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Family Veterinary Mobile Clinic at 3096 S Horner Blvd 
Suite 301 Sanford, NC 27332

919-718-0850  familyvetmobile@gmail.com
                                                                                                                                                                         

Client:: Ms Glenda Dees        Patient: Test2
5933 Spinner Road Species: Canine
Hope Mills, NC  28348 Breed: Malamute
910-339-0331 Color:

Age: 4 yrs & 4 mo
Weight: 130.0 Lbs

May 24, 2020

Health Assessment Report

5/24/20 Preventive Care Package Exam- Canine
 
Your Veterinary Team: Dr. Meghan Ellis
Chelsea Seguine, RVT 
Reason for Exam: preventative care, vaccines, heartworm test 
Any problems or concerns?: Yes owner is concerned that he has trouble getting up after
laying down for a long period of time.  He's not limping and is otherwise acting normally.   
Chronic Problems: None 
Diet - Type / Amount / Schedule: Purina One dry 4 cups twice daily, some leftover people food 
Current Medications & Supplements: glucosamine/chondroitin (human tablet from Walmart) 
Heartworm Prevention: heartgard 
Flea/Tick Preventative: seresto collar 
Boarding/grooming/daycare?: No, Mom does all his brushing 
Outdoor Activity: Lots- he goes for 2 walks per day, and if the weather is nice he gets to stay
outside all day when Mom is at work.  They also usually go for a long hike at least once on
weekends, weather permitting.   
Behavior Concerns or Changes: None 
Describe a typical day: Sleeps on Mom's bed with her at night.  She lets him outside first thing
in the morning in the fenced yard while she gets ready for work.  He comes inside for
breakfast and if it's nice out he'll go back out while Mom is working.  If the weather is bad, he
stays inside, has free roam of house.  When Mom gets home they go for a 20-45 minute walk
depending on how hot it is.  They eat dinner and around 8 pm they go for another 45-60
minute walk.  Then they hang out on the sofa watching TV for a little bit.  One more time
outside before bed.  

On weekends Mom usually takes him to a park for an all-day hike. 
Temperature: not taken Fº
Heart Rate: 110 beats per minute
Heart: Normal rate and rhythm, no murmurs heard 
Respiratory Rate: 18 breaths per minute
Respiratory System: Lung sounds are normal, no problems problems on exam 
Lymph Nodes: Popliteal, mandibular, and pre-scapular lymph nodes palpate normal size 
Oral Exam: Mucus membranes pink and moist, mild tartar, no gingivitis 
Eyes: No problems seen on exam; fundic exam not performed today 
Ears: No inflammation or discharge, not scratching ears 
Skin & Coat: no fleas or flea dirt seen, not itching, no problems seen 
Lumps, Bumps, Masses: None seen on exam today 
Abdominal Palpation: Abdomen palpates soft and non-painful, no abnormalities felt 
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Gastrointestinal System: Normal 
Urogenital: Normal 
Orthopedic: No limping.  His hips extend with full range of motion and no pain.  Both knees
have mild crepitus but full range of motion, no drawer signs, no thickening or swelling, doesn't
act painful with extension or flexion.  Hocks, shoulders, elbows, and wrists all have normal
range of motion with no pain.  

Suspect arthritis in both knees.   
Neurologic Exam: No neurologic deficits noted, not painful with palpation of spine.   
Muscle Condition: Excellent 
Body Condition Score: 6 /9
Other:  
Assessment & Recommendations- Preventive: Continue heartworm prevention, Heartworm
test today, Continue flea and tick control, Rabies vaccine today. 
Assessment & Recommendations- Physical: 

Degenerative joint disease (DJD) or arthritis is a general term for chronic joint inflammation
and pain.  It can be caused by many things, usually either a congenital defect (hip dysplasia,
elbow dysplasia, long back in certain breeds, poor knee congruency) or an injury such as
being hit by a car.  These conditions lead to abnormal wear and tear on the joints.  

In normal joints, the contact areas are covered by smooth cartilage that secretes lubricating
joint fluid.  With abnormal wear, the cartilage becomes inflamed and secretes inflammatory
mediators that degrade the joint, causing more inflammation, in a vicious cycle.  Cartilage
does not have nerve endings, but bone does.  Once the abnormal wear and the inflammation
have destroyed the cartilage, the joint starts to hurt.  This is when we usually notice the
limping, reluctance to run or jump, difficulty to get up from laying down, stiffness, etc. but the
cause could have been present from birth.  These are all signs of pain.  Remember, pets do
not whine or cry unless the pain is absolutely unbearable, and we do not want to wait to
intervene that long.  

If that wasn't bad enough, limping puts extra strain on the surrounding muscles and the fascia
which cause additional inflammation and pain.  Chronically, this can lead to myofacial pain
which is very difficult to resolve.  

Our goal with treatment is to reduce the inflammation and pain and keep as much muscle
mass and movement as possible.  Sometimes surgery is helpful.  For example, in a dog with
hip dysplasia, a total hip replacement can be done which removes both the cause of the
problem and the source of pain.  

The approach is multi-faceted.  Our mainstays of treatment are weight management, pain
and inflammation mangement, chondroprotectoants, environmental management, and activity
management. 

Unfortunately DJD is a chronic progressive disease, meaning that unless the underlying
cause is corrected (ie hip replacement surgery, etc.) then the problem will continue to get
worse without treatment. The earlier treatment is started, the better the prognosis.  Medical
management can add years of happy healthy life to your pet, so don't accept your pet
"slowing down" as an inevitable consequence of aging.  It's not.  Arthritis is a treatable
disease, and the sooner we start treating it, the better quality of life for your pet.  

