s NDIOos : .
Commorn Name : Indian Elephﬂnt Accesaion 4. 00216
Name: GITa Fémale

Birth: 8,Jun.1058 {Eatimatad)
Aga: 40Y 11M Est.

T T TR ST SRR e S R s o e

Clinical Notae: 24 . Jan.z2o001
Note : visual exam reveals marked improvement of lesions on both frent

feet, Excellent foot care by keepers will continue. (PK)
Clinical Hota: il.Mar.2001
NMote from dailies: whk=5260 1bg {1060 lbs leag than 1927} . (ML) '
Clinical Note: : 19.5ul.z2001

8/0: @ita has heen colicy today. She passed very watery stool in cha
AM. Bhe later passed a very small amount of formed stanl. She haa been
passing a lot of gag, She ate a small amount thisg morning and will eat
-nothing now. She did go in the pool and drink quite a bit. They walked
her a lot today. Left alone, she's quiet and lethargic., She wasz not
given anything unusual to mat and seemed fine yesterday.

Fecal culture & 0&B,

2:40PM 2 grams hanamine 1M, 20mls {igram) in =sach shoulder.

A: Colie, DIx: sand related, bacterial, dietary indiscretion.

P: Monitor, encourge water congumpticn. See if we can get her eating.

Addendum-at 5:00PM Gita had pagsed more normal feces, was eating and
geemed tmuch more comfortable, {JW}I .

Submisalon Data == Sample id.: 2001-0578
Type: Fecal sample Date collected: 1%9.Jul.2001

Purpoge: DIAGNOSTIC RXAMINATION

Collacted from: ' Enclosure; 82592
From an individual specimen.

Examination Data »>» _
Storage: refrigerated Date examined: 20.Jul.2001

Consistency: Not specified
Grogzs appearance; Atypical by: CAL

'Teatﬁ & Rasulta »=

DIRECT MICROSCOPIC EXAMINATION CILIATES : 3+
FLOATATION - NA NITRATE ' NO PARASITES BEEN

™R ML E L e e e — s T E Em EE E R L - e L e TR E oE R R R R R o ) o N N Bk o ek e mm e e e e o mk
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Scientific Name: . ELEPHAS MAXIMUS INDICUS Acceggion #: 00216
Common Name: Indian elephant Fémala
Nam=: GITA . Birth: 8.Jun.l1958 {Eatimated)
Age: 40Y 11M Est.
Cliniecal Hotea: 20.dui.z2001

S/0: BAR, eating well, paseing normal stool,
A/P: Regaolved (JW}

Clinical Note: 31.aug.2001
Problem: abscess - left rear digit 1 (Confirmed)
For the last 3 weeks Gita hag had a small abscesz on the lateral
aspect of the medial toe nail of the left rear foot. The keepers have
been doaking the area in Nolvasan and Epgom salta RBID. They have been
1 x per week working on carving out the absceased area.

Since last weeks ohservation the area has gotten glgnificantly
worge. The abscess area has broken out of the later aspect of the nail
-near the top. It is gignificantly larger in gize and is f£illed with a
fibrous proud flesh tissue. This area neaeds to rapldy be reduced in
size and deepened to allow for drainage. The plan is to continue the
foot soaks BID and follow with Lugols solution o enable the area Lo
be cotitinued to be cuk back without excessive bleeding. If this doeg
not resolve quickly than I would recommend a surgical debridement and
packing procedure with leocal blocks., (SK)

Clinizal Note: 1.8ep.2001
Problem: abscess - left rear digit 1 {(Confirmed)}

Note: Lesion - Jleft rear fook, lateral aspect of medial Loe - lesions

i slightly larger than a quarter and has exuberant, malodorous Ffibrous
tisaue that extends heyond the gkin margin. AKs are soaking foot and
applying Lugols gol twice daily. BAK, Vieky, trimmed gowme of the

tissue this am and noted that it did not bleed much and did not appear

to be particularly sensitive.

P: BSK to reassess tomorrow. {ML)

Printed on: 6.Nov.2003 fISIS /MedhRES/H.311



- pagse 5% -

=== —————-—-._————.—.--_.—————r---_—————.::———=|====__|

Scientific Name: ELEPHAS MAXTMUS INDICUS Accaggion #: 00216
Common Name: Indian elephant Fémale
Name: GITA Birth: 8.Jun.1%58 (Estimatad)

Age: 40Y 11IM Est.

Clinical Note: 2.8ep.2001
Problem: abscess - left rear digit 1 (Confirmed)
The area looked inproved frem the point of - not as much feathery
granulation tissue. The lateral margins of the crater were more Firm.
The dorgal scftneas has not changed. The area does not feel warm. No
lameness.
Current treatment: Nolvasan soaks with epsom salts BID, Daily trimming
of the granulation tisaue followed by lugols sclution. Today I tximmed
out 1/4 - 3/8 inch depth of tissue. Most of the vasculature is on the
medial margin, Pregsure for 5 - 10 minutes will stop the bleeding.
Plan: Get aggressive each day at trimming the tissue. Followed by
lugels solution or a formalin based equine product (LG - to look up
the product).
Get radicographs of the area for a baseline. FPending radiographs
decide if antibiotica are warrented. Pending the results of the daily
trimming and radiographic findings - +/- surgical currettage of the
area and its dorsal aspects. Need to get her current weight from the
keepers. I will stop in in 2 - 3 days (SK) to monitor progress. (SK)

Clinical Hote: -
Problem: abscesns - left rear diglt 1 (Confirmed)
8/0: Toenail not much changed from yesterday. There is dark
coloration on the sole where the nail meets the scle, this area is
already curettaged back pretty far, will leave alone today. Cut back
the proliferatiwve tissue on the medial level the nail, cut the
proliferative tisasue flush with the surface of the naill cuticle above.
Some bleeding. Tissus above nail bed ig warm to touch today.
A: Btable foe, still no evidence of a true abscess, AK report there
was only a small amount of purulent discharge near the scle on
original presentation. Perhap=s it started as gravel under the nail and
goma agscolated dead tissue. Proliferative tisgue ocouring in
regpongse to the nail trim. :
P: Continue to cut back tissue so that nail can grow in appropriately.
Continue Nolvasan soak, trim, and Lugol's selution at this time. Plan
to take rada of toe in am. {L.3) '

3.8ap.2001
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accesgion #: 00216
Commor, Name: Indian elephant Fémale
HName: GITA Birth: 8.Jun.1858 (Estimatad)

Agei: 40Y 1iM Eat.

Cliniecal MNota: 4.8ep.2001
Problem: abscess - left rear digit L {Confirmed)
5/0: Radiographs Lkaken today of left rear toe and the right rear tce
for comparison. P3 of digit 2 on both of these feel has what appears
to be two geperate centers of oagification. There iz a small
centrally leocated radio-dense object betwsen P2 and P3 of DIgit 2 on
the injured left hind foot. Unsure if this is clinically =significant.
Vigual exam of toe is not wvery changed. The proliferative bismsue is
gtill very sofl, the sole edge atill has a darker color to it.
A; The proliferative tissue is epidermal tigsue that is Erying to
heal, but is slow to keratinize. Radiographa show how cloze the
trimmed nail is to P32, no current evidence of bone invelvement of
affected toe.The cuticle most medial to the nail feels warm today.
'P: Continue daily foot soaks with dilute MNolvasan. Trim proliferative
tissue only as needed, he careful about too aggressive of a trim.
Thinned out the top of the nail to allaw possible escape route for
paessible buried abscess. Continue lugol topically. (LG}

Clinilcal Note: : 5.9ep.2001
Problem: abscess - left rear digit 1 ({(Confirmed)} '
8/0: The proliferative epidermal tissaue looked very good today. No
pus or discharge, darkened area near the scle has grown out and looks
healthy. The preoliferative tiassue is less vascular today and not too
proliferative.
A: Slowly maturing. Toe needs to grow out, and allow abscess to
mature. _ :
P: Trimmed proliferative tigsue flush to nail. Applied Lugel's
Liberally.
Start on Sole Paint Once a week, Lugol's on the other days., ALlow nail
and absgcess to mature over the next 7-10 days. Do not allow ovar
aggresgaive trimming at this time until we Know axactly where the

abacegs is located. (L)
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Scientific Name: ELEPHAS MAXIMUS INDICUS Aocegsion #: 00218
Common Name: Indian elephant Fémale
Name: GITA Bircth: 8.Jun.1858 (Bstimatad)

Age: 40Y 1lM Est.

Cliniecal MNota: 7.8ep.2001
Problem: abscess - left rear digit 1 (Confirmed)
Friday: Compared to lazt Sunday the area locked improved. Last Sunday
Lhe tissue was cut back moderately aggressive without a block. Today
the general area geeme smaller. Also the proliferative tissue logks
much more compack and not "feathery". The area was not as vascular.
Debridment was light ko the surface and more aqaregssive at khe ventral
medial aspect of the lesion. The dorsal cutical area did not seem ag
soft or warm, However the cuticle area more eranially was slightly
warm and soft. Possible that the abscess wasg moving more forward.
Post Nolvasan soaks the area had the Equine mixbkure of Lugolts /
formalin applied. This is to be applied two times per week. The area
needs to be retrimmed on Sunday ¢/9/01 and the Equine mixture again on
-Monday 3/10/01. SK (8EK)

Clinical Nate: _ ' 4.8ep.2001
Problem: abzcess - left rear digic 1 {Confirmed)

The goft tissue is maturing, it is less vascular and more condensed.

The cuticle i® no longerx warm medially, there is a small area of

warmth laterally on the cuticle. There is a softer gooey area at the

base of the proliferative epidermal tisaue, moat likely the soft

"white line" of the nail as it grows in, possibly pus.

A: Nail is improving, looks good.

P: Continue with daily Neolwvasan, med checks and trims, and a topical

drying agent. Obtain cytology smears of gocey area tomorrow. (LG)

Clinical Note: 10,.8ep. 2001
Prablem: abzscess - left rear digit 1 (Confirmed}
BX: A ahaved area of proliferative tissue was submitted for biopsay
" 9/6/01 The results show epidermal tissue with intralesional bacteria.
8/0: Toe is still unchanged from yesterday. Took a culture from the
gooey area, wasg not able to get too deep. Also cytology slides made
of cthe exudative material to look for inkracellular bacteria. Cuticle

area im still warm.
A: Toe la quiet right now. There iz pogsibly an abscess still behind

the toe nail
P: Continue to daily check and treat. Wait for culture and cytology
results to return, and abacezs Lo mature. Continue congervative

treatment for now. (L&) -
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Scientific Mame: ELEPHAS MAXIMUS INDICUS Aocession #: 00216
Common Name: Indian elephant Fémale
Name : GITA _ Birth: 8.Jun.i1958 (Eatimated)}

Age: 40¥% 11M Eat.

Clinical Note: '

Problem: abscess - left rear digit 1 (Confirmed)
Toe looking good. Thewe is very little gooey area today, warmth moved
back to cranial edge of cuticle,

A: Unsure if gooey are wag Lrus abacess or just the softneass that can
sometimes be seen in elephant toes when the "whites line" are firat
grows in.

P: COntinue congervative management until culture and cvbology is
returned. CCnsider oral TMS 22mg/kg PO BID if culture and cytology
are indicative. (LG}

11.8ep.2001

¢linical Nokta: 12.8ap.2001
. Problem: abscess - left rear digit 1 (Confirmed)

Toe nall looking good. '

A: The cuticle area is equivalent in warmth and softnesa to her other
cuticles on the same foob. The soft area does not hav enay drainage.

P: Re-evaluate in 48 houra. Check culture and cytology results.

congider antibiotics (LG}

Clindcal Hota: 14.8ep.2401
Problem: abscess - left rear digit 1 {Confirmed}
The area i1a significantly smaller than last week. The tissue is firm.
Plan iz Lo contimte to do light trims. Apply the lugels , formalin
treatments as before. No Ab at this time. ({8K)

Clinical Note: 1&8.8ep.2401
Problem: abscegs - left rear digit 1 (Confirmed)}
8/0: Toe nail is static in appearance. No warmth to cuticle. No aoft
gpot or abacess drainage appreciated,
. Culture results from toe had LIGHT growth of enterococcus,
enterobacter and pseudomonas. ALl but enterobacter sensitive to TMS.
A: Thig "light" growth of hacteria is expected sgince area where
culture was taken is bottom of her foot. If the toe geems to act more
infected we will conaider TMS,
P: No meds at this time. Continue BID chlorhexadine amoaig, followed

with Iugolt'a. ({1.3)

o
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Scientifie Name: -ELEPHAS MAXIMUS TNDI
! : g : .
gommon Name: Indian alephant Aocession #‘ngsig
= H 1
. ne: GITa Birth: &.Jun.l1958 (Eatimated)

Age: 40Y 11M Ezt,

Clinical Note: 8
Problem: abscegs - laft rear digit 1 (Confirmed) 1o Sep- 2001

8/0: toenail looks really good. The new-growth nail tissue is

?ppiaring excessively dried ocub. No exudate noted near the pad of the

oot ., :

A: Healing slowly.

P: Continue BID nolvasan-epsom salt bathe. Discontinue the Lopical

drying agents at this Etime {lugcl ‘e and sole paint). (LG}

Clinical Kote: 20.8ep.2001

Froblem: abscess - left rear digit 1 (Confirmed)
Exam of the area: The tissue growing in looks OK. Continue to trim the
-surface lightly evervy few davs in order to prevent cracks and
gsoftening. The cukicle ares seems more firm and of the same
temperature az the rest of the foot. Monitor ‘every 2 - 3 days. (SK)

Clinieal Motea: 25.8ep.2001

Problem: abscess - left rear digit 1 (Confirmed)
5/0: The Loe najil defect has gotten much smaller. It iz now about 25%
of it's earlier gize., The cutigle bed all looks healthy and the pnew
nail growth looks good.
A/P: There is some preliferative unhealthy tissue that needs to be

trimmed off, but it is well on it's way ko regolving.  {(JW)
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Clinieal Pathology Records - Spacimen Report
LOS ANGELES 200

Scientific Name: ELEPHAS MAXIMUS INDICUS Accession #: 00216
Common Name: Indian elephant . Female
Hame: GITA Birth: 8.Jun.19%%8 (Eatimated)

Age: 43Y 4M Eat.

.- —— m T T T T e T T T T R R S s S S S I o O s s S ST O e e o S o EE e s o s o m - . —

Collection Information > Date of Collection: 29.8ep.2001
Health Status: Abnormal Time of Collection: 15:10.0
Fagting Time: « 8 hours Collected by: LG
Activity: Calm . SBample Colleckisn Site: EAR VEIN

Weight: 4200 Kg on 29.Mar.2001
Manual restraint used.

