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	Virus

	1
	F
	FeLV – Leukemia
	Jo
	
	
	
	
	
	
	
	

	2
	F
	FIV - Lenti
	Jo
	
	
	
	
	
	
	
	

	3
	F
	FIP – Corona
	Jo
	
	
	
	
	
	
	
	

	4
	F
	Panleukopenia – Parvo
	Jo
	
	
	
	
	
	
	
	

	5
	F
	URI-Herpes
	Jo
	
	
	
	
	
	
	
	

	6
	F
	URI-Calici
	Jo
	
	
	
	
	
	
	
	

	7
	F
	URI-Chlamydophila
	Jo
	
	
	
	
	
	
	
	

	8
	F
	URI-Mycoplasma
	Fran
	
	
	
	
	
	
	
	

	9
	F/C
	URI-Bordetella
	Fran
	
	
	
	
	
	
	
	

	10
	C
	Infectious tracheobronchitis
	Fran
	
	
	
	
	
	
	
	

	11
	C
	Influenza
	Fran
	
	
	
	
	
	
	
	

	12
	C
	Distemper
	
	
	
	
	
	
	
	
	

	13
	F/C
	Rabies
	
	
	
	
	
	
	
	
	

	14
	F/C
	West Nile
	Fran
	
	
	
	
	
	
	
	

	

	Rickettsia / Anaplasma

	15
	C
	Ehrlichia canis
	Fran
	
	
	
	
	
	
	
	

	16
	C
	Neorickettsia risticii
	Fran
	
	
	
	
	
	
	
	

	17
	C
	Ehrlichia chaffeensis
	Zag
	
	
	
	
	
	
	
	

	18
	C
	Ehrlichia ewingii
	Zag
	
	
	
	
	
	
	
	

	19
	C
	Ehrlichia equi
	Zag
	
	
	
	
	
	
	
	

	20
	C
	Anaplasma platys
	Zag
	
	
	
	
	
	
	
	

	21
	C/F
	Anaplasma phagocytophilium
	Zag
	
	
	
	
	
	
	
	

	22
	C
	RMSF
	Zag
	
	
	
	
	
	
	
	

	23
	C
	Neorickettsia helminthoeca
	Zag
	
	
	
	
	
	
	
	

	

	Bacteria

	24
	C
	Brucella sp.
	Pardo
	
	
	
	
	
	
	
	

	25
	F/C
	Clostridium botulinum
	
	
	
	
	
	
	
	
	

	26
	F/C
	Clostridium tetani
	
	
	
	
	
	
	
	
	

	27
	F/C
	Bartonella sp.
	Pardo
	
	
	
	
	
	
	
	

	28
	F/C
	Actinomyces sp.
	Pardo
	
	
	
	
	
	
	
	

	29
	F/C
	Nocardia sp.
	Pardo
	
	
	
	
	
	
	
	

	30
	F/C
	Mycobacterium tuberculosis
	Pardo
	
	
	
	
	
	
	
	

	31
	F/C
	Mycobacterium bovis
	Pardo
	
	
	
	
	
	
	
	

	

	Protozoa

	32
	C
	Babesia canis
	Pardo
	
	
	
	
	
	
	
	

	33
	C
	Babesia gibsoni
	Tick? Milk? Fighting/bites?
	Tick transmission -> parasitized RBC
1. Anemia (direct damage and IMHA)
2. fever d/t endogenous pyrogens
3. inadequate tissue oxygenation leading to vascular stasis and DIC, hypoxic cell damage, anaerobic metabolism
	Acute Form: anorexia, hemolytic anemia, thrombocytopenia, lymphadenomegaly, splenomegaly +/- anorexia, lethargy, intermittent fever, and vomiting
Chronic Form: mild fever, pale mucous membranes, splenomegaly, hepatomegaly, lymphadenomegaly, and lethargy 
*’complicated’ babesiosis: ARF, ‘central’ babesiosis, coagulopathy, hepatopathy, IMHA, ARDS, hemoconcentration/fluid shifts, hypotension, cardiac injury, acute pancreatitis
	-CBC/Chem:  nonspecific
-Microscopic eval: singular pirmiform intraRBC organisms
-Serologic testing: IFA >1:320: specific; ELISA: sensitive, not specific
-Nucleic acid detection: PCR 
	Azithromycin, atovaquone 

Pentamine isethionate, clindamycin, doxycycline, 
	Good to guarded
	Accidental host (humans) resulting in asymptomatic or mild infections 

	Tick control and preventatives

Vaccine (Europe): 70-100% efficacy

Blood donor serologic testing
	

	34
	F/C
	Toxoplasmosis
	Congenital, ingestion of infected tissue, ingestion of oocyte-contaminated food/water
+/- lactational, transfusion of body fluids, transplantation of tissues/organs
	Cat (definitive host)
Ingestion of intermediate host (mouse) -> enteroepithelial replication -> bradyzoites penetrate the intestinal wall and enter the intestinal lumen ->passage with feces to environment as unsporulated oocyte…after 1-10d sporulates and is infectious at that point

Extraintestinal life cycle: sporocytes penetrate the intestinal wall and encyst in any cell encountered (CNS, muscle cells, visceral organs common)

