1. You are presented with a 5 year old male castrated pit bull terrier that has been diagnosed with acute hemorrhagic diarrhea syndrome.  The patient has been stabilized in the ER and is now euvolemic and euhydrated.  A fecal smear reveals the following:
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The patient has had a previous hypersensitivity reaction to metronidazole.  Which of the following would be an appropriate antimicrobial choice?

a) Cepodoxime PO
b) Amikacin IV
c) Vancomycin PO
d) Doxycycline PO

2. Please provide a short explanation regarding the proposed mechanism for the synergistic effects of beta lactam antibiotics and amikacin

3. Doxycycline has anti-inflammatory properties due to its inactivation of which of the following:
a) Nuclear factor kappa-B
b) IL-6
c) Matrix Metalloproteinase
d) TNF-alpha

4. A 7 year old Male Neutered Miniature Schnauzer presents to the emergency room with acute, severe vestibular ataxia. The owners report that they have been administering an antibiotic for suspected acute hemorrhagic diarrhea syndrome for the last 3 days. They are unsure of the dose or name of the antibiotic.
a. You suspect a drug toxicity. Which antibiotic do you suspect is in use?
b. What treatment do you recommend?
c. What prognosis will you give to the owners?

5. A 3 year old Labrador has been treated for infection of surgical plate placed in the tibia after a TPLO procedure. The plate was removed and culture grew a multi-drug resistant staphylococcus pseudintermedius. The organ only remains strongly susceptible to Rifampin. Is this an appropriate antibiotic choice for the patient? Explain why/why not?



Answers:
1 – c
2 – Amikacin has to obtain intracellular access to be effective as an antimicrobial, and the ability of the drug to enter bacterial cells is enhanced by the cell wall defects caused by beta lactam antibiotics
3 – c
4. 
a. Metronidazole
b. Discontinue metronidazole. Diazepam decreases the duration and severity of clinical signs (q8hr 3days)
c. Good; should return to normal, average duration of signs 36hrs (diazepam treated) to 11 days (not treated). Some mild neurologic deficits may persist. 
5. [bookmark: _GoBack]Not as sole agent, resistance will rapidly develop in as little as 2-3 days of treatment. Recommend combining with another agent to reduce induction of resistance. 
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