Sometimes people want to start with minimal treatment and work up.  This is the opposite of
what works.  We need to get control of the disease first, then we can start weaning off
medications, especially as a pet loses weight.  

1) We need any patient with DJD to be not just not over weight, but a little on the thin side.  

The less weight we put on these diseased joints, the more comfortable for the pet.  In fact
clinical studies have shown that weight loss is the single most effective treatment for DJD. 
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Surprisingly it is also the cheapest- feed your pet less food!  If your pet's weight is not
optimized, we will help you find the best way to get their weight where we need it to be.  

2) There are several ways to manage pain and inflammation.  The first and most important
one is omega-3 fatty acids.  All pets with arthritis need to be on omega-3 fatty acids forever. 
These natural anti-inflammatories are also useful for cognitive dysfunction, kidney disease,
allergies (both skin and GI).  For pets who can't tolerate fish, non-fish supplements are
available.  Not all supplements are created equal, they vary greatly in their composition
(amount of specific omega-3 fatty acids), absorption, efficacy (most supplements are not
tested at all), toxicity (some fish oil supplements contain high levels of mercury and other
heavy metals), etc. 

We also use non-steroidal anti-inflammatory drugs such as carprofen, meloxicam, and now
Galliprant (which works by a different pathway, for dogs only).  Other medications such as
amantadine, gabapentin, tylenol (dogs only), and steroids (in severe cases) are used to
reduce inflammation and pain as needed.  Other treatments for inflammation and pain include
medicine injections into the affected joints (when possible), acupuncture, and laser treatment. 

3) Chondroprotectorants help reduce cartilage breakdown within the joint.  Traditionally
glucosamine and chondroitin have been used for this purpose but the research shows these
supplements don't really do much in most cases.  Adequan is much more helpful, with great
results noted in cats and in early disease.  It can take several weeks for any difference to be
seen.  But sometimes the best we do is stop the progression of the disease, and that in and
of itself is fantastic.  Adequan is administered by subcutaneous (under the skin) injections
once every week for about 6 weeks, then usually once a month.  We can teach you how to do
the injections at home for your pet.  

4) Environmental management depends on your pet's specific needs in his or her
environment.  For example, patients who slip on slick surfaces do much better if you can put
down some rugs.  Some pets will wear anti-slip booties or toenail grippers as well.  Your pet
may need steps onto furniture or ramps instead of steps to go outside.  Some prefer a warm
place to lay down (especially cats), others prefer a cool place (like larger dogs).  You don't
want younger more active dogs or children climbing on a pet with arthritis.  Many aspects of
the pet's environment can be changed with little effort or money to make mobility easier and
pain less likely.  

5) The worst thing an arthritic pet can do is to stop moving around.  Movement promotes joint
lubrication, it takes the stiffness out of sore muscles, it keeps muscles from becoming
atrophied, it helps optimize their weight, and honestly a pet that just lies around has a poor
quality of life.  Arthritis causes pets to bear weight wrong, which puts abnormal wear and tear
on other non-affected joints and muscles.  Rehabilitation with proper pain management can
help pets regain muscle strength and more normal movement.  While we don't expect nor
want your pet to start running marathons, we will work with you to develop a reasonable
exercise routine and rehab program that fits into your life style as well as helping your pet.  

For your pet, we recommend the following treatment plan to start:

Weight loss of 10 pounds
Wellactin Omega-3 fatty acid supplement
Swimming or wading to maintain muscle mass
Meloxicam for inflammation in the knees
Start Adequan injections (owner to do at home)

We will need lab work today to make sure Test's liver and kidneys are healthy before we start
him on Meloxicam.  We will recheck his lab work in 2-4 weeks along with an arthritis progress
exam to make sure that his liver and kidney values are not increasing with this medication
and that it is working well for Test.  Our lab work also screens for mild GI ulceration, a
possible side-effect of this medication,  that may not be detectable clinically.  
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Assessment & Recommendations- Nutrition: Due to your pet being currently over weight, I
recommend feeding the same diet as you are now, but decreasing the amount to 3.5 cups
twice daily. 
Assessment & Recommendations- Behavioral: Test appears to be happy, with no fears,
anxiety, or behavioral problems at this time.  Please keep doing what you are doing. 
Assessment & Recommendations-Environment: No changes needed at this time 
Discussion with Owner: As above 
Plan: as recommended 
Referrals: None at this time 
Next Exam: Arthritis Progress exam and lab work in 2-4 weeks 
Laboratory Samples: packed in cooler 
Online Pharmacy: Our online pharmacy, Vets First Choice, can be reached at
www.familyvetsanford.vetsfirstchoice.com or you can call them at 888-606-3336.  We will
place recommendations in your care cabinet for you, then you can order online or by phone
and have your pet's prescriptions delivered to your door within a few business days.  We
have ordered the following medications for your pet- heartgard, seresto, wellactin, meloxicam,
adequan 
5/24/20 House Call Fee -  
5/24/20 Fear Free Report
 
Attitude: He's a nice, chill dog 
Preferred Gentle Control: Just his leash and collar, no need for much restraint at all 
Preferred Exam Location: floor 
Reinforcers and Rewards: he likes cheese  
Procedures that Induced FAS: none 
Ways to Help Decrease Stress: not applicable 
Behavior Problem: none 
Pre-Visit Pharmaceuticals: none needed 
Plan: no changes 
FAS Scale: Green 0 
5/24/20 FREE Canine Rabies 3 Year Vaccine - right rear leg 
5/24/20 Free Heartworm Antigen Test -   negative
5/24/20 FREE Fecal Float -   no parasites seen
5/24/20 Early Detection Adult Complete Panel - CBC, chemistry 25, SDMA, urinalysis 