Hematology >

Analysis Information »» . | Laboratory: ANT-EQUINE
Anticoagulant: EDTA Date of Analysis: 30.9ep.2001
Storage: Refrigerated (<48 hours) . Time of Analysis:
Sample Quality: No guality problems. Analysis by:

Automated analysis.

Teats and Results ==

CWHITE RLOOD CELL COUNT 12.46 *3.073 /UL
~ RED BLOOD CELL COUNT = 1.7 *10"6 /UL
HEMOGLOBIN >  16.1 _ GM/DL
HEMATOCRIT > 44 %
MOV 119 £,
MCH 43.5 nug
MCHC 36.6 gm/aL
SEGMENTED NEUTROPHILS = &8 {8.568) % (*1L0"3/UL)
LYMPHOCYTES 31 {3.906) % (*10"3/UL)
EOSTNOPHILS 1 (0.126) % (*10°3/UL)
ESTIMATED PLATELET COUNT - ADEQ
FIBRINOGEN 2 558 : MG/ DI

Commants &=
FTERTNGGEN RECHECKED.

IEIE reference wvaluea are for ELEPHAS'MEXIMUE_

Printed on: a.Nov.2003 fISIS/MedARKE/5.317



e L ¥ -1

‘Common Name -
Name: GITa

fmmmee Age: 43y 9M Est.

Tl i
8.Jun.1i95g {Eatlﬂﬂted}

“ollecticn Infnrmation Y
Health Statug. Abnormaz
Fasting Time, < 8 hoursg
Activity. Calm

- Weight: 420¢ Kg on 258.Mar. 2001
Manual restraint useq

Date of Collection: 29 .8ep. 24001
Time of Collection: 15:10.0
Collacted by: La
Sample Colleccion Site: EAR VEIN

‘hemistry o

Analyais Information w
Chemiatry Sample: Sarum
Storage; Refrigerated (<48 hours)
Sample Qualitys No quality problems.

Labmratory: ANT-EQUTINE

Date of Analvaisg; 30,8ep.2001
Time of Attalyaisg:
Analysis by

Autonmated ahtalyaisg.

Tests and Resuleg e

GLUCORE lop MG /DL
BLOOD UREA NITROGEN 14 MG /DL,
CREATININE 1.6 MG/DL
BUN/creatinine ratio g8.75
/ CALCTIUM 10.86 MGEDE
PHOSPHORTS 3.5 MaI/D
i fgphorus ratio 2.03
calcium/pho D goatio . MEQ?E
POTASSTUM g.%_ MEQ
dium/potagsium ratio 25,
=0 -fp CHLORIDE 88 ﬂg?ég
CHOLESTERO? sg \ e
METRY .
TOTAL PROTEIN (COLORI aM/DL,
ALBUMIN (COLORIMETRY) g-g GM/DI,
GLOBULIN (COLORIMETRY) o hee
albumin/globulin ratio 16 T/ L .
ASPARTATE AMINOTRANSFERASE e MG /DL
TOTAL BILIRUBIN 96' IU/L
ALKATINE PHOSPHATASE e TU/L
REATINE PHOSPHOKINASE 2 . oM/ DL
ELEUMIN GLORULIN RﬂTig 9- MGﬁEL
BUN/CREATININE R;ESE 11 ﬁngo
GAMMA GLUTﬂMYLTRﬂNSFgATID 26 UG/ ML
SODIUM/POTASSIUM 1.1

TOCOFHEROL

: for
ig18 reference valggg3a?e
printed on: G.MHov.
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Scientific Mame: .ELEPHAS MAXIMUS INDICUS Acceszion #: 00216
Common Mame: Indian elephant Fémale
Name: GITA Birth: 8.Jun.19%58 (Estimated)

Aoe: 43Y 4M Esk.

Clindical NHote: 30.8ep. 2001
Problem: abscess - left rear digit 1 (Confirmed)
Small volume of blcood collectad from right ear wvein for check-up CBC

and Chem. JT to alsc check cell morphology. (LG)
Clinical Note: 1.0ct._ 2001

Problem: abscess - lefb rear diait 1 (Confirmed)
RO and Chem- WNL {1d3)

Clinical Heote: ' 2.0ct.2001
Problem: abscess - left rear digit 1 {(Confirmed}
TR trunk wash performed- day 1
Toe nail looks good, Don is going to do some more brimming since the
soft gpot is aticking out beyond the margin of the keratinized nail.
(L)

Clinical Note: .- 3.0ct.2001
Problem: abscesa - left rear digit 1 (Confirmed)
TE trunk wash performed- Day 2 (LG} '

Clinical HNWote: : 4.0ct.2001
Problem: abscess - left rear digit 1 [(Confirmed}

TB-trunk wash wash- day 3 - (LG)

Clinical Note: ' 5.0ct,2001

Problem: abacess - left rear digit 1 {(Confirmed}
Looked at the left rear foot abscesas. Healing in very well. Did some
minor trimming on the area. Recommended trimming abt about 2 - 4 day
intervals. (8X)

Clinical Note: 6.0ct.2001

Problem: abscess - left rear digit 1 (Confirmed}
Proc: Small amount of blocd collected from left ear v. for JT for

blood morphology analysis. (ML)

Printed on: 6.Nov.2003 fISI$!HedARKS!5.311



Clinical Pathelogy Records
LOS ANGELES

Scientific Name: ELEPHAS MAXIMUS INDICUS
Common Name: Indian elephant
Name: GITA

ellection Information »»
Health Status: Hormal
Fasting Time: <« 8 hours
Ackivity: Calm
Weight: 42400 Kg on 23 .Mar.2001
Manual restraint used.

dematology => _

Analyein Information =
anticoagulant: EDTA o
Storage: Refrigerated {48 hourag)}
Sample Quality: Mo quality problems.

Tastse and Results »>

- page 63 -

.-~ Specimen Report

200
““““““““ Accession #: 00216
: Famala
Birth: 8.Jun.1958 {(Estimated)
Age: 43Y 4M Est,
Date of Collecticon: 6.0et.2001
Time of Collection: 14:00.0

Collected by: LG
Sample Collection Site: LAR VEIN

Laboratory: ANT-SCREEN
Date of Analysis: 8.0ct.2001
Time of Analysis:
Analysig by:
Automated analysis.

WHITE BLOOD CELL COUNT 13.3 *10"3 /UL
RED BLOOD CELL COUNT > 2.8 *10"6 /UL
HEMOGLOBIN = 15.3 GM/ DL
HEMATOCRIT = 44 %
MCvV 116 £L
MCH 41.8 uug
MCHC 36.1 : am/dL
SEGMEMNTED NEUTROPHILS 43 {5.713) % (*1073/UL)
LYMPHOCYTES 55 {7.318) & (*10°3/UL)
MONOCYTES <« 1 {0.133) % (*1073/UL]
EOSTNOPHILS 1 {0.133) & (*10"3/UL)
ESTIMATED PLATELET COUNT EDEQ
' PLATELET COUNT 283 *10°3 /UL
ISIS reference values are for ELEPHAS MAXIMUS : L
Printed on: &.Nov.2003 ’ /ISI3/MedARES /5. 317



- Page 64 -

Scientific Name: ELEPHAS MAXIMUS INDICUS hocegaion #H: 00216
Common Name: Indian elephant Femala
Namz: GITA Birth: 8.Jun.1958 (Estimated)

Age: 43Y 4M Est.

Clinical Hota: 12.0et.2001
Problem: abacegs - left rear digit 1 {Confirmed)
Left rear foot abscess: The area continues Lo grow out well, T
Crimmed zome of the tissue, The tizsue was geltting a little sofl go we
regtarted the Lugols sclution one Lime per day on an avery other day
bagig for a week until I can recheck the area. {SK)

Clinical Note: 16.0c0t.2001
Problem: abgcegs - left rear digit 1 (Confirmed)

The cuticle on the lateral surface of nailil has now broken down through
the skin with more proliferative epidermal Lissue. There is still no
chvicus area of exudative pus. The sole surface of the nail is
-malodorous and still has that deep pockeb area. SOme brimming wasz
done at the cuticle where the nail had already broken down, also some
trimming was done on the sole surface to remove sBome af the malodorous
Liggue, .

P: Continue with BID soaksz, and lugol's solution. Start monitering
toe more frequently again. (L@ :

Clinical Note: 17 .0at. 2001
Problem: abgcess - left rear digit 1 {Confirmed)
THe area above the cuticle is protruding even further fram yesterday.
This expanding cuticle tissue appears to be edematous,; possible
glandular, epidermal tigsue.
P: AK 13 going to trim down the depth of the nail on the lateral
aurface, allowing the expanzsive tigsue some room. Apply lugol's to

the cuticle ko dry out the edematous tissue. Have ordered Oxyfresh.
{LG)

Printed on: 6.Nov.2003 /ISIS/MedARKS/5.31]



Scientific Name: ELEPHAS MAXTMUS TNDICUS Accezgion #: 00218
Common Name: Indian elaphant Female
Name: GITA Birth:; 8.Jun.1958 (Eatimatad}

hge: 43Y 4M Eat.

Clinical Note: 18.0ct.2001
Froblem: absceas - left rear digit 1 {Confirmed) :

Proc: ILwoked at foot today with B. Cooper - lesion on ventral portion

of nail is larger and deeper than previously with same proeliferative

Lissue that bleeds easily. Was able ko probe 3-4 em deep,

particularly at lateral aspect. Lesion 1 S.5 om long at widest point

and 2.5 cm at narrowest cranial portion. Lesion iz 3 om wide. Area

above cuticle appears drier today per RBC and some was filed down with

nail filing. Lesion hear is § cm long and 2 om wide. RArea above

cuticle and medial to lezisn also feels soft. Nall was shaved dawn

batween the two legions at 0.5 cm width.

2} Lesion above and below and behind lateral aspeact of nail.

P} Monitor dally. AKs soaking twice daily. Continue trimming as
-neceggary. Will dry to keep clean and dry and allow healcthy tissue to

£ill in underneath abiormal hypearplastico tiggoe. (ML)

Clinical Note: L5.0ect.2001
Problem: abacess - left rear digit 1 {Confizrmed)
Ohservation: SK looked at the foot ahsacessed area with BC. Talked to
the keepers about where to remowve tigsue. Currently on an every other
day debridment to aee if we can naturally get the area to come Lo a

head and possibly drain. (8K}

Clinical Hotea: 20.0et.2001
Problam: absceaa - left rear digit 1 (Confirmed)
Noke: Checked foot while Scobtb was trimming. The exubarant gramilabtion
tigsue seems to be decreasing. Nail is now entirely gons in a narrow
areg following the tract of inflamatery tisgsue. (T

Clinieal ¥Nota: . 21.00t.20401
Problem: abscess - left rear digit 1 (Confirmed)

Cuticle cultures Abundant escherichia sp.

Sole culbure = Abundankt Entercbacter, Proteus, and Pasteurella.

ALL sensitive to TMS. :

Exuberant tissue atb cukicle very tame today. AK are ghort gtatf

today, only minimal observation of toe was permitted. .

P: Congider TMS at this time since abocess ig wvery likely to bhe deep

in toe, Plan recheck radiographs this week. Recheck tomorrow (LG)
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Scientific Name: ELEPHAS MAXIMUS INDICUS hocegaion #: 00218
Common Name: Indian elephant Female
MName: GITA Birth: B.Jun.1958 (Estimatesad]

Age: 43Y 4M Est.

Clinical Hote: 22.0ct . 2001
Problem: abacess - left rear digit 1 {(Confirmed)
Proc: Radiographs - 3 views of left rear foot with focus on distal
phalanges - no evidence of further bone involvement/irritation. No
notable changs from 4 Sept. (ML)

Clinical Hote: 24 .0ct.2001
Problem: abaceas - left rear digit 1 (Confirmed)

Her toe has a relief cut through the nail from several days ago. THis

appears to have relieved the pressure from the cuticle area. There is
proliferative tissue pushing through the nail. The sole edge still

appears a little necrotic. '

‘Ar Abggess pushing oukward.

P: COnitnue BID zoaka, follew with silvadene packed in the sole area.

Vet check Q 48 hourz. Trimming only with vetbt guidance. (L)

Clinical Note: . 30.0ct.2001
Problem: abscesz - left rear digit 1 (Confirmed)

Toa has proliferative tiesue throughouft area of nail removal, cuticle

i legs active., There iz no evidence of discharge.

A: Progressoing on own, the abecess appears to be relieving outwaird.

Does not appear that the abacess is moving inward to the bone.

B: Continue to ohserve 48 hours, Don is going to thin the nail wall

a little more on the lateral side of the naill to encourage more

expulsion of abscess tissue. (L3)

(linilcal Note: 3.Nov,2001 -
Problem: abscesa - left rear digit 1 (Confirmead)

Toe is relativel unchanged in appearance, however, there is exudalte at

the area where the nail meets the =ole.

A: The exudate iz only about a tap. in volume, however, over the lasat

1.5 weeka we have seen a little morxe evidence of discharge. This is

likely to be the abacess finally finding it's way out.

P: Continue to do BID smoaks. Vet check Q 48 hours, will do deep dilute
Nolvasan flush, followed by 0XY. fresh flush. SOme light trimming was

done to thin the nail wall on each side of the relief cut. Check in 2

days. (L&)

Printed on: 6.Nov.2003 g /ISIS/MedhRES /5,314



S N T DR EnT R e Em e mERTT S e T e S S ST T TS T T S T oo e e e e e ——

Spientific WName: ELEPHAS MAXIMUS ITNDICOS Arcagsion #: 00216
Common Name: Indian elephant Female
Wame: GILTA Bipkh: B.Jun.l55B (Egtimated)

Ace: 4£3Y 4M East.