Congenital: lactational or transplacental extraintestinal infection

Dog: ingestion of sporulated oocyst in feces or cyst in muscle of uncooked intermediate host/incidental host
	Cat: 
Small bowel diarrhea in initial 10d
Adults: anorexia, lethargy, dyspnea, fever (persistent or intermittent), anorexia, weight loss, icterus (hepatitis/cholangiohepatitis), vom, diar, abd effusion, hyperesthesia with mm palpation, stiff gait, shifting leg lameness, neuro deficits, dermatitis, death, cardiac abn, uveitis
Kitten: stillborn, death prior to weaning, lethargy, depression, hypothermia

Dog:
Respiratory, neuromuscular, GI, +/- ocular lesions

Cell necrosis via intracellular growth of organism, no toxins produced
	CBC/chem: nonspecific

Cytology: during acute illness.  Most commonly seen in effusions (thoracic/peritoneal)

Fecal exam: low prevalence in feces

Serology: multiple tests, none definitive

Aqueous humor/CSF: Ab testing

Organism detection:
animal/cell culture ID bioasays; ELISA, PCR
	Clindamycin
TMS
Sulfonamides
	Good to guarded (muscle contraction, neurologic signs)
	-A cat negative for T. gondii-specific antibodies is at greatest risk for developing oocyst shedding in feces, and is a danger to a susceptible owner, especially if it goes outside where it may ingest the intermediate host.****must be in environment long enough to sporulate
-A healthy cat positive for T. gondii-specific antibodies is of little risk to its owner, as it is unlikely to shed oocysts again if exposed.

	Clean litterboxes q1-5d

Cover outdoor litter boxes

Disinfect litter boxes q1w with boiling water
	

	35
	C
	Neospora
	Transplacental

Ingestion of (cow-source) infected vaginal discharge, placenta, tissue, milk

Ingestion of  intermediate hosts (cow, dog, sheep, goat, horse) infected tissue and feces
	Ingestion/placental transmission of bradyzoites -> 
1. tachyzoites -> systemic spread and encystment in neural, muscle and reproductive tissues
2. merogony with enteroepithelial replication, ultimately leading to unsporulated oocyst passing in the feces
	D: 
<6m: ascending paralysis (P>T), stiffness, muscle atrophy…cervical weakness, megaesophagus, dysphagia and death. 
>6m: multifocal CNS signs +/- polymyositis. Less commonly myocarditis, hepatitis, dermatitis, pneumonia, multifocal dissemination

C: encephalomyelitis, polymyositis, hepatitis
	Serologic testing: IFA (serum, CSF), ELISA, immunoprecpiitation

Organism detection: immunostaining of CSF/tissues, PCR (though ‘lower’ sensitivity/specificity

	Limited information overall, unlikely to resolve muscle contracture

TMS
Clindamycin
Pyrimethamine and sulfonamide
 
	[bookmark: _GoBack]Fair to guarded, pending clinical signs present and response to therapy
	Unknown
	Awareness of transplacental transmission

Feed cooked meat

Limit exposure to aborted tissues
	

	36
	F/C
	Giardia
	Fecal-oral
	Cysts ingested -> exposure to gastric acids and pancreatic enzymes -> cysts encyst in the duodenal mucosa -> 2 trophozoites are released and attach to the brush border -> damage to intestinal microvilli and host immune response -> SI diarrhea
	None to chronic diarrhea, continuous or intermittent
+/- malabsorption 

	**Fecal microscopy: trophozoites or cysts (direct smear, zinc sulfate concentration technique)
-repeat if negative as intermittently shed

Fecal immunoassay: ELISA, IFA (both high sensitivity/specificity in people, less in dogs/cats?)- best for stored samples

Duodenal sampling for microscopy: no benefit over fecal collection

Nucleic acid detection: PCR may identify pathologic strains

	Resistance can develop with all drugs

Fenbendazole (D-3d, C-5d)

Metronidazole 5-7d

Febantel + praziquantel 5d
	Good, recurrence possible
	Most strains in dogs/cats are species specific though some are zoonotic 
	Remove feces, clean with QUATs, wash pets if having diarrhea d/t giardia 
	

	37
	F/C
	Coccidia
	Pia
	
	
	
	
	
	
	
	

	38
	F/C
	Leishmania
	Pia
	
	
	
	
	
	
	
	

	39
	C
	Hepatozoon canis
	Jess
	
	
	
	
	
	
	
	

	40
	F
	Cytauxzoon felis
	Jess
	
	
	
	
	
	
	
	

	

	Fungus

	41
	C
	Blastomycosis
	Jess
	
	
	
	
	
	
	
	

	42
	C/F
	Histoplasmosis
	Jess
	
	
	
	
	
	
	
	

	43
	C/F
	Cryptococcus
	Jess
	
	
	
	
	
	
	
	

	44
	C/F
	Coccidioidomycosis
	Jess
	
	
	
	
	
	
	
	

	45
	C
	Aspergillosis
	Roberta
	
	
	
	
	
	
	
	

	46
	C/F
	Candidiasis (systemic)
	Roberta
	
	
	
	
	
	
	
	

	

	Hemotrophic mycoplasma

	47
	F
	Mycoplasma haemofelis
	Roberta
	
	
	
	
	
	
	
	

	48
	F
	Mycoplasma haemominutum
	Roberta
	
	
	
	
	
	
	
	

	49
	C
	Mycoplasma haemocanis
	Roberta
	
	
	
	
	
	
	
	

	

	Other

	50
	C
	Angiostronglyus vasorum
	Roberta
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