CASE STUDY #1
Mr. Goodwin brough his dog Chessie, a 5-yr old spayed female Golden Retriever, in for an annual examination. When asked about the dog’s general health, he stated that despite feeding her only 1 ½ cups of Science diet Canine Light each day, the dogs had been gaining weight. Mr. Goodwin also complained that the dog was lazy and would lie around all the time. He remarked that Chessie now chased a ball only once or twice, whereas she used to play for at least 30 minutes at a time. He was also concerned that she continually scratched at some of the darker areas in her armpits, which smelled “musty”.

Physical examination of Chessie revealed: TPR: 99.9°F, 84 bpm, panting. Weight 86lb, BCS: 5/5. Hair coat was brittle and dry. Thinly haired areas were noted under her collar, on her ventrum and on the bottom of her tail. Skin was greasy and darkly pigmented in axillary areas. Femoral pulses felt weak and mucus membranes were slightly pale. Thoracic auscultation and abdominal palpation were unremarkable.

Based upon history and clinical signs, the veterinarian suspected hypothyroidism and ordered a complete blood count and serum chemistry panel. Partial results were as follows:

Complete Blood Count:

RBC…………………..4.2x106/µl
HCT………………….29%

Chemistry profile:

BUN………………..32mg/dl

Creatinine………………1.3 mg/dl

Na…………………………..146 mEq/L

K…………………………….4.2 mEq/L

ALT………………………..200 U/I

Cholesterol…………….1657 mg/dl

Triglycerides…………..2000 mg/dl

Questions

1. Identify abnormal CBC and serum chemistry results.

2. You are placing the results into the patient’s chart. The veterinary assistant asks you, “what’s the relevance of the RBC being 4.2 x 106/µl?” Please respond.

3. The veterinarian also ordered a thyroid panel. Results were as follow:

TT4…………..0.8 µg/dl (normal 1.0-4.0 µg/dl)

fT4…………..0.35 ng/dl (normal 0.5-2.0 ng/dl)

T3……………0.0 ng/dl (0.2-1.1 ng/dl)

TSH…………1.7 ng.dl (0.0-0.6 ng/dl)

Identify the following abbreviations: TT4, fT4, T3, TSH, µg, ng, dl

4. The veterinarian left the room after explaining the laboratory results. After the vet left, the client asked, “Can you explain again why the TSH is high, but the dog is hypothyroid.” Please respond.

5. The veterinarian states that this is a classic case of hypothyroidism. Had the TSH had not been elevated, the veterinarian likely would have administered a TSH stimulation test. Explain the purpose of (physiologic basis for) a TSH stimulation test.

6. The veterinarian prescribed oral thyroid replacement therapy (Synthetic T4) to include 0.02 mg/kg PO BID. How many mg will the dog receive per treatment?
7. You identified client knowledge deficit during your assessment of the patient. Describe the information you will provide the client regarding the prescribed medication and the patient’s response to the prescribed medication.

8. The veterinarian diagnosed a secondary seborrhea with a moderate amount of scaling and oil. Define seborrhea. Identify shampoo types (active ingredients) that are commonly used for this condition.

9. You are scheduling the follow-up examination and T4 (serum thyroxine) test to be conducted one month after initiating treatment. The purpose is to evaluate response to the replacement hormone therapy and determine whether the dose is optimal. It is important to obtain the blood sample within a specified amount of time after administration of daily T4 therapy. If the owner administers the pill at 8:00am, what is an acceptable time for blood collection?

10. Based on the blood test results and the animal’s weight, the doctor also prescribes a weight loss diet. Explain to the owner why the diet will benefit Chessie.

CASE STUDY #2

Rodney is a 5-yr old lab mix weighing 58 lbs. He is brought into your clinic by his owner, Mr. Green, who feels that Rodney “isn’t acting right.” He states that Rodney is lethargic, not eating or drinking much, and doesn’t seem to be himself. Mr. Green reports that Rodney has been progressively getting worse over the last two days, and believes that Rodney has lost approximately 10 lbs over the last few months.

Upon physical examination, Rodney appears depressed, is reluctant to stand or move, and is approximately 7% dehydrated. His pulse is 100bpm, RR: 30 bpm, and Temp: is 101°F. Auscultation of Rodney’s heart and lungs is normal and all other parameters are WNL.

Questions

1. The amount of dehydration is frequently estimated by using physical signs in animals. What physical signs would indicate that a dog is less than 5% dehydrated? 6-8% Dehydrated? 10-12 % dehydrated?
2. Your veterinarian orders blood work to be done on Rodney, including a CBC, full chemistry panel and an electrolyte panel. The results from the blood work are:

CBC values

RBC……………….6.83 x 106/µl

HCT……………….57%

HGB………………17 g/dl

PLT………………..223 x 103/µl

TWBC……………. 13.1 x 103/µl

Chemistry Values

BUN……………………….42 mg/dl

CREAT……………………2.2 mg/dl

PHOS…………………….7.3 mg/dl

ALB……………………….3.3 g/dl

ALT……………………….. 48 U/l

ALKP……………………….64 U/l

TBIL…………………………0.7 mg/dl

CHOL……………………..208 mg/dl

AMYL…………………….1200 U/l

GLU……………………..90 mg/dl

TP………………………..7.8 g/dl

Na……………………….139 mEq/L

K………………………….7.4 mEq/L

Cl…………………………110 mEq/L

pH……………………….7.33

3. After examining the blood work, the veterinarian is concerned that Rodney may have hypoadrenocorticism. He asks you to calculate Rodney’s sodium:potassium ratio. What is Rodney’s sodium:potassium ratio?

4. What is the normal sodium:potassium:ratio? Is Rodney’s ratio indicative of hypoadrenocorticism?

5. State another name for hypoadrenocorticism

6. To confirm the diagnosis of hypoadrenocorticism for Rodney, the veterinarian orders an ACTH stimulation test. Describe the steps needed to correctly perform this test.

7. Rodney’s ACTH Stim Test results were:

a. Pre-sample -0.4 µg/dl

b. Post-sample-0.4 µg/dl

Are the values within normal limits? Identify the acronym ACTH.

8. An Addisonian crisis is a medical emergency and typically requires immediate treatment. Major  concerns during an Addisonian crisis are hypovolemia, hypoglycemia, hyperkalemia or metabolic acidosis. Which of these problems is affecting Rodney right now?

9. After Rodney has been stabilized, long-term corticosteroid therapy will be initiated. Why are corticosteroids beneficial in treating hypoadrenocorticism?

10. Identify side effects associated with long-term corticosteroid usage.