Eommm=—m e

Clinical Hote: ' S.Nov.2001
Prohlem: abseess - left rear digit 1 (Confilrmed)
IW and SK checked the tee. The area looked lnproved in the upper 1/2
over the previous week. The tissue was more firm and the swelling was
decreased. The lower 1./2 was atill soft but did not need any trimming.
Nolvasan f£lush followed by oxydex. Drying agent was used on the outer
part of the lower 1/2 of the lesion. (SK)

Clinical Note: 19 . Hov. 2001
Problem: abscess - left rear digit 1 {Confirmed)
The distal part of the nail and sole was cut dramatically back 2 daysa
ago by Roocroft. Gita seems more sensitive to touching her toe ak
‘this time. The cuticle feels warm and soft, however the reast of the
nail cuticles feel the same,
P: Contine BID scaks and Q4B8hour wvet checks. {13}

Clinical Hote: 28 .Nov.2001
Problem: abaceas - left rear digit 1 {Confirmed)
Proc: Foob examination and flushing post socaking:
No heat or excespive swelling present today. Slight yellow/white
discharge from lesion below and behind nail. This defaclt appears less
deep and more narrow than previously. Exuberent tisaue on lateral
aurface of affected toe ig dry and less inflammed than previcusly.
~fiushed lesion with dilute novalsan solution
~-instilled inner lesion with oxyfresh and ailvadene cream .
—applied formaldehyde sclution to cuter abnormal tissue
A/P} Overall slight improvement in lesion depth and appearance.
Recheck and retrsat in 48 hra. (ML)

printed on: 6.Nov.2003 /ISTE/MadARKS /5.3 1]
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Sedentific Mame: EREPHAS MAXTMUS INDICUS docegaion #: 00216
Coammon Name: Indian alephant Female
MHame: GITA Birth: #.Jun.1958 [(Eatimated)

Age: 43Y 4M Est,

Clinical MNote: _ ' 30.Hav. 2001
Problem: abscess - left rear digit 1 {(Confirmed}
ARSCESS LR Dl1: RECHECK
Kprs do not report any change since last recheck/debridement.
Proc: 1. Manual restraint
2. Bxam: Gentle probing of draining tract revealed that lesion
is getting more shallow, approx 1-1.5¢m deep, gtill hae gome minimal
purulent discharge, but tissue beneath is pink and appears healthy; no
change in proliferative granulation tissue on cranioventral aspect.
3. Cleaned and guazed debrided wound, trimmed back some of kthe
proliferative granulation tissue, and applied iodine/formaldehyde

golution.

Azgegs: Improving alowly. No change in treatment plan warranted.

-Plan: Continue EOD cleaning/desbridement, except Sunday does not

work for Pachyderma, so will do next treatment on Monday. (RB}
Clinical Note: - 3.Dec.200L

Problem: abscess - lefl rear digit 1 {(Confirmed)
g Minimal discharge present this am. Some extraneous bigsue on surface
of opening that was easily removed with a gauze. Poasibly some soft
swelling above the nall but net pain or heat on palpation. Once
cleanad the surface tissue especially on the nail side looked quite
good ' :
A slow lmprovement
P Cleaned lesion with guaze and Nolvosan. Kesper trimmed tissue along
gole margin of lesion. Applied Silvedene cream to lesion
Keeparsa continue BID footbaths (BC)

Printed on: 6.Nov.2003 | /IST8/MedARKS /5,313
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fSoientific Name: ELEDPHAS MAXTMUS INDICUZ Acocesgaion #$: 00216
Common Name: Indian slephant Fémala
MName: GITA Birth: §.Jun.1988 (Egtimated]) .

Age: 43¥Y 4M Est.

Clinical MNotea: B.Dac.2001
Problem: abscsas - left rear digit 1 (Confirmed)

ABSCESS LR Dl; SWOLLENW, HOT AREA RR D3/4 {NEW)
While down at elephants Lor routine recheck/dehridement of Gita's
abacess on her left rear foot, kprs noticed that she had a swollenm,
very sengitive area on her right rear foob.
Prog: i. Manual restraint

. 2. Exam: LR - Lesion had moderate amount of purulent
discharge today, but was almost completely closed over by granulatian
tiszue From the cranial and caudal surface of Lhe lesion. The wound
depth has decreased to about .75¢m and purulent material was easily
removed.

RR - Moderately swollen, very sensitive area that

.wag warm to the touch interdigitally between D3 and D4, extending from
the dorsolateral portion of D3 down to the sole/pad. Minor trimming on
pad ellicited a major pain response, but no discharge was noted
aftarward. .

3. Debridement/trimming of LR lesion: trimmed back sdges of
legion (primarily caudal edge), debrided, flushed and applied iodine
golution to wound., Tissue fairly vascular and hled gome after
trimming.

Lesagd: LR lesion continues to heal, and waa almoat healed over
today, likely the reason for the buildup of purulent/necrotic
discharge noted today. Swollen area on RR could indicate similar
absmess, osteomyelitis, cellulitis, or other.

Plan: 1. Spak ER foot BID today and bomorrow
2. Have Dr. Greer recheck new lesion tomorrow if time.
3. Continue EOD treatment of LR lesion. (RRE)
Clinical Note: ' : 10.Dec.2001

. Problem: absceas - left rear digit 1 {Confirmed)

Left foot gtatic in appearance. We did some trimming today on the
lateral surface of granulation tissue trxying to decrease the depth of
the pocket. Her right foot has an abacess formation laterally and
hetween the toe nails, seems to have sagy access to drainage.

P: Soaking hoth rear feet twige daily now. Vet check and possible
trims still BROD. (LG}

Printed on: 6.Nov.2003 /ISIS/MedARKS/5.31]
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Scientific Name: ELEPHAS MAXIMUS INDICUS Adcoces=ion #: 00216
Commen Name: Indian elephant Fémale
Name: GITA . Birth: 8.Jun.l1358 (Eatimated)
Aoge: 43Y 4AM Esi.,
- Clinical Hote: 12.Dac.2001,

Problem: abocess - left rear digit 1 (Confirmed)
Mok much change, both feeb are atatic.
A: The left foob needs to be trimmed regularly to allow drainage.
P: Continue 48 hour checksa. (LG)

Clinical Wote: . 14.Dec.2001
Problem: abscess - left rear digit 1 (Confirmed}
ABSCRSES LR Dl; SWOLLEN, HOT AREA RR D3/4
Kprs report Gita is doing well.
Froc: 1. Manual restraint
2. Exam - Wo change in RR. LR defect slowly getting more
‘shallow {about .7om in depth now), with a small amount of purulent
dizcharge deep in defeck, and aranulation tissus trying Lo grow over.
3. Trimmed cranial and caudal edges of lesion, flushed and
applied formaldehyde/glue solution.
Lssess: No real change. Slow improvement.
Plan: No change. (RE}

Clinlcal Hote: 21.Dac.2001
Problem: abzcess - left rear digit 1 (Confirmed) .

8 1, foot. No disharge present (foot had been socaking). Unable to probe

down form surface. Tissue looka solid and ne pain evident.

R fookL-space between lateral two toes is swollen and sensitive. Some

discharge present but no twact pregent. Swelling extends up to the

level of the top of the nail. '

A Left foot improving. R foot stable

P Cleaned foot with WHolvosan {(Left). R foot cleaned and flushed

lugol 's tx applied

Plan recheck in two days. (BC)

Printed on: &.Now.2003 : /ISIS/MadARKS/5.31]
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Scientific Wame: ELEPHAS MAXIMUS INDICUS Aecession #: 00216
Common Name: Indian elephant Female
Name: GITA Birth: 8.Jun.1958 (Estimatad)

Age: 43Y 4M Est.

Clinlcal Hote: 24.Dec.2001
Problem: abscess - left rear digit 1 {Confirmed)
Right hind foot - THe abacess is progreasing. There is some exudative
discharge Loday. Trimmed out some of Lhis area Lo encourage more
drainage.
laft hind feot - Toe is looking btremendously better. There is a very
ahallow depth to the nail deficit at this time with no discharge
today. Cleaned and flushed, packed with 8ilvadene. Did not trim left
hind today. Likely will need some -trimming this waek since this is
the atage where the nall tends bo grow out fast.
P: Recheck in 48 hours (LG)

Clinical Note: 26 .Dac.2001
Problem: absceass - left rear digit 1 {Confilrmed)

Poot care: Left hind foot - area of proliferation continues to get

amaller. There iz a very small, aprox 0.5 cm deep pocket remaining.

This area was flushed gently and packed with silvadene cream. Right

hind foot - tiesue probrudes outwards with moderate amount of purulent
exudate present. HNo pockets at this time. No assoziated heat or

related swelling. This area seems particularly sensitive. Flugshed

lesion and applied asilvadene. AKg trimmed left rear nail veatarday.

Vo trimming done today. (ML)

Clinical Hote: 28.Dac ., 2001
Prohlem: abscess - left rear digit 1 {(Confirmed)
- ARBC'ESS LR:SWOLLEN BREA RR D3/4
Kprs report that Gita is doing well.
Proyet: 1. Manual restraint
5. Exam - RR filling in very well. Only two small pockets (one
candomedial and one eraniclateral) that are about .7cm in depth, but
very little discharge. LR lesion still brokéen open on the bottom, with
minimal discharge.
3. Trimmed only very little from edges of two. small pockets on

LE. .

4. Applied silvadene
Aggesas: LR healing very well. RR healing =slowly.
Plan: Continue EOD treatmenta. {RB)

Printed on: §.Nov.2003 /IST8/MedARRS/5.339
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Srientific Wame: ELEPHAS MAXIMUS INDICUS Rccession #: Q0218
Common Mame: Indian elephant ) Female
Hame: GITA Birth: 8.Jun.1958 {(Eztimated)

Acya: 43Y 4M Est.

Clinical Kote: 31 .Dec. 2001
Problem: abscess - left rear digit 1 (Confirmed)
Unable to look at feet due to staffing. WILL check in next 48 hours.
(LG}

Clinical MNote: _ 31.Dec.2001
Problem: abscess - left rear digit 1 {Confirmed}
Chronie Medication: Cosequin Powder - successfully given by keepexr BID
11/27 thru i2/31/01. (LH)

Clinical Note: 2.Jan.2002
Problem: abscess - left rear digit 1 (Confirmed)
Left toenail is growing in nicely, no exudate noted. RIght
interdigital area unchanged, still swollen with zome drainage.
P: Continue checking MWF, soaks BID, and trimming when necesgsary. {L3)

Clinical Note: E.Jan,2002
problem: abacess - left rear digit 1 {Confirmed;
ABSCESS LR: RESQLVING
Mot able to arrange a time to look at veaterday, so went down firat
thing today.
Proc: 1. Manual restraint.
2. Exam: LE-almost no pocket left along caudal edge of lesion,
with no disgcharge noked. RR-Neo change.
3. Did not trim. Applied silvadene cream te lesions.

Assess: Abscess resolving nicely. Mo change in RR.
Tlan;: 1. No ¢hange. (RB)

dlinical Note: 7.Jan.2002
Problem: abscess - left rear digit 1 {Confirmed) :

Left toe looks great there ig still a swall pocket when probed with a

g-tip. Trimmed area back to prevent pocket cloging in debris.-

Flushed area with dilute Nolvasan and applied 8ilvadene.

Right interdigital area unchanged, still produces asome exudative

material.

p: Continue seoaking feet, and vet checks EOD. (LG}

printed on: 6.Nov.2003 /ISTE/MedARKS /5,315
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Common Name: Indian elephant Female
Mame: GITA Birth: 8.Jun.1958 (Hatimated)
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Clinical Note: . _ 11.Jan.2002
problem: abscess - left rear digit 1 (Confirmed)
ABSCESS LR: RESOLVING;SUSPECTED CELLULITIS RR
Proc: i. Manual restraint
2. Exam: LR-only a very small defect/pocket, ahout 0.5cm deep
on caudal border of leslon, with no diacharge {very dry}. RR-No
change. _
3. Gauze and cotbton tip applicator used to minimally debride
imsion LR. No trimming performed. Applied silvadene creme Lo both

lealons.

Agdess LR healing wvery well with no discharge. RR-No real change.

Plan: Na changa. (RB)
Climical Nota: 16.Jan. 2002

Problem: abscess - left rear digit 1 (Confirmed)
0C: Recheck
&/0: Left toe nail still has a small pocket, when g-tip placed in
area. RIght intexrdigital area relatively same in appearance.
A: Left toe nail healing in quickly.
P: must keep the edges of the pocket trimmed to prevent a pockel being
gealed in. Continue BID foot soaks. {LG)

Clinical Note: ' 18 .Jan.2002
Problem: absceas - left rear digit 1 (Confirmed)
ABSCESS LR;SUSPECT CELLULITIS RR: RECHECK
Proo: 1. Manual restraint

2. Exam: LR-still small pocket, buk looks great; RR-No change.
3. Debrided/trimmed amall amount at ventral edge of pockel LK.

Applied silvadene creme to pocket.

Asseads: No real change, doing well.

Plan: . No change. (RE)

Printed aon: 6&.Wow.2003 /I3r8/MednRKSE/5.31]
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accegaion #: 00216
Common Name: Indian elephant Fémale
Name: GITA Birth: 8.Jun.1%58 (Estimated}

Age: 43Y 4M Eat,

Clinical Hote: Z21.0an.2002
Froblem:. abscess - left rear digit 1 {(Confirmed)
Left Rear toenail unchanged, small pocket still present, olean.
RIght rear interdigital area, unchangesd.
P: TOday flushed and silvadene left toe nail. Thinned nails of the
rear right foob near the interdigital inflammed tissue.
Conkinue every other day care. (LG)

Clinical MNote: 23.Jan.2002
Problem: abscess - left rear digit 1 (Confirmed)

Left Rear teoenail unchanged, amall pocket still present, clean,

RIght rear interdigital area, unchanged.

-B: TOday filushed and silvadene left toe nail.

Would like ko begin adding drying agents on the interdigital area of

the right rear toe. I believe this will help decrease the exudative
component. Have requeated CL ko make Ramsay's solution and

concentrated lugoelfa. (L&)

Printed on: 6.Hov.2Z003 /I8I8/MedARKS/5.319
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Scientific Name: ELEPHAS MAXIMUS INDICUS : Accession H#: 00216
Common Name: Indian elephant Famale
Name: GITA Birth: 8.Jun.1958 (Eptimated)

Age: 43Y 4AM Eat.
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CUlinical Hote: 25.Jan.2002
Problem: abacegs - left rear digit 1 (Confirmed)
DIARRHEA/COLTC: ONSET
When T went down to do routine recheck and debridement of Gila's foot
problems, Kpr (Scott} informed me that Gia had a very large loose,
liguidy atool this morning, was not interested in her food, and was
acting depressed. He reporbs that she was straining while defecating
and vocalizing (painful?). Informed kpr that if problem continued,
recal culture and bloodworlk may be warranted. Senior kpr Jeff B called
around noon to report that Gia had another loose stool (which he
submibted), and was still acting painful., Vet SK went down to get
blood sample and give banamine injection at that time, and kprs
reported that Gia was eating a little better and stool loosenesa was
- about 50% improved,

8:30AM:
Olbs Slightly lethargic and not as cooperative as usual.
Proo: L. Manual reastraint.

2. Exam: no change in foot legions.
3. Debrided lesion on LR w/ cotton tipped applicateor and

applied gilvadene creme to lesions on both feesb.

2:00PM
Proo: 1. Manual restraintk.

2. Flunixine meglamine 2gm deep IM, diwvided in two spots of
20ml each, LR hip (8K).

3. Blood drawn for cbe and chemistry w/ fibrinogen (SK).

4. PFacal sample pubmitted for enteric pathogen acreen.

hzgess: Aocute onset of diarrhea and colic. Possible differentials
include salmonella or other bacterial enteritis, dietary indiscretion,
renal or liver disease, neoplasia, inflammatory diaesasme, and moxre.
Bloodwork and culture pending. Feet leaions static.

