vol. 19, No. 3 July - September 2004, Cornell Feline Health Center Cornell University, 
Ithaca, NY 

Pet Insurance 
A recent article in the Wall Street Journal indicates that many companies are offering Pet Insurance as an 
additional benefit (consolation?) to their employees even as they trim employee medical benefits, which are 
increasing at double digit rates each year. The list of big name companies includes Google Inc, Hilton Hotels, 
Ford Motor Company, Viacom, Time Warner and McDonald's Chipotle Mexican Grill unit. Along with legal 
assistance and financial planning, these benefits help to attract and retain employees. 

In 2005, the average annual human health care premiums are $4,024 for single coverage and $10,880 for family 
coverage. Only 9% of companies pick up the full cost of medical insurance for families. 

Americans are expected to spend $8.6 billion on veterinary care this year according to the American Pet 
Products Manufacturers Association. In 2004, dog owners spent an average of $211 on routine veterinary care, 
and cat owners spent $179. The average cost of surgical vet-care visits was $594 for dogs and $337 for cats. 

Pet Insurance monthly premiums average $15 to $30. Veterinary Pet Insurance controls an estimated 80% of 
the US pet insurance market with more than 360,000 active policies. Insurers usually offer several levels of 
coverage from basic to a more complete package, which includes most surgical procedures. 

Wall Street Journal, Nov 12, 2005 

Canine Influenza Virus 

Reports of an usual form of Kennel Cough seen by numerous veterinarians, particularly in the New 
York City area, have led to the conclusive proof at the Animal Health Diagnostic Center at Cornell University 
that a canine influenza virus is on the loose. Tests on New York dogs last year (2004) were negative. 

This virus is a relatively new pathogen of dogs. It was frrst identified in racing greyhounds in 2004 
causing significant problems on dog tracks throughout the U.S. As this is a new pathogen, all dogs are 
considered potentially susceptible. While there are variable clinical signs of the disease, the most common sign 
is a persistent cough, which will persist for up to three weeks regardless of treatment. Secondary bacterial 
infections often cause a nasal discharge. More severely affected dogs carry a high fever (104-106) with clinical 
signs of pneumonia. Antibiotic therapy is helpful in these cases. 

Kennel infection rates may reach 100% and the incubation period is a relatively short 2-5 days. 
A diagnosis is best done by detecting antibodies to the virus in a serum sample submitted to the Animal 

Health Diagnostic Center at Cornell. 

From a news release of Sept. 29, 2005 by the Cornell Animal Health Diagnostic Center 
Submitted by Kent Roberts, DVM; Blacksburg, VA 
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Success Is No Accident 

None of us truly practice alone - even in those few remaining "solo" practices. We have associates, 
technicians, receptionists and assorted other helper employees who assist us in providing service to our clients. 
The ability, training, competency and commitment of these people can, and does, vary widely. One of most 
important talents the practice owner can have is the ability to motivate these employees so they come together 
as a dedicated and effective "team". This is a true test of leadership in any practice. 

How best to achieve this goal? Leading by example is an established technique that certainly applies in 
any practice. Be a team player. Not only share the work, but most certainly share the rewards of everyone's 
efforts. Our interactions with practice employees tell them a great deal about us as professionals, and as people 
too. Are we ready to recognize and reward above average performance by team members? Failure to do so can 
be a major set back in establishing team dedication and success. 

Surgery is an excellent place to start instilling the team approach, as almost all surgery requires the 
effective, well-timed input of those involved. Emergencies are another situation where a smooth meshing of 
abilities and attitudes can make a huge difference in the team's success. If you are the "star" who takes most 
(all?) of the credit, then you are actually working against the other team members hopes for gratification in their 
work. 

Perhaps "stars" have their place in the cinema, but the best athletic teams are those who don't have 
individual stars. The true team approach to any job requires that we put forth our best effort as a member of the 
team, not in the hope of individual recognition. Successful team leaders instill this unselfish approach by word 
and deed on a daily basis. The skill of the team is what matters most. Successful teams are productive, 
unselfish and innovative with a deep feeling of having contributed to a worthwhile goal. 

Successful practice requires effective team work by all involved. Isn't this worth striving for? 

Kent Roberts, DVM 
VMRCVM, Blacksburg, VA 

Development of a Questionnaire to Measure the Effects of Chronic Pain on Health
Related Quality of Life in Dogs 

