Luschini questions:
A 3yo FS DSH is presented to you after being in a house fire.  The cat has a respiratory rate of 52 breaths/min, a heart rate of 200bpm, and a temperature of 100.8 F.  An initial NIBP is 134/72 with a mean of 112mmHg, and a pulse oximetry reads 97%.  By prioritizing the initial stabilization, your colleague decides to place the cat in an oxygen cage.  Do you agree or disagree with this course of action and why?

The SO2 measured via pulse-oximetry in this case in an inaccurate representation of the blood’s oxygen content.  The CO in smoke inhalation binds with Hb to form COHb which decreased Hb’s ability to bind to O2 and release it to tissues (via a shift in the O2-Hb dissociation curve to the left).  Therefore, given the cats tachypnea, the patient is likely hypoxemic and warrants supplemental O2 therapy.
Which of the following toxins is NOT associated with the clinical sign of ‘brick red mucous membranes’:

a) cyanide

b) carbon monoxide

c) cyclonite

d) all of the above are associated

Answer: c

Dialysis would be the INCORRECT treatment recommendation for which of the following toxicities:

a) Easter lily ingestion

b) Ethylene glycol ingestion

c) NSAID toxicosis

d) RDX ingestion

Answer: d

True or False: Cats are the only species reported to suffer from acute renal failure after ingestion of Easter Lillies.
Answer: True
A 2yo MC Lab presents to you with generalize seizures after ingesting an explosive containing cyclonite.  Why would you or why would you not use Phenobarbital as your anticonvulsant of choice?
Phenobarbital induces hepatic cytochrome P450, which may enhance hepatic degradation and clearance of cyclonite.

A 2 month old mC Chihuahua presents to you tachypneic after ingesting a bag full of cherry pits.  You astutely remember the toxic agent associated with cherry pit ingestion is cyanide.  List 2 reasons why this patient is dysneic as a direct result of cyanide toxicity?

1) inhibits mitochondrial cytochrome oxidase→blocks electron transport→decreased oxidative metabolism and oxygen utilization→anaerobic metabolism kicks in→lactic acidosis and cellular anoxia

2) will also bind Fe2+ (ferrous) on Hb forming cyanoHb→unable to transport O2
List 6 differential diagnosis for a toxic household causes (is not veterinary prescriptions) of acute onset of seizures:

1) Easter lily ingestion

2) Brunfelsia ingestion

3) Carbon monoxide exposure

4) Cyanide ingestion
5) Blue-green algae ingestion

6) Cyclonite
7) Amanita mushroom ingestion

8) Ethylene glycol

9) Ibuprofen

10) Pyrethrins/perethrins

11) Mold

12) Caffeine

13) Chocolate

14) Lead

15) Metaldehyde