Plan: 1. Recheck with kprz tomorrow am.

Fx: FLUNIXIN MEGQLUMINE 2 gm IM ag needed for 1 doae. {RE)

o

Printed on: 6.Nov.2003 /ISIS/MedARKS/6.31%



Clinical Pathology Records
L5 ANGELES

- Specimen Report
700
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Scientific Name: ELEPHAS MAXIMUS INDICUS
Common Name: Indian elephant
Name: GITA

2ollection Information »»
Health Status:; zZbnormal
Faasting Time: < 8 hours
Activity: Calm
Weight: 4200 Kg on 2%.Mar.2001
Manual mestralnt used.

iematology ==

Analyaia Information »-
Anticoagulant: EDTA
Storage: Refrigerated. (<48 hours)
Sample Quality: No gquality problems.

Tegtsg and Ragulta ==
WHITE BLOOD CELL COUNMT

RED BLOOD CELL COUNT
HEMOGLOBIN

HEMATOCRIT

MCV

MCH

MCHC

SEGMENTED NEUTROPHILS
LYMPHOCYTES

MONOCYTES

EGSINCPHITLS

ESTIMATED PLATELET COUNT
PLATELET COUNT
FIBRINOGEN

I531I8 reference walues are for ELBPHAS MAXIMUS

Printed on: &.Nov.2003

Accesaion #: bozls
Femalsa

Birth: 8.Jun.1958 {Estimated)

Age: 43Y 8M Eat.

Date of Collection: 25.Jan.2002
Time of Collection: 13:30.0

Collected by: 8K

Laboratory: ANT-EQUINE

Date of Analysis: 26.Jan.2002
Time of Analysis:
Analys=is by

Avtomated analysia.

14.2 #1073 /UL
3.3 : *10°6 /1L
13.6 aM/ DL
37 _ %
112 fL
41,2 uug
316.8 : gm/dL
75 {(10.65} % (*10°3/UL)
16 (2.272) & (*10°3/0L)
5 (0.710) % {*10"3/UL)
4 {(0.568) % (*10"3/UL)
ATED
630 *10"3 /UL
508 MG3/DL.

fISISfHédARKS;E.SIj



Ciinical Pathology Records - Ypecimen Report

LO5 ANGELES

Spientific Name: ELEDPHAS MAXTMUS INDICUS
Common Name: Indian elaphant
Name:; GITA

collection Information »»
Health Staktus: Abnormal
Fagting Titme: < B hours
Aotivity: Calm
Weighbt: 4200 Kg on 29.Mar.2001
Manual reatraint used.

Chemiatry =»>» .

Analyeia Information -»
Chemistry Sample: Serum
Storage: ‘Refrigerated (<48 houra)
Sample Quality: No quality problems.

200
Accession #: bozis
Famale
Birth: 8.Jun.1%58 (Estimatad)
Aogam: 43Y BM Est.

Date of Collecticn: 25.Jan.2002
Time of Collecticon: 12:20.0
Collected by: SE

Laboratory: ANT-EQUINE

Date of Analysis: 26.Jan.2002
Time of Analygig:
Analysia by:

Aitomated analysis.

Tepgta and Rasults =

GLUCOSE 80 MG /DL
BLOOD UREA NITROGEN 12 MG/ DL
CREATININE 2.0 MG /DL
BUN/creatinine ratio 6.00
© CALCTUM 11.1 MG /DL
FPHOSPHORUS 3.7 MG /DI
calcium/phosphorus ratio 3.00
SODIUM 128 MEQ/L
POTASSTUM 4.6 MEQ/ T
sodium/potagsium ratio 27.8
: CHLORIDE 82 MEQ/ L.
CHOLESTEROL 54 MG/ DI
TOTAL PROTEIN {COLORIMETRY) 8.6 GM/ DL
ALBUMIN {COLORIMETRY) 2.8 GM/DL
GLOBULIN (COLORIMETRY) 5.8 GM/ DL
albumin/globulin ratio 0.483
ASPARTATE AMINCOTRANSFERASE 15 TU/L
TOTAL BILIRUBIN 0.2 MG/ DL
ALKALINE PHOSPFHATASE a0’ iU/L
CREATINE PHOSPHOKINASE 358 1U/1
ALBUMIN GLOBULIN RATTO 0.5 aM/ DL
BUN/CREATININE RATIO & MG /DL
GAMMA GLUTAMYLTRAMSFERASE 9 IU/IL
SODITM/POTASSIUM RATIO 28 RATIO

i51% reference wvalues are for RELEPHAS MAXIMUS

Printed on: &.Nov.2003

/ISI8/MedARES/5.31]



Medical History Report - Individual Specimen
LOS ANGELES 200

Scientific Name: ELEPHAS MAXIMUS INDTICUSZ _ Accesgion {##: 00216
Commorn Hama: Indian eleghant Female
Name: GITA . Birkh: 8.Jun.1958 {Eatimated}

Purpose: Diarrhea and colic

Praegcription Data »=» Starting date: 25.dJan.2002
Drug: FLUNIXIN MEGLUMINE 2 gm IM as needad
Formulation: 50.00 mg/ml injectable
Prescribed by: RB {2%5.Jan.2002) Filled by: SK {25.Jan.2002)
Treatment weight: 4273 kg

Commanta »>&
Tradename of drug uvged is BANAMINE SOLUTION.

Clinical Note: 26.Jdan. 2002
Problem: abscesz - left rear digit 1 {Confirmed) :
DIARRHEL/COLIC: KPR REPORT IMPROVED
Kpr {Jeff) called this morning to report that Gita was doing much
better, eating and acting less depressed. According to kpr, she's nok
exactly 100% normal, but is greatly improved. -

Lasedd: Improving.
Plan: . Continue to monitor. (RB)

Clinical Note: ' ' 27 .Jan. 2002
Problem: abgcess - left rear digit 1 {Confirmed} :
AK reports normal behavior and appetite today. (LG3)

Clinical Note: 28.Jan. 2002
Problem: absceas - left rear digit 1 (Confirmed)
Recheck left toe. _
Not much change., Small pocket still present. PFlushed pocket, trimmed
a little to keep it cpen on the edgea. Filled with Silvadene. .
A/P: Colic episode completely regplved after 48 hours. Continue to
check Bvery 48 hours. (LG)

Printed on: &.Nov.2003 ' /ISIS/MedaRRS/5.31]
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Scientifie Name: -RLEPHAS MAXTMUS INDICUS Accession #: 00218
Common Name: Indian elephant Fémale
Name: GITA Birth: 8.Jun.1958 (Egstimated)

Clinical Note: :
Problem: abscess - left rear digitb 1 {Confitrmead)
CBC CHem during colic episode= within normal ranges
Fecal Culture Moderate growth Bacillus, light growth enterobacter.
A; 8he is clinically resolved from colic episode
F: No further treatment at this time {1.33)

£9.Jan. 2002

Clinical Note: . :
Problem: abacess - left rear digit 1 ({(Confirmed)
ABSCEGS LR;SUSPECT CELLULITIS RR: RECHECK
Proc; -1. Manual restraint '
2. Exam; LR-still smalil pocket, but looks greak; RE-No change.
3. Debrided/trimmed small amount at ventral edge of packet LR.
-Applied milvadene creme to pocket: .

2.Feh.2002

Aszesa: No real change, doing well.
Plan: No change. (RB)
Cilinical Note: ' 4.Feb.2002

Problem: abscesz - left rear digit 1 (Confirmed)
No change left or right rear. Cleaned bhoth with dilute Nolwvasan and
uged Silvadene, _
P: Continue menitoring. Begin using Ramsay solution to right rear to
dry out the proliferative tisaue, fLdy

Clinical Note: : 6.Feb.2002
Problem: abscesg - left raar digit 1 (Confirmed)

No change.

Left toe nail, trimmed a little more fggresgively to stimulate nail

growth again. - :

Right interdigital area, wiped and cleaned with Nolvasan, applied

Ramsay solution to dry out tissua. -

Recheck in 48 hours, {LG3)

()

Printed on: &.Nowv.2003 /ISTS /MedARKS/5.311
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accession #: 00216
Common Name: Indian aelaphant Female
Name; GITA Birth: 8.Jun.1558 {Estimatad)

Ciinidal Nota:
Problem: abscess - left rear digit 1 {(Confirmead)
ABSCESS LR;SWOLLEN INTERDIGITAL SPACE RE
Kpra report Gita is doing fine.
Cbs: No change in wounds.
Prog: 1. Mahual restraint.

2. Cleared and trimmed edgez of poclet LR, applying silvadene
cream afterwards.

3. Applied Ramsay's solution to ventral agpect of swollen
interdigital apace RR.

B.Feb.2002

Adgess; No change.
Plaii: No change. (RB)
Clinical Note: 13 .Fab. 2002

Problem: absceaz - left raar digit 1 (Confirmed)
8/0: No change in progress left hind toe, Right interdigital area is
drying ouk a little more. :
A: Slow response :
P: Trimmed back left toe nail in hopes of enticing growth downward.
Applied Ramsay's solution as a drying agent to the risght interdigital
area. Have asked AK to discontinue goaking her right rear to tryv and
facilitate the area to dry out more. {La)

Clinical Note: ' 15.Feb.2002
Froblem: abacegs - left rear digit 1 (Confixrmed)
ABSCESS LR;SWOLLEN INTERDIGITAL SPACE RE
kprg report Gita is doing fine,
Obs . No change in wounds.
Proc: 1. Manual restraint. _
: Z. Cleaned and trimmed edgeg of pocket LR, applying silvadene
cream afterwards. :
1. Applied Ramzay's =solution to ventral agspect of swollen
interdigital space RE. :
Assess: Mo change.
Plan: No c¢hange. (RB)
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Sclentific Name: ELEPHAS MAXNIMUS INDICUS Accegsion #: 00216
Common Name: Indian alephank Fémale
_Namaa GITA Rirth: 8.Jun.i9s5a {Eztimated)
Clinical Nota: : : 22 .Feb.2002

Problem: abscess - left rear digit 1 {Confirmed)
RR INTERDJGITAL SPACE : RESOLVING; ARECESS LR
No problems/worries reported by kpra.
Oba: BAER.
Proe: 1. Manual restriant.
2. Exam: LR - no change. RR - interdigital space less swollen,
less painful, and less raw on ventral gurface today.
3. Cleaned and trimmed edges of pockekt LR; applied silvadene
creanm.
4. Applied Ramszay's drying aolution to ventral agpact of
leaion RR.

Aasesgg: RR improving (less gwollen, painful and raw today) . LR no

change.,

-Plan: No change. {RR)

Clinical Note: 25 .Feb.2042

Problem: abscess - left rear digit 1 {(Confirmed)
O Recheclk '
8/0: RR interdigital gpace has completely dried, and appears to have a
scab like appearance. Left toenail unchanged, clean dry and pocket
8till present,
A: Left toenail is not growing out. AK report Lhat they have stoppad
nelvasan soaks 1 month ago, have been goaking daily with Epsom salta.
It is very likely that the soft center iz not makturing inte a nail at
this time due to the continue soaka.
P: Both hind feet will now be discontinued from fook goak to dry out
Bisgue, it has seemed to work exkremely well for the right
interdigital space. AK will do routine foot trimming on both hind feet
today, tximming back sole and trimming off dried scab area of
interdigital space. Will reevaluate in 2 daye., {L3)

Printed on: 6.Nov.2003 /T4Td /MadaRKS/5.315



Seientific Name: ELEPHAS MaxIMiUe INDICUS Accession #: p0216
Common Name: Indian alephant Fapale
Name: GITA Birth: 8.Jun.1958 {(Estimated)
Cliniecal Motae: 27 .Feb.2002

Problem: abscess - left rear digit 1 {Confirmed)
CC: Recheck
8/0: There is a new abscesz in her front left digit 4 toe nail. RIght
rear interdigital area is essantially healed. Left rear toea nail is
gtill clean and dry,
A: new front lesion is a typical nail abscess, should do well with
routine care of goaks and trims
P: Continue checking feet MWF (LG}

Clinical HNote: 4.Mar.2002
Problem: abscess - left rear digit i {Confirmed) '
Recheck:
‘New abscess left front has appearance of a bruise, soft bruised
center,
Right reart is essentially healed. Left rear still clean and dry,
glow to grow ouk.
A; Stable, minimal change
P: Continue EOD monitoring (LG}
Cliniecal Note: B8.Mar.2002
Problem: abscess - left rear digit 1 {Confirmad)
RECHECK
Obs; No change In lesions.
Prog: 1. Trimmed, flughed, debrided and applied silvadene cream to
LF lesion. :
Aggeas. No changs.
-Plan: Mo change. (RE)
11.Mar.2002

Clinical Note:
Problem: abscess - left rear digit 1 {Confirmed)

Static in appearance. Decrease vet checks to twice a week. {LG)
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Scientifig Name: - ELEPHAS MAXIMUS INDICHS e o TSS=SEan
Common Name: Indiap elephant Acceasion # Q216
Name: @1Ta Fomale

S=ssEmmemeimall__ Birth. 8.Jun.j¢5g (Eztimatad)

15.Har.2502
Problem: ahscesg - left rear digit 3 (Confirmed)

FooT LESIONS . NO CHANGE
Obsg . o real change in lesiong (LR and rp) today.
Prog: 1. Manuai reastraint,

_ 2. Trimmed 2dges of pockets {kpr), cleaned and applied
21lvadene Cream.

Afgegy . Statie,
Flan: Continue twjice weakly vet checks, {RB}
Clinical Note: S5.Apr.2002

Problem: abscess - left rear digit 31 {Ccnfirmed]
FOOT LESTONS {LR AND LF}: RECHECHK
- Oba ; ] i

2. Cleaned pockets Oukt, Kpr trimmed edges of reaxr lesion, and
applied milvadene crean,

Adgean;: No change.
Plan: No change, (RB)
LApT.2002
Clinical Nota: o _ 8.Apr.2
Problem: abacess - left rear digit 1 {(Confirmed)

CC: Recheck . ]

Pockets atill present in front and back nail. Dry pockets, no

discharge. '

1 i ' the Povidine soluticn we
: ' egiong, doing well. Pogsible 1ine : we
E.vglzzgngaiiiigﬂdaily has been drying out se much, inhiblting greo
a .