Objective - To develop a reliable, validated questionnaire that can be used for the assessment of chronic pain 
and its impact on health-related quality of life (HRQL) in dogs. 
Sample Population- 17 owners of dogs that had chronic pain associated with chronic degenerative joint disease 
and 165 other dog owners. 
Procedures - Psychometric methods were used to identify relevant domains, create an item pool, select and 
validate items, and construct and preliminarily test a structured questionnaire. Relevant domains were identified 
through semi-structured interviews. Descriptorgenerating exercises provided the terms that owners used to 
describe these domains and formed an item pool. A selection from this pool was validated and used to construct 
a questionnaire that underwent preliminary testing. Results - The structured questionnaire contained 109 simple, 
familiar, descriptive terms associated with good health or chronic pain (most describing subtle aspects of 
behavior that owners interpreted as expressions of subjective experiences of their dogs) for 13 possible HRQL 
domains. Each descriptor was associated with a 7-point numeric scale. Conclusions and Clinical Relevance -
The questionnaire was intended to facilitate rapid, sensitive and accurate rating of a comprehensive range of 
relevant domains by naive raters with minimal burden on respondents. The principles underlying the 
development and design of this structured questionnaire off er a novel approach to the proxy measurement of 
HRQL and changes in HRQL associated with chronic pain for a range of animal species. Impact for Human 
Medicine - This novel approach may be applicable to other nonverbal populations (e.g., young children or 
elderly people with cognitive impairment). 
M. L. Wiseman-Orr, A. M. Nolan, J. Reid and E. M. Scott, American Journal of Veterinary Research, 
2004; 65:8:1077-1084, as reported in Animal Health Spectrum,Vol. 16. No. 2, Mississippi State University 
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Cats as a Risk for Transmission of Antimicrobial Drug-Resistant Salmonella 

To determine whether cats were a risk for transmission of Salmonella to humans, we evaluated the excretion of 
Salmonella by pet cats. Rectal-swab specimens were taken from 278 healthy house cats, from 58 cats that died 
of disease and from 35 group-housed cats. Group housed cats were kept in one room with three cat trays and a 
common water and feed tray. Eighteen (51.4%) of 35 group-housed cats, 5 (8.6%) of 58 diseased cats (5/58), 
and 1 (0.36%) of 278 healthy house cats excreted Salmonella. Salmonella isolates were of serotypes 
Typhmurium, Enteritidis, Bovismorbificans and 4:i:-. Acquired antimicrobial resistance was found in serotype 
Typhmurium (resistance to ampicillin, chloramphenicol, and tetracycline; to ampicillin; and to 
chloramphenicol) and 4:i:- strains (resistance to ampicillin, chloramphenicol, sulfonamides, trimethoprim, and 
sulfamethoxazole/trimethoprim). Cats that excrete Salmonella can pose a public health hazard to people who 
are highly susceptible to Salmonella, such as children, the elderly and immunocompromised persons. 
F. Van Immerseel, F. Pasmans, J. De Buck, I. Rychlik, H. Hradecka, J.M. Collard, C., Wildemauwe, M. 
Heyndrickx, R. Ducatelle and F. Haesebrouck as reported in Animal Health Spectrum,Vol. 16. No. 2, 
Mississippi State University, Emerging Infectious Diseases, December 2004; Volume 10, Number 12; 
http:www.cdc.gov/ncidod/EID/voll0nol2/040904.htm., 

Would You Believe? 
Approximately 15% of lung cancer victims never smoked. Exposure to radon, a naturally occurring radioactive 
gas, is the second leading cause of lung cancer. Government estimates are that one in 15 U.S. homes has radon 

levels that are considered too high. 

January 28, 2006 
March 6 - 8, 2006 
March 10 & 11, 2006 
March 24 & 25, 2006 
March 31 & April 
2006 

April 5-7, 2006 
April 21- 23, 2006 
April 29, 2006 
May 6, 2006 
May 15 - 17, 2006 

Please note: 

Continuing Education Opportunities 

Urinalysis & Hematology 
Soft Tissue Surgery 
Introductory Echocardiography 
Thoracic Radiology 

1, Applied Ultrasonography 

Beginning Endoscopy 
Advanced Echocardiography 
Infectious Diseases 
Radiography for Technicians 
Orthopedic Surgery 

Location 

Blacksburg 
Blacksburg 
Blacksburg 
Blacksburg 
Blacksburg 

Blacksburg 
Blacksburg 
Blacksburg 
Blacksburg 
Blacksburg 

Contact 
Hours 

6 
24 
10 
10 
10 

24 
21 
8 
6 
24 

The courses listed above are limited enrollment and feature a hands-on laboratory experience under the 
guidance of clinical faculty members. Program brochures provide course details. For more information, please 
contact Anne Cinsavich, aclapsad@vt.edu (540) 231-5261; or to register for a program, pleast'. contact 
Conference Registration, Continuing Education Center, (540) 231-5182. 
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Virginia-Maryland Regional College of Veterinary Medicine Extension Staff: 
Dr. W. Dee Whittier Extension Specialist - Beef Cattle 
Dr. Scott Pleasant Extension Specialist - Equine 
Dr. John Currin Extension specialist-Dairy Cattle 
Anne Cinsavich Continuing Education/Extension 

K.C. Roberts, Editor 
Anne Cinsavich, Production Manager of VIRGINIA-MARYLAND VETERINARY NOTES 

VIRGINIA-MARYLAND REGIONAL 
COLLEGE OF VETERINARY MEDICINE 
VIRGINIA TECH 
BLACKSBURG, VIRGINIA 24061 
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