; ] P leite sy d
of nill Ezigigd%% Povidine on the back nail. Mav be inhibiting outwar
P: Digco -

growth. {1LG)

-
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Scientific Name: ELEDNAS MAXTMUS INDICUS T - Accession #: 00216
Common Mame: Indian elephant : Female
tiame: GITA RBirth: E.Jun.lQEE'{Estimated}
Clinical Nota: 15.3pr.2040:

Froblem: abacess - left rear digit 1 (Confirmed)
2C: Racheck,
8/0: Both front left and rear left appear the same. When probing the
pockets of both naile it ecan be enticed to hleed indicating that chere
s 2till healthy tigsue.
L: Mo change, pockets still bpresent but clean and dry.
P: AK are going to trim pads today of left feet. Contimue to goak
front feoaol only. Nothing applied te back foot daily, only at vat
raecheck. (LG}

Clinical Nota: 26.Apr.2002
Problem: abscess - left rear digit 1 (Confirmed)
“POOT LESTONS (LR AND LF} : RECHECK

Ohs: Noe change in lesionz noted - atill have about lem deep pockets
present in both places with no buildup of debris/discharge.
Proo: 1. Manual regtraint
2. Cleaned pockets out and applied silvadene cream.
Afszega: No change.
Plan: No change, (RB)
Clinical Nota; 5.May.2002

Froblem: abscess - left rear digit 1 (Confirmed)
CC: Recheck
Front toe, marked progressicen in toe abscess formation. There is now
saveral areas of continued pocketing stretching throught the layer of
the nail toward the ecuticle. Rear Fos doing extremely well, amaller
in size, minimal pocket formation.
A: Rear toe nearly resolved. Front toe abscess is gpreading.
P: Rear toe only flushed pocket, no topical application. Front toe
trimmed extensively to try and stay ahead of the abacess. There were
Chree small pockets (Q-tip aized present) Cauterized the pockets with
Ramgay's golution., Recheck in 5 days. (L3) :

ﬁrinted an: A.Nowv.2002 fISIS{HEﬂARKSIE.EIj
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P Trimmed gole around both lesions and axcegg tisgue in Ehe lesions

Minor bleeding eyvi : 1
solution J evident. Cleaned witn Nolvosan and applied "Ramsayn

Plan recheck in Ewe days  (BQ)

CQlinieal Nota: ' 18.May.2002
Problem: abacess - left rear digit 1 (Confirmed); abscess - left front

digic {Suspected}

LESIONS: I, F '

Obsg : No real change in lesionz from Friday. Both appear to be

forming granulation/raactive Eissue around edges, with no noticable

digcharge,

Proc: 1. Trimmed edges of legions back to keep from cloging - bled

some from trimming. _
2. Cleaned pockets out and flushed with Nolvasan solution,

3. Applied Silvadene cream.
Aggsess: Mo real change.
Plan: Recheck in Two days. (RE}

/ISI8/MedARKS/5.31]

printed on: 6.Nov.2003



——"-———‘———'-———————-—'—=E——===—=:===z='_-.=:===:===:===:==E:":"_—.::E:::E‘_—z—--——-—-———-n——-___._

Seientific Name: ELEPHAg MAXIMUS INDICUS Accegaion #: 00216
Common Name: Indian elephant Female
Name: GITA Birth: B.Jun.i9s5a (Hatimated)
Cliniecal Naote: 24 May.200;

Problem: abseoess - left front digit {Suspected)
5 rexam L front foot. Both lesionsg remain. No disharge. The more
medial lesion is quite gensitive. The deficits they have created have
remained unchanged.
A gtable
P Cleaned margins of both leasions with guaze and Nolwvosan, Then
trimmed excess tissue, Applied Ramsay soln.

Plan-recheck in Lhree days. ({BC)
Clinical HNoke: 27 .May.2002
Froblem: abscess - left front digit ({Suspected)
CC: Recheck

- 5/0: Both hind feet problems completely resolved. FPFront toe abscegs
ig growing out, both goft spota are now eggentially begininng to
coalegsce. Trimmed edges of zoft spota, creating one large area now.
there was some dari tissue centrally on the lateral lesion, trimmed up
until it bled, was not able to fully trim eut thisg black area.

A: Progressing, appears olean and healthy. Flushed area with dilute
Betadine, no deep pockets appear to be present. Applied Ramsaya
golution topically, te dry ouk and sterilize area.

P: Recheck in 4 days. (LG}

Clinical Nota: _ 2.Jun, 2002
Problem: abscess - left front digit {Suspected)
Brief recheck and minor trim, left front foot, {aW}
Clinical Moke: 4.Jun.2002

Problem: abacesa - left fronk digit (Suspected)
Foot recheck
S/0: Abacesged area on khe left front has a soft dark area that is
gradually dropping down and opening up. We trimmed it quite a bit
today, but there will be morxe that needs to be done. Cauterized with
Ramegey's solution.
Checked the old lesions on both her rear feet, They look good,
Gradually growing in with no signs of any inflamation or infection.
L: Slow process, but going well. :
P; Continue trimmine, soaking and monitoring. {Jw}
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accession #: 00216
Common Name: Indian elephant Female
Name: GITA Birth: 8.Jun.1458 {Eztimated)

Clinical Note: F.Tun.2002

Problem: abscess - left fronk digik {Suapected)
S5 Only =short time frame today o did with her leg betwean bara. Only
loocked at L front foot. Medial lesion on gole is resolving but medial
legion is atill active and tigsue isg proliferative
P Trimmed margins of lateral lesion and applied R. Solution.
Flan recheck on Monday June 10 (B

Clinical Note: _ 10, Jun.20032
Froblem: absecess - left front digit {Suspected)

Left front toe recheck.

The central abscess area looks great. I ig not a deep defecit, no

active drainage present, the cuticle appears normal.

+A: healing well. Doesn't appear to be a deeper abscess in any place.
Unlikely to break out in a surreunding area

P; Continue biweekly checks. (LG}

Clinical ﬁbte: ' 1l5.Jun.2002
Problem: abscess.- left front digit (Suspected)
LESTON LF: RECHECEK

Obg : Lesion has a mild whitish discharge today, with a small
deficit of the cuticle/nail at the dorsclateral edge of the
nail/cuticle.

Proa: l. NMo rezgtraint,
2. Cleaned lesgion with cotton-tip applicators
3., Kpr trimmed edges of tisgsue around lesian.
4. Flushed lesion with dilute betadine and applied =ilvadene

creme.
Agserns; Mild drainage koday and possible cuticle/nail deafect.
Plan: 1. Contine biwsekly checks, consider inereazing ko 3/wk if
drainage conbinues. {EB}

LN
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Scientifie Name:  ELEPHAS MaxTMyS prevs ¢ gg;;;;;;;‘;j‘gggizz

Common Name - Indian elephant Famale

Name: GITh Birth:'E.Jun.lﬂﬁﬂ {Estimated}

Clinical Nota: 1.Jul.z2002
Problem: abacess - left front digitc {Suspacted)

Recheck

5/0: Laft front nail. Cuticle was a non progresgive lesion thabt dig
not manifest to be more than a alightk daficit in rhe nail,

A: Legion mtill appears to be well confined ko the bottem of the nail.
Legion is net deeper than rhe tip of a Q-tip. Trimmed around the
edges o minimize the depth of the lesion,

P: Flushed with diluted betadine. Sealed with ramgays solubion,
Recheck in s daya. {L@)

Clinical Note: ' 12.Jul . 2002
Problem: abacesg - lefe front digit {(Suspected}

-LESION LF: REECHECTK

Obs; lesion is one continuous line that is approx 4cm long and 1em

deep. Very little discharge noted today. Hole at doraal portion of

cuticle ig healing well.

Proo l. No restraint
2. Cleaned lesion w/ gtips
3. Kpr brimmed laterai edge of lesion to open ik up,
4. flushed w/ dilure betadine and applied zilvadene cream.
Agsgesg: No real change.
Plamn: 1. Continue Ereatment., {RE}
Clinical Mote: 15.Jul.2002

Problem: abscess - left fronk digit (Suspected)
Recheck legion left foot,
Unchanged, :
P: Discontinue daily foot soaks, it appears if ik is keeping the new
growth too =ofk to grow in appropriately. Continue with twice a weel
vet checks, trimming, flushing, and application of Ramgay solution to

encourage drying., (1)

I2T8/MaedhRKS/5.317
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Scientific Name: ELEPHAS MAXIMUS TNDICUS Accegoion {#: 00216
Common Mame: Indian elephant Fémale
dfame; @ITA _ Birth: 8.Jun.1958 {Estimated)
Clinieal MNotea: 20.0ul. 2002

Problem: abacess - left front digit (Suaspected)

. LESION LF: RECHECK
Kprsa have not been socaking foot for last sevaral days per LG.

Obsg: legion is one continuous line that is approx 4cm long and lcm
deep. Very little discharge noted today. Bled a little after debriding
with g-tips,

Prog 1. No restraint

2. Cleaned and debrided lesion w/ gtips
3. No trim today,
4. flushed w/ dilute betadine and applied Ramsay solution.

Agsaan; No real change,
Plan: " 1. Continue treatment. {RB)
Cliniecal Note: ' 23.4ul.2002

Problem: abscess - left front digit {Suspacted)
5 rechecked L front foob teday, Keepers continue not to soak foot.
Commented there was a small amount of bleeding one day last week after
walling her in the pen. Lesion is approx Scm long and 1 cm acrcss. the
outgide margin has a hard raised darkened appearance that it firmly
attached {almost like a hard gcab). The core area has viable ©issue
bresent (possible irritation leading to bleeding above?) Some amount
of soft tissue on edges. No pain or flukuance evident nor discharge
P cleaned edges and applied Dr Ramsay soln. Recheck on Friday. (BC)

Clinical Note: 26.Jul.2002

Problem: abgscess - left front digit (Suapected)
5 Rechecked L front foot. No change in status. '
0 Thermography performed on foot yasterday by Dale Garber as part af a
demonstration. The lesion appearz ko be localized and at least no
superficial tracts evident.
A gtable
P raecheck July 22. {BC)
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accesmion #: 00216
Common Name: Indian elephant Femala
Nam=: GQITA Birth: 8.Jun.1958 {(Eztimated)
Clinieal Note: 30.Jul. 20062

Frobplem: abacess - left front digit (Suspected)
LESION LF: RECHECH

Obs: No real change in foot. RBled a little afkar debfiding with.
g-tips. :
Proc No yesbtraint

No Erim today.

1l

2. Cleaned and debrided lezion w/ gtips

3

4. flushed w/ dilute betadine and applied Ramsay solution.

Azgegs: + No real change.
Plan; 1. Contimue Ereatment. (RB)
Clinical Note: 5.Aug.2002

Problem: abscess - left front digit {(Suapected)
CC: Recheck L¥F foot
8/0: The lesion on the bobttom of the left front toenail appears to
have become slightly longer and slightly deeper since I have not gesn
it for 3 weeks. There was a glight amount of creamy exudate on the
Q-tips when inaserted into the lesion. There wad a large crust covering
half of the lesion. Trimmed off crust and the marging of the abscess,
there was some tracking ¢ranialily in the toe.
&: Zlight progression of abscess in length and depth. Presence of
crust and tracking may be because her foot was done only once laat
week instead of twice.
P: Continue with-OUT foot soaks this week. RY: Eamaay's aoclutisn BID
for 7 daya. (LG}

Clindical Mote: 9. 2ug., 2002
Problem: abscess - left front digit (Suspected)
S Small amt of proliferative tissua at. proximal end of lesion. No
discharge evident and minimals g8igns of sengitivity. Edgea of lesion
are darkened and dry (likely in response te the Ramsay solutien being
- uged}
A improving
P Trimmed margins. Reduce soln to once a day. Recheck on Mon (BC}
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Scientific Nama: BLEPHAS MAXIMUS TNDICUY Accession #: 00216
Common Name: Indian elephant . Female
Name: GITA Birth: 8.Jun.1958 (Estimated])
Clinical Note: 12.38ug.2002

Prcblem: abacess - left fronk digit (Suspeglted)
8 Almest no proliferative tisgue pregent. Tissua can be compressed but
there is no underlying deficita evident. No discharge. lesion rimmed
by hardened tissue that is dark in color.
P trimmed margins and flattened surrounding sole 80 as not to leave
any pockekb. Only small amt of bleeding bresent today. Applied Ramsay
soln. Continue to apply SID . Recheck on Wed {BC)

Clinical Hote: 16 .2ug.2002
Problem: abscess - left front digit {Suapected)
LESTION LF; RECHECE .
Kpra relay they are still applying Ramsay solution STD.
O Legion haa not changaed much, but tizmsue around defect do sestm
alightly mere dry than when I last saw. Most of linear defect is
approx 0.5cm deep except the medial end of the defect is about 0.5%cm
in depth. No discharge and no bleeding until debrided.
Proc: 1, Wo restraint,
2. Debrided lesion depth and edges with gtips.
3. Kpr trimmed edges of tisaue at medial and of defect to keep

it open. .
4. Flushed with dilute betadine and applied Ramsay aclutign,
hogess: Daing fine, ' '
Plan: Na change. {RB)
Clinical Mote: : 23.,8ug.2002

Problem: abacess - left front digit (Suspected) :
8 Minimal change if lesion of left front foot. Proximally there is
8till a moderately proliferative portion (approx 1cm) whereags the rest
of the lesion remains the same. No discharge evident but some
increases sengitivity throughout the lesion.
There is gtill a ecrack in the pad distal to the lesion that extends to
the the edge, , ;
P Trimmed the proximal pertion of the lesion and applied Ramsay soln
Don A to trim sole when he is back on.
Keepers stilil applying Ramsay solution once a day. (BC)

Printed on: &.Mov.2003 | /ISIS/MedARKS/5,317
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Clinical Nota. -
Problem: abacess - left front digit (Suspected) .8ep.2002
Toe ig loocking stable. Flushed with diiluce betadine, not much depth to

Loe abscegs,
P: Continue daily socake with Nolvasan and salt, foliowed by 7% Lugol's

solution, continue twice a week vat checka. {L3)

Clinieal Note: 131.8ap.2002
Problem: abscess - left front digit (Suspected)

S Some keratinization happening on caudal portions of lesgion. Lesion
ig aleso reducing in size. The anterior portion though is still sofk
and reactive although still ne diacharge,

vin . .
g ggﬁignuegwith Nolvagan and salt soakg and tx with 7% lugﬁls‘t‘ fod
Do not let the anterior portion of lesion be cmve?ed with :raiigz
tigsue until such time as it has become non reactive, May requ

trimming in this area to accomplish this. (BC)

IISISIHEEARKSIE 414
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accegsion #: 00216
Common Name: Indian elephant Fémale
Hame: GITA Birth: &.Jun.1958 {Eatimated}
Clinical Mote: 16.9ep.2002

Problem: abscess - left front digit (Suspected)
Trunk wash for TB performed today. Also tesk blasd for TB eliza
serology to be gent to Colorads.

CC: Recheck toe

Mo change from 3 days previously,

A: Nail is looking great, ne sign of ihfection or progressive diseaae
B: Continue plan. Today packed silvadene into khe nail and placed 7%
Lugols over the btep. (LG) :

Cliniecal Note: 18.8ep.2002
Problem: abscess - left front digit (Suspected)

-Trunk wash collected 28/16 negative for mycobacterium. (LG)

Clinical MNate: 21.8a8p.2002

Problem: abscess - left front digit {Suspected)
L' LESTON: RECHECK .
Kprs are gtill goaking daily and applying drying solution afterwards.

Obsg: Wound is slightly small than when I last saw, but likely no
change from 9/16 based on reports. No discharge or other signs of

. infectieon. '
Proc: 1. No regtraint.

2, Q-tip debrided lesion, flushed with diluke mslvasan and

applied Ramgay's solutiorn.
Asgean: Improving zlowly. (RR)

Clinical Note: 27.8ap.2002
Problem: absceszs - left front digit (Suspected)

8 Almost the entire lealon is been covered over by pad. Small opening

at proximal end. Opened up the sole around this area. The lesion is

gsmaller than when last seen (now approx lem in diameter) . No discharge

but tipsue ig atill soft compared to the healing tissue.
“A improving

P Need to keep proximal area open until the tissue has healed

underneath. Cont with daily soaking and application of drying tissue

(Ramzgay soln) Recheck next week (BC)
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accession #: po2i1s
Common Name: Indian elephant Female
Name: GITA Rirth: &.Jun.1%58 {(Estimated)

Clinical Note: 1.0ct.2002

Problem: abscess - left Front digit {(ZSuspected)
JRD TRUNK WASH
Last trunk wash for TB performed today. (RB)

Cliniecal Note: E.COct.2002
Problem: abscess - left front digibt {Sugpected)
LESTION LF: RECHECE
Progc: 1. No restraink.
2. Debrided lesion with CTAs - lesion is definitely reduced in
lenght since I last saw, but still about the game depth.
3. Flughed with dilute betadine and applied Ramsay solutian.

Azsess: Slow improvement.
-Plan: Conkinue bi-weekly checks. {RE}
Clinical Nota: 13.,0ct.2002

Problem: absceges - left front digit {Suzpecked)
Trunk wash collected 10/3/02 Negative AF amear at County of Los
Angeles Public Health Laboratory., (LG) )

Clinical Nate: 14.0ct.2002
Problem: abacess - left front digit (Suspected)
Toe iz about the same. Overgrowing quickly leaving a poeket cranially.
P: Continue twice az week care gsame as before, trim twice a week since
overgrowlng so guickly. (L&)

Clinical Note: ' 18.00%.2002
Problem: abacess - left front digit {Suspectead)
8 Lesion again growing over at proximal margin even though underlying
tisaue sptill not norwmal. Area is approx lcm in diameter.
P Trimmed around margnis of the lesion to open it up. Applied Lugol's
goln, Recheck on Monday Oct 21 {BC)
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Sclentific Name: . ELEPHAS MAXIMUS INDICUZ Acceassion #: 00216
Cotmon Name: Indian elephant . Female
Name: &I'TA Rirth: 8.Jun.l1%5§ {Egtimated}
Clinical Note: 19.0ck.2002

Problem: abscess - left front digit (Suapected)
PRESSUR SORE LEFT TEMPORAL REGION
Kpr (Scott) called today to report that Gita has had a "bed ascre“ on
her left temple for the last approx 4wkas, They had been cleaning it
out, but it has not really gotten any better, so reported it. Per kpr,
it appeared this AM that they had forgotten to clean it ouk for Ehe
last geveral days and there wag gome pus and foul odor when he did so
this AM. Kprz put TAB ointment on wound before T got therea.
Cha: There 1is an approx 1x1x0.75CM open sore on her lefh Cemporal
region. There is crusting of the skin around the edges with a minor
amount of pus by the crusts, but central area of wound looks fairly
clean (did have TAB in it, though).
Aszega: Non-healing pressure sore on left temple,
-Plan: 1. Rx kprs to clean SID with g-tips and apply small amount of

TABR aintment.
e BACITRACIN-NEOMYCIN-POLYMYXIN OTNT. tupieally 21D until further

rnotice. (R}

Purpeose: Non-healing sore left temple

Freacription Data »» Starting date: 198.0ct.2002
Drug: BACITRACIN-NEOMYCIN-POLYMYXIN OINT. topically SID until

further notic
Formulation: ocintment
Fregceribed by: BB {18.0ct.2002) Filled by: REB (i9,0ct.2002)
Treatment weight: 4200 kg

Comments aa - .
Toplcal treatment: Apply small amount to sore on left temple with

g-tip once daily (after cleaning area with g-tip).
BACITRACIN-NEOMYCIN-POLYMYXIN OINT. = BACITRACIN + NEOMYCIN SULFATE +
POLYMYXIN B SULFATE + PETROLATUM, WHITE .

Printed on: 6&.Nov.2003 /I8T8/MedARKS/5. 317
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Scientific Name: ELEPHAS MAXIMUS INDICUS docedaion #: 00216
Common Name: Indian elephant Female
Name: GITA Birth: 8.Jun.1958 {Eztimated}
Clinieal Note: : 22.0ct.2002

Problem: abscess - left front digit {Suspected)
CC: Rechecok
8/0: Toe abscess about the same. Trimmed and flushed. Facial abscess
about size of a guarter, superficial, epithelial layer misgineg,
A/P: Had AK take a culture after removing scab, evidently AK placed
fingers on stem of culture, may grow contaminants. SEill submit for
now, use judgement on interpretation. (L&)

linical Note: ' 28.0ct.2002
Problem: abscess - left front digit (Suspected}
Recheck.,

Toe static, trimmed, cleaned, and cauterized wikh Ramgay solution.
-Abacesa on face looking very good. Shallow, healing. Culture results
from face grew expected garden variety of contaminants, nothing
agaregsgive or worriegome. _

P: Continue foot care as before. dCeontinue topical care of facial
abacesg, (L4}

Clinical Hote: l.Nov.2002
Problem: abscess - left front digit ({Sugpected)

Recheck: Was showing colic on 11/31. Diarrhea, inappetence, and

laying down. AK thoughl it was due to a browse that was given. Today

on 11/1 back to normal. Well formed stool, Good appatite, and BAR.

Left temporal wound healing well, cleaning treatment being done is OK,

Left front toe abscess loocking good. Minor trim of the center of the

large depression of goft dime sized area. Continue regular recheck

exams. SK (5K}

" Qlinical Note: 4 .Nowv.2002
Problem: abscess - left front digit (Suspected)
CC: recheck ' _
§/0: AK report colic resolved they think it is due to fig browse
offered. Toe abscess is about the zame. Trimmed and rasped the
surrounding nail. Facial ahscess improving.
A: improving
P:; Continue twice week trims. {1.43)

‘Printed on: 6.Nowv.2003 /1I8TI8/MedARKS/5.31]



Scientifie Name: ELEDPHAS MAXTMUS INDICUS Accegsion #: 00215
Common Name: Indian elephant Famala
MName: AITA Birth: 8.Jun.1958 {(Estimated)

Clinical Nata: 6.Hov.20032

Problem: abscesa - left front digit (Suspected)
M. TB Culture Megative from LA County collection date 10/1/02 (L@

Clinical Nota: 1l.Nov.2002
Problem: abscess - left front digit ([(Suspected)
Left toe static. The lateral adges of the legion are growing much
gquicker than the deficit, Continue to trim and not seal in lesion.
&/P: Conkinue care, hopefully the lesion will grow out in the next few
months, MNot trimmed today due to Ruby interfaring, should krim on
Friday. (L&)

Cliniecal Mata: I5,Nov.2002
Problem: abacess - left front digilt (Suspectad)

S Keepers had aggessively trimmed lesion prior t¢ examination. Tt

appears the leaion has tracked back parallel to the portion that has
already healed. There 1s still soft reactive tissue present at the

anterior end of the leszion as well

A Legion has taken a step back

P aonk current tx and ensure lesion remaing open. (B

Clinical Hote: 2Z2.Hov.2002
Problem: abscess - left front digit (Suspected) :
5 Lesion on foot locks improved this week with better tigsue occupying
the main deficit at the proximal part of the lesion. No digcharge

pragent.
P Trimmed away along the sole and medial margin of the lesien to
remove non viahle tilsaue., ({BC)
" Clinical Hote: 28 . Hov.2002

Problem: abscess - left front digit {Suspected)
Temporal abscesz= Cryptococcus neoformans, Emrynebacterium,_Proteus,

enterobacter, enterococcus
A/P : expected contaminants, Lesion is healing. Have . keepers continue

to ¢lean area daily. (LG)

e

Printed on: 6.Nov.2003 /I8T8/MedARKS/5.31]
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Scientific Name: ELEPHAS MaxTmus INDICUS Atcession #: go216
Common Name . indian elephant ' Fomala

Name: GITA Birth; 8.Jun.igsg {Eatimatad)

Cliniecal Notas 2% . Nov.2002
Problem: abgcesg - left front digit (Sugpected)
Center spot is nor as Soft ox ag deep, 5£11) some Erimming to keep
the center from closing over. Looks improved over lagt weeik. Recheck
in 7 days, SK (8K}

Clinical Note, ' 13.Der.2002
Problem: abscess - Jeft front digite {Suspected)

The area is developing nice firm Lissue and wants ce c¢loge down - butr

keep the center g#oft spot arez opean Progressing OK. 8K (8K)

Clinical Notas 16.Dec.2002
Prablem: absceag - left frone digit {SBuspected) :
5 Proximal area has filied in with "noymals tiasue but medial area
along sole has reactive tissue thatk penetrates down abaout 1.5cm
P Pared back reactive Lisgue and except for a amall area proximally we
got down to good tissue
Kaep aggressivaly Crimming to keep area open and limit reacrive Lizgue
build up. (BO)

Clinical Nata: 20.Dac. 2002

S Lerion on the L front feot has not changed. There is still a 1em
lesion deep in the sole with dark colored friable tissue. Surrounding
tissue looks good .,

F Keepers trimmed AwWay surrounding tissue to Provide exposure to this
lesion. Tissues were gquite wvascular, Applied Lugols soin.

Plan: Use Ramsay/Lugols soin for one week to dry-area out (Bc)

Clinical Note: 23.Dec.2002
Froblem: abscesa - jeft front digit (Suspected)
THere was an area that had a significant amount of dirt trapped,
trimmed more off the soft growth area to prevent trapping of debris
behind this ares. Contiue treatment as Prescribed. (LG}

Printed on: &.Nov.2003 /I8IS/MedARKSE/5.31
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Scientific Name: ELEPHAS MAXIMUY INDTCUS hocesslion #: 00218
Common Mame: Indian elephant Fémale
MNatna: OITA Birth: 8.Jun.1958 (Estimated)
Clinleal Note: ' 27.Dac.20062

Problem: abscess - lefb front digit (Suspected)
S Significant change since Monday. The deep lesion now extends along
the length of the affected area in the sole., In addition the proximal
portion of the lesion on the gole is now red and sensitive. No dirt
evident after the soaking
A a gtep back in the healing process
P Cleaned with tame betadine then trimmed margins back to good bissue.
Deep lesion had amount of necrotic tissue reduced. Lugols applied to
reduce bleeding. -
Plan recheck Monday and consider going to three bimes a week treatment
{BC) : :

Clinical Note: 20.Dac.2002
Problem: abscesz - left front digit (Suspscted) '
S/0: THe toe abscess appears to be shifting toward the bottom of the
foot when originally it was more of a lateral lesion.
A: Lesion is still clean and dry, however, very persistent (typical of
ele abscegsges). I am concerned that it is migrating more bto the bottom
of her foot.
P: Stop the drying iodine derivates for awhile. Use her foot soaks
(chlorhexadine and salt} BID and pack the abaceas after scak with a
5ilvadene/DME0 50:50 mix BID., Try and trim laterally to allew the
abscess to egcaoe that way, discourage continued trimming medially
toward the sole. (1G)

Clinical HNote: 31.Dec,2002
Problem: abscess - left front digit (Suspected)
Chronic medication: Cogequin Powder - auccezsfully given by keeper 1/1
thru 12/31/02. (LH)

Printed on: 6.Nov.2003 ' ' /ISIS/MadARRS/5.31]
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Scientific Wame: ELEPHAS MAXIMUS INDICUY Accassion #: Qo216
Common Mame: Indian elephant Female
Name: GITA _ _ Birth: 8.Jun.1958 {Ratimated)

Clinical Note: 3.0an.20803

Problem: abscess - left front digit {Suspected)
S Keepers have been working of trimming laterally. The nail wall
itgelf is thickened and the "white" line 1s more medial then normal.
The actual lesion has not changed much and has not progresaed
medially.
P. Keepers to continue Lo trim laterally. Tx with DM30/Silvedene to
continue, Have asked keepers to apply tx and have her leave her foot
up fﬂ? 3-5 minutes to allow penetrance and prevent her from removing
it. BL) '

Clinical Note: 2.Jan.2002
Problem: abscess - left front digit (Suspected}
'Chronic Medication: Cosequin Powder - sucecessfully given by keeper 1/1
thru 1/8/03. (L)

¢linical Note: 1¢.Jan.2003
Problem: abscess - left front digit {(Suspected)

S Keepers have been working agoressively to trim down tissue an the
lesion,toe and sole. This has served to open the lesion up. The lesion

is approx 4cm leong and lcm deep. There 1g still some sensitivity when
manipulakbed

A Improving

P Trimmed tissue at distal end te completely open the lesion up.

Cleaned with gaunze and betadine and then applied DMS0O/Silvedens oint.

Plan continue tx with aggreassive trimming. {BC} :

.Clinical Note: 17.Jan.2003
Problem: abacess - leflk front digit (Suapected}
5 Lesion has progressed medially and exbends underneath the sole pad
the length of the lesion. The tissue lateral to this is scmewhak
softer than when previously examined. It is about 7mm deep all the way
along _ :
A lesion has changed _
P Trimmed sole away on medial portion to allow complete exposure of
the lesion. Applied Silvedens/DMSO '
recheck on Monday Jan 20 (B(}

Printed on: &.Nov.2003 /IS1i8/HMedBRKS/5.317
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Name: @ITA Birth: 8.Jun.1958 {Estimated)
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Clinical Nota: -
Problem: abscess - left front digic {Suspected)
{C: recheck
Sfﬂf Legion looks fine, sole was trimmed away medially 50 now the
lesion igs border by soft nail growkh on both sides,
A: status quo
F: Continue twice a weak checks. (L&)

20.Jan.2003

Clinical Note: 24 .Jan.2003
Problem: abacess - left fraont digit {3uspected)
S No further erosion medially. Lesicns has shrunk longitudinally.
Keapers working on latera] marging
P No trimming today. Cont tx. {BC)

Clinical Note: 7.Feb.2003
Problem: absceas - left front digit (Suaspected}

5 Lesion is closing Up nicely. There is an approx lcm wide hole that

ia about lem deep. The adjacent tissue isg relatively healthy tissue

and there i3 no diacharge. The region remains aengitive to touch

A improving

P Just trimmed lateral edge, Cleaned with betadine and. BM80/5ilvedand
ointment appiied. (RC)

Clinical Note: 10.Feb.2003
Problem: abscess - left  front digit (Suspected) :
5 Lesion is starting to fill in. surrounding tiszsue locks good. No
discharge present. _ :
P Trimmed surface of surrounding tissue to determine stakus, Tt all
looks like healthy tisaue. ' '
Plan cont tx as per RY. Maybe getting close to discontinuing tx {BC)

Clinical Nota:
Problem: abacass - left front diglt (Suspected) _
Rx: GLUCOSAMINE CHONDROTIN 18000 mg PO SID until further notice. (LG)

1%,Feh.2003

Purpoge: Arth+itis

Prescription Data »» Starting date: 19.%eb.2003
Drug: GLUCOSAMINE CHOMDROTIN 18000 mg PO SID unkil further

L

notice >
Formulation: 1800 MG/SCP powder . :
Prescribed by: LG (12.Feb.2003) Filled by: L@ (18.Feb.2003)

Treatment weight: 4.200 kg

Comments »»
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Scientific Name: ELEPHAS MAXIMUS INDICUS Accegsion #: 00216
Common Name: Indian elephant Famale
Nama: GITA ' Birth: 8.Jun.1958 (Estimated)

-t 1 1 1 T ke e R il sl e e fperipr e e i e ]

Prescription Record {continued):
Tradename of drug used iz COSEQUIN.

Clinical Hotea: 21.Fab,2003

Problem: abscesas - left front digit (Suspected)
S Leaion has moved medially somewhat and is deeper than it was last

weal., Still approx lom in diameter and a gimilar depth. No discharge
present, Still sensitive.

P Keepers trimmed extra tissue on laberal surface

instilied DMSCQ/Silvedene cream

.Plan recheck Monday, it may reguire opening the lesion up laterally
again. (BC}

Clinical Mote: :
Problem: abscess - left front digit (Suspected} _
8 Lesion has started to £ill in with a combination of good tigsue as
well as some friable tissue. No deeper and no migration medially
P Light trim of friable tissue. Applied DMSO/filvedene cream
IFf tissue looks good on Friday consider leaving without trimming to
gee if it will fill in with viable tizsue. (BC)

24 _Feb.2003

Clinical Hote: : 28.Feb.2003
Problem: abscess - lefk front digit (Suapacted]
'8 Lesion ssems to be resolving and filling in with relaktively normal
tissue. Area is still guite sensitive. No discharge.
P Leave without trimming today to see if it will f£ill in with good
tigsue,
Tw DMSO/8ilvedene oinkment (BC)

Printed on: 6.Nov.2003 /19I8/KedARKS/E.31]



Accesgaion #. 0d2is

Common Name: Indian elaphant Fémaie
__E?T?i_fffﬁ _____ Birth: 8.Jun.19858 (Eatimated)
Clinigal Note: ' 10.Maxr.2003

Problem: abgcesg - left front digit (Buspected}
No change. '
5/0: THe gmall pocket iz till pregent. THe pad of ingrown tissue looks
healthy, THey didn't do routine foot care last week. THay promise
they will trim the Ffoot tomorrrow, '
A Btable, no evidence af infection, Gita acts gensitive scill when
pocket iz explorad with Q-tip.
P: COnsider radiographs if gcheduling will permit, re-evaluate after
fook trim, (LG}

Clinical HNote: ) 21 .Mar.2003
Problem: abacess - left front digit (Suspected)
& Ledgion is £illing in with healthy tissue. No diacharge but there is
gome sensitivity on palpation. Ne pProgreasion of lesion
A improwving
P applied BMSO/3ilvedene. Onily do minimal trimming and give
opportunity for lesieon ko £11) in on its own  {BQ)

Clinical MNota: 28.¥ar.2003
Problem: abscess - laft frenk digit ({Suspeclad)
5 No change in lasion. There is stil) a defect but it is surrcunded by
healthy tissue and there is no discharge. When probed there was Ffrank
bleeding evident auggesting geood viable tiasue
P cont tx Recheck on Monday March 31 {BC)

Clinical Note: _ 4.2pr.2003
Problem: abacess - left front digit ({(Suspected)
5 8till no change in lesion. Apparently good tizsue all the way around
but there ig still a small deficit. No digcharge but still somewhat
gengitive. .
There was some bleeding from the surface tissues during exmaination
P cont tx. Recheck on Monday April7 {BQ)

Printed on: 6.Nov.2003 {ISIEKE&&RRKE!E.Elj
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Seientific Mame: ELEPHAS MAXIMUS INDICUS Aecegdion #: 00216
Common MName:; Indian -elephant ’ Fémale
Name: GITA Birth: 8.Jun.l558 {Estimated)

Clinical Note: T.Apr. 2003

Problem: abscess - left front digit {Sugpaected)
5 Lesgion has s2till not filled in on L front foot sole. Surrcunding
tigaue conkinues to look good and is quite vascular. No discharge but
ghe ia still somewhat sensitive.
P recheck April 11. Consider opening up area/ (BC)

Clinical Hota: -18.4pxr.20023
Problem: ahbscess - left front digit {Suapected)

Examination of the abscessed area: The area has filled is fairly well

with good firm tizsne. Mo treatments needed. Monitor and recheck next

week. SK (8K}

Clinical Hote: 25.Apr.2003
Problem: abscess - laft front digit {Suspected}

This area continues to improve and is close to being fully resolwved,

The AK's will monitor otherwise the HC will consider this area ko need

rno further rechecks. SK and RP. {SK)

Clinical Hote: f.Jun.2003
Problem: abscess - left front digit (Suapeactad)
Recheck of the area shows firm tissuewith only a small depression
left. The plan is to stop foot szcaks at this time and monitor waekly.

8K ({SK)

Clinical Note: _ 12.Jun.2003
Problem: abscesza - left front digit (Suspected)

Foot soaks were stopped for one week. The old lesion area is

bazidally healed and looks good. There ia a new lesion on the lateral

1/4 margin of the lateral nail of the central two. This is a

relatively superficial lesion that was grooved / wedged vertically by

the AK. After examination I had them slightly extend the grooved area

more dorsally. Foot moaks were re-started. The BK's will carve

slightly on Mon. or Tues. I will recheck in one week. SK ({SK)

Printed on: &.Nov.2003 ) /I818/MedARKS/5.31]



Scientifiec Mame: ELEPHAS MAXTMUS
Comtnon Name: Indian eisphant
Mame:; GITA

linlecal MNote:

Eroblem: abscegss -« left front
Gita waz already cut. on exhihit
The AK (Don) saild that the area
rechack nexk wesk. 8K {3K}

- page 105 -

Ahoceawmion #: 00216
Fémale
Birth: 8.Jun.1358 (Eatimated)

20.0Jun.23003
digit (Suspected)
so I gould not look at the new ledion;
is deoing well and drying up. Plan a

Clinical Wote:
Froblem: abacege - lefi front

Exatmination of the bthe current Left front nail lesion:
bhecoma more exlkengsive over the last two weoaks.

a wverkical wedge on the lateral

is starting to travel ventral and axial.

27.Jun, 2003
digit ({(Suspechted)
Thigz has
Currently it oooupies
1/3 of the lateral cenkral nail. It

Continue on aorn a twice

weekly basis to debride nail bed tissue to keep this a superficial

.problem,
Recheck next Friday.

Betadine cleaning and

Silvadeen applied. Daily foot aocaks.

Clinlieal Hotea:

Problem: abscess - lefb front digit {Suapectad}

8K {SK)
4.Jul.2003
Racheck of the arxea shows significant improvment over last week. The
Thera ia a .75 cm

tissue f£illing in in the vertical crack is firm.

gofter spot at the wventral end of the crack which the AK will work on

to slightly open up.

Rachecl: next weelk.

8K {8K}

Brinted on: &6.Nov.2003
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| getentiie Name: G mreaes FraaneTT
Common Name: Indian @lephant Aecession #'Fgggig

==?§Tﬁiﬂ?fff_ . . Birth.: 8.Jun.1958 {Estimated}
Clinical Note: ' i5.0ul.20013

Problem: abscessg - left fromt digit (Suspectaed)
Recheck radiographs
HX: Gita hag chirsnic toe absceases. Pplan to recheck radicgraphs of
front left foot juat te document and monito- changes. SHe has gome
min?r changes on her nails digit 3 apnd 4 at this kime however, na
active abacess or cbsgerved pain - good time for routins radiographs.
A; Por very digtal tees/ soft tisstue technique KV 50 Mas 2 s is fine.
For more phalynx detail need to set hotter KV 50 and Mag 2= worked
great. Left carpus Kv agQ Mag 32 looked greatc. No obvious arthriktig
in her carpus. She does have a malaligned Digit 2 in the left front,
thig is evidant for several yeare locking over old radiographs, There
8 no arthritig associated with thisg malaligned toe or in the carpus.
However, I highly Suspect her chronie recurrent nail abscesses in thig
-left fromt footr ig due ko the malalignment in her Loesa.
There is also evidence of the lateral part of phalynx 2 on digit 4
migsing, additionally a smali part of phalynx 2 zame toe migsing, thisg
has been evident over the vears, neo great evidence of change, or
activity in this ares. The elephant crew réports that she had a koe
Surgery in the 1970's that Ehey think thig part of her bones were
likely surgically removed at that Cime, I have difficulty finding this
documented in her racord, bub does seem conceivable looking at the
trends of radiographs.
P: Recheck radiographs 2-3 times a year to watch for arthritiec
changes. Conktinue chronic nail care, congervatively., Her abacesges
are due to malalignement apd wear, not ag likely to ba dums Lo some
deep underiying infection, no need ta go crazy paring out nail .
abacesgs, continue moderate treatment. Conkinue moniboring digitc 4 with

radiographa, (LG}

l.2ug.2003
Clinical Note: . _ ug
Problem: abscess - left frent digit {Suspected)

i ; ' Just watching a slightly
e nail .abscesa crack has filled in well. :
g&ftnl.ﬂ cm area that was a ventral part of the original abgcess, I

will recheck weekly. 8K (8K)

JIBTS/MedRRKS/5.31])
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Scientifice Name: BrLEPRAS MAXIMUS INDICOS ;i
Common Name : Indian elephant Aacession #ngiii:

WNams: arTa Birth: 8.Jun.195g (Estimated)

—.-==I::=====:=:= ==_—_=_—..-:—--~=—-=——._____._._..__...._____,_._

Clinical Nota: _ B.Ang, 2003
Problem: abacess - left fronc digit {Buspacted)

The small centyal gbacess 13 now 1.5 X 1 em but ig moving out weli

Lowarde the nail edge. Although this 1= larger than last week it isg

in a much better Position at this time to drow out laterally rather

than continue dorsal medial and CaUus8e a gignificanre problem. Trimmed

to open vwp for drainage. Betadine applied then Zilvadeen. T will

recheck weekly. gx {SK}

Clinical ¥ota: i5.Aug.2003
Problem: - abgesgs - left front digic {Suspecked)

The left front fool abscess area is £illeq in with a little more firm

tissue than last week. This 1s 8till not normal but an improvment, .
-Recommend if it is not mare firm in ewo days then pare our the area,

In general she had feat Eximming about 2 weaka &go by AK's. Her left

rear foot was Fineat that time but now has a 9cle abacess on the

caudal right guarter, I ingstructed the AK to bare oubt one area about

-75 om deep to see what this goflt tissue was going to do. They will

continue to soak botrh feet. I will recheck next week, ZSK (8K)

Clinical Note: 24, Aug.2003
Problem: abscess - left front digit (Suspected)

No significant change on the left front foot lesion. Improvement of

one of the twe spots on the ieft rear foot lesion. Continue goaking

daily and debridment as needed. SK (8K}

Clinical Note: 26.8ap.2003

Problem: abgcess - left front digit (Suapected) _
-8mall 1 cm area on LF and IR foot are being stubborn to replace with
firm tissue, Contirue gsoaks, and debridment. 8K (SK)

Clinieal Nete: 10.Gct. 2003

Problem: abscesa - left front digit ($u3pected}_ _
The left front foot lesion has finall Ffilled in with-a firm white e
granulation tissue. Recommend no further debridment of this area. E&
Left rear foot lesions are much more shallow in depth and being mov

to the edge of the nail with area debridment. SK (SK)

JI818/HMadARRR/5.31]
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Clinical Pathology Records
LOS ANGELES

Common Name: Indian elephant
Hame: GQITA

TR o e R e s Am AL — — — — — —v T —7 772 rE = E————

Collaection Information »=
Health Status: Mormal
Fagting Time: <« B houra
Activity: Calm
Weight: 4200 RKg on 29.Mar.2001
Manual restraint used.

Chemiatry =

nalyepileg Information =
Chemistry Sample: Serum
Etorage: Refrigerated (<48 hours)
Sample Quality: No guality problema.

Tazgta and Resgulta >=

- page 108
-~ 8peciman Report
00

bdooemaion #:
Female
‘Birth: 8.Jun.l558 (Estimated)

Age: 45Y 4M Est.
Date of Collecktion: 1l1.0c0t,.2003
Time of Collection: 11:00.0

Collected by: JW
Sample Collection Sike: EAR VEIN

Lahoratory: ANT-SCREEN

Date of Analyais: 12.0ct.2002
Time of Analyaiag:
Analysis by:

Automated analyzis.

GLUCOSE 27 M3/ DL
BLOOD UREA NITROGEN 2 M3 /DL
CREATININE 1.8 MG/
BUN/creatinine ratio .00
CALCIUM 11.0 MG/ DL
FHOSPHORIS < 2.7 MG/ DL
caloium/phoaphorus ratio 4.07
SODIUM 130 MEQ/ L
POTASSIUM 4.2 MEQ/ L
godium/potassium ratkio 31.0
_ CHLORIDE 93 MEQ /L
CHOLESTEROL 53 MG/ DL
TOTAL PROTELN {CDLORIMETRY} 8.5 GM/ DL
ALBIMIN (COLORIMETRY) 2.8 GM/ DL
GLORULIN {COLORIMETRY} .7 GM /DL
albumin/globulin ratio 0.451
ALANINE AMINCTRANSFERASE 5 U/
TOTAL BILIRUBIN 0.1 MG/DL
ALKRATLTNE FHOSPHATASE 111 IU/L
CREATINE PHOSPHOKINASE 11 /L
ALBUMIN GLOBULIN EATIC 0.5 GM/DIL
‘BUN/CREATININE RATIO 5 MG/DL
SODTUM/POTRASSIUM RATIOC 31 RATTIOC
Conmmenta s>
ALT REECHECEED.
1518 reference valuas are for ELEPHAS MAXIMUS o
Brinted on: &.Nowv.2003 /I81I8/MadARKS/E.31]
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Scientific Name: ELEPHAS MAXTMUS INDICUS Accegaion #: 00216
Common Name: Indian alephant . FEmale
Nama: GITA RBirth: 8.Jun,i958 (Estimated)

Aoge: 45Y 4M Est.

Clinical Hotea: : 17.0at,2403
Problem: ahacess - left front digit {Suspectead)
Left frent foot lesion a little more soft than last week. Alse now a
shallow lateral nail abgscess (Debrided by AK's). Lefl rear foot Lthe
legions are more shallow and moving laterall ko the edge. Recommand
twe debridments (Minor and shallew) over the nexbt weesk. Continue to

recheck weekly. (3K}

Clinical Note: ' 19.0ct.2003
Prohlem: ahacess - left front digit (Suaspected)
Bx: WEST WILE VIRIIE VACCINE (KILLED) 2 ml IM once for 1 day. {IW}

Purpose: abaceas - left fronk digit {(Suapected)

Preacription Data »> Starting date: 15.0ct.2003
Drug: WEST WILE VIRIJS VACCINE (KILLED) 2 ml IM once
Formulation: injectable
Pregegribed by: JW {192.0ct.2003) Filled by: JW {(19.0ct.2003)
Treabtmant weight: 4200 kg

Clinical Note: - 25.0ct.2003
Problem: abscess - left front digit {Suspected) _
Continied monitering of foot abacenges: They are controlled and
these will resolve by moving them laterally and getting them to edge
out. SK (8K)

{linical Note: ' 31,0ct,2003
Problem: abscesz - left fraont digit (Suspected)
Continued monitoring of foot abacesses: They are controlled and
these will resclve by moving them laterally and getting them to edge
ocut. SK {SK)

Printed on: &.Hov.2003 /ISI3/MedARKS/S
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Clinical Pathelogy Records Report - ISIS/Tn-House Reference Valuasg
LOS ANGELES 200

Scientific name: ELEPHAS MAXTMUS
Common Mame ; _INDIAN ELEPHANT

Mean 3.D. Min, MMax. {0

WRC #1073 /UL 14.43 + 4.409 5.800 33.30 {1779
RBC *10°6 /UL 3.06 + 0.51 i.798 5.158 (1501
HGE GM,/DL 13.2 ¢+ 2.2 6.6 24,9 (1588
HCT % IVl o+ 8.0 20.3 68.0 {1890
MEH ME /DL 43.3 + 4.8 16.6 63.2 {1464
MCHC uug 35.4 3 3.8 16.9 ER.6 (1536
MOV £L 122.3 4+ 13.4 47.1 213.2 (1491
SEGS *10™3 /UL 4.822 + 2.925 0.231 23,90 (1602
BANDS : *10"3 /UL 1.402 1+ 2.124 0.000 11.40 {(307)
LYMPHOCYTES +10°3/UL 5.243 1 3.223 0.196 20.60 {1513
MONCCYTES *1073 /UL 3.677 + 2.809 0.000 9.983 (1273
BOSINOPHILE *1073/UL 0.465 4 0.581 (.000 4.520 {1093
BASOPHILS *10°3 /0L 0.173 + 0.105 0.000 0.508 (119}
NRBC /100 WBC 1 + i, 0 3 (85)
PLATE. CONT. +10"3/U0L 469 + 215 121 1354 (428}
RETICS % 0.8 + 1.6 0.0 4.4 {10)
GLUCOSE ME /DL 41 4 21 23 223 (1257
BUN Ma /DL 13 "4 4 30 (1260
CREAT. MG /DL 1.6 + 0.4 0.7 3.3 (1230
URIC ACID MG /DL 0.2 + 0.3 0.0 3.4 {288)
CA MG /DL 0.6 £+ 0.8 7.8 14.8 (1184
PHOS : M3 /D, 5.0 + 1.2 . 1,9 11.1 (724)
MA, MEQ/ L S 130 4 6 g9 181 (858)
Ko MEGQ /L 4.6 £+ 0.5 3.2 6.6 {B&1)
CL MEQ/ L 89 4+ 4 77 103 {(731)
" IROW MCG/ DL 65 4+ 23 29 128 (82}
MG MG /DL 2.10 + 0.53 0.00 2.920 (68}
HCO3 MMOL /I, 26.3 + 3.0 1.0 32.3 (55)
CHOL MG /DL 48 & 19 0 189 {599)
TRIG MG /DL g1 42 10 329 (745)
T.PROT. (M} (M/DL . B.1 + 0.8 5.8 11.23 ({1227
T.PROT. {(R) aM/pi 8.4 + 0.4 7.8 9.2 (23}
ALBUMIN {C) GM/DL 3.2 % 0.5 1.9 4.7 (648}
GLOBULIN (C) GM/DI 5.0 + 1.0 2.7 g.6 {539}
AST (SGEOT) IU/L 22 + 11 4 a7 {1227
ALT (SGPT) TU/L 7T+ g 0 72 (781}
T. BILIL. MG /DL . 0.2 + 0.2 6.0 1.2 (765)
D. BILI MG /DL 6.1 %+ 0.1 0.0 1.3 (2331)
I. BILI. MG /D1, 0.1 + 6.1 a.0 0.6 (224)
AMYLASE /L A0LT 4+ . 24902 a 9866 (170)
. ALK.PHOS. TU/L i43 ¢ 65 28 641 {1157
1.DH IG/1 6§55 + 703 46 4759 (495)

Printed on: &.Nowv.2003 ' /I8I5/MedARKS/5.31]
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Clinical Pathalogy Recorda Report - ISIH!In Houge Reference Values
LOSE AWGELEER Z0O0
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Scientifiﬂ name: ELEPHAS MAXIMUS
Commor. Mame ; INDIAN ELEPHANT

Maan 5.0 Min Max (M)
C'PK TU/L 225 + 170 23 1260 {486}
OSMOLARITY  MOSMOL/L 264 + 29 0 325 (98)
ALPHA GLOB. MG/DL 250.,4 + 353.1 6.7 500.0 {2}
ALPHA-1 GLOB MG/DL 0.8 + 0.1 0.7 1.0 (&)
ALPHA-2 GLOB MG/DL 0.9 + 0.2 0.7 1.1 (&)
BETA GLOBE, M/ DL 1.0 + 0.6 0.8 1.4 (2)
Body Temperabture: 36.3 & 0.5 36.0 37.0 (4}
o2 MMOL /L 24.8 1 4.0 15.8 37.0 {(230)
CORTISOL - ua /oL 2.0 + 1,0 ¢.5 5.4 {35}
ESR MM/HR ag 4 a2 53 120 {7}
FIBRINOGEN  MG/DL 371 o+ 181 0 810 {238)
GGT 1U/L 7 o4 5 0 33 (314)
LIPASE U/L 19 + 30 0 127 {53}
PROGESTERONE NG/DL 18.82 + 62.45 0,020 246.0 (379)
TESTOSTERONE NG/ML 20.34 1 27.95 0.570 40.10 (2}
A-TOCOPHEROL UG/DL 19 4+ 15 0 42 {8)

. TOTAL T4 MCGE /DL 10.9 + 2,7 4.2 12.6 (10}
T3 URTALE % 28 4+ 2 26 29 (2]
ALBUMIN (F) GM/DL 4.1 + 0.8 1.5 4.9 (4)
GAMMA GLOBE  GM/DL 2.9 + 2.8 0.0 9,0 {11)

/13I8/MadARRS/5.31]

Printed on: 6.Nov.2003



Scientific Wame: ELEPHAS MAXIMOS INDICTS Acc;;;ion_izqaaaigq
Common Name: Indian elephant _ Female
WName: QITA Birth: 8.Jun.1958 {BEatimated)
Clinical Mote: 14 . Nov.20023

Problem: abscess - left front digit {(Suspectad)
Recheck: The left front leqg abscesses are getting move to the edges.
The left rear foob 1is about the same and needs trimming. She seems
moxe atiff / sore on the left front probably due to decreased walking
2ince the move to the holding vard. SK  (SK)

Clinical Hote: 16 .Nov.2003
Problem: abscess - left front digit (Suspected)

Moving OK today. Doing a lot of weight shifting, but actually holding

up her right front foot more of the bime. Nokb markedly lame,

RX: WEST NILE VIRUS VACCINE (KILLED) 1 ml IM once for 1 day. 2nd in

seriez af 2. (JW)

Purpose: abscess - left front digit {(Suspected)

Predceription Data s Starting date: 16.Nov.2003
rug: WEST NILE VIRUS VACCINE (KILLED) 1 ml IM onca
Formulation: injectable
Pregcribed bhy: JW (16.Nov.2003) Filled by: JW {16.Nov.2003)
Treatment weight: 4200 kg

Clinical Hote: 20.Nov.2003
Prablem: abscess - left front digit {(Suspected)
Recheck: @Gita is moving about normal for her today. Much improved
from last week. 8K (8K)

Clinical Note: :

Problem: abscess - left front digit (Suspected)
Recheck: AXK's were exercising her out of the epnclosed area. They
said she iz doing well with respect to the lameness on the right
front. The walking has helped alot.

Recheck on the left front and laft rear foot-abscesses shows them to
he close to the nall edge to be moved out with Further trimming and
time. Currently the areas are 2.0 - 2,5 om in diameter. Looking
fairto good - it will just take time. SK. (3K}

B.Dac.2003

Printed on: 18.0ct.2004 /ISIS/MedARKS/5.31]



Sgiencific Nama: RLEDPIAS MAXIMUS INDTOUS Accession #: noais
Common Name - Indian elephant _ Pamala
HName: GITa : _ Birth;: 8.Jun.15%58 (Estimated)
Clinical Nota: ' 1%.Dac.2003

Problem: abacegs - left front digit (Buspected)
Left front foot lesiong x 2. The lateral lesinn is large but has
relatively £irm tigsue - atil] moving 1t out laterally. The cranial
leaion is gmaller and needs to radually he moved forward to the

nail edge, The left rear footb legion (2} has 2z healed sole lesion
and the toe lesion ig amall 1 - 1.5 cm and almost healsd
fprogressing well), gk {Cs)
Clinical Note: ' 15.Jan.2004

Praoblem: abacegs - left front digit {Suzpactead)
Proc: Sample #1 collected for T2 culture of trunk wazhings,
Ex: TETANTIS TOXOID 1 ml IM once for 1 davy,. {TW)

Submigsion Data == Sample id,: 2004-0037
Type: Fecal sample Date mollected: 15.Jan.2004
Purpose: ROUTINE EXAMINATION Coliected by: Jw

Collected from: Enclogure: BO20RN

From an individual gpecimen.

Examination Data =»»

Jtorage: refrigerated Date examined: 16.Jan,2004
Consistency: Not.specified
Gross appearanca; Typical by CAL

Tedts & Regul+s s
DIRECT MICROSCOPRIC EXAMINATION MO PARASTTES SEEN
FLOATATION - NA MITRATE NO PARASITESD SEEN

Purpoga: abaceas - left front digit {Suspected)

Pregeription Data »» Starting date: 15.Jan.2004

Drug: TETANUS TOXOID 1 ml IM once

Formulation: injectable .
i : Filled by: oW {15.Jan.2004)
Preacribed by: JW (15.Jan.2004) Tr&atmegt T e Tan. 2004
/1918 /MedARRS/5.31]

Printed on: 1B.00t.2004
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Scienﬁific Name: ELEPHAS MAXTMUS INDICGS A :

Common Wame: Indian elephant ceession #iFg:E%:
MName: @ITA Bixth: B.Tun.1958 [EstimatEd}
Clinical Nota: 1 17.Jan.2004

Problem: abgcess - left front digit ({Suspected)
Did trunk wash with Zaline today for Tn culture. Took radiographa
of LF lateral Eoe, LF DV (weight bearing digita) and LR medial toe.
Nail over previous infected digit (LF lateral nail} appears to he
healing at thias Lime. Need to Fepeat LF DV due to light leak ontao
film. (LJG) :

Clinical Note: 19.Jan.2004
Problem: abscesa - 1aft front digit {Buspectead)
Did third trunk wasi for Tb teating today. Took radiographs of

LFront foot Dv, alightly lateraj. (LG)

Clinical Note: : 22, Jan.2004
Problem: abscess - left front digit {Suspectead)

TRUNK WasH

second of third required trunk washes. 2 that were done over weelkend
ware accidentally left out {not frozen), so needed to be repeated,
Proo;

1. Trunk wash performed by kprs in presence of wvet uzing gterile
galine.

Anzeds:

Pending reaults, {RB)

Clinical ¥Note: 23.Jarn.2004
Problem: abscess - left front digit (Suspected)
Trunk Wash # 2. Proc: ) .
1. Trunk wagh performed by kpre in presance of vet (8X) usging
eterile galine.
Agseas:
Pending resulks. (8R)

/IST8/MedbRKS/5 .31
Printad on: 18.,0ctk_ 2004



Aocegaicon {F: 00216
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Soientific Name: ELEPHAS MAXIMUS INDICUS
Common Name: Indlan elephant
Mame; AITA

Paranitology Examination:
Submisasion Data »>

Type: Fecal aample
Purpoae: ROUTINE EXAMINATION

Collected f£rom:

Group of specimens housed together.

Examination Data >
Storage: room temperabure

Consistency: Not specified
Groag appeaarance: Typical

Teata & Resultsg >

Female
g8.Jun.1958 (Epkimatad)

Sample id.: 2004-0102
Date collected: 12.Feb.2004

Enclosure: 8020RH

Dake examined: 12.Feh.2004

by: CaL

DIRECT MICROSCOPIC EXAMINATION NO PARASITES SEEN

FLOATATION - NA NITRATE

NS PARASITES SEEN

Clinical Hote:
Froblem: abacess - left front digit

28 . Mar.2004

{Suspected)

0: Trunk wash results: all three cultures negative for myccobacteria..

(JTW)

Printed on: 18.0ct.2004

JISI8/MedARKS/5.31]



Seientific Name: ELEPHAS MAXTMUS INDIOLUY Acceggion #: 00218
Commen Name: Indian elephant Female
Name: GITA Birth: 8.Jun.1958 (Eztimatsad)
Clindcal Note: 20.Apr.2004

Problem: abscess - lefk front digit (Suspected)
RECHECK FEET
L& to pick back up weekly visits/checks next week, but asked if I
could go down this week. Kprs are having Gita soak front fest daily
and doing mineor trimming abeut 1/wk.
Chs:
Front left has c¢resent shaped, approx 4cm long and lem deep lesion on
the pad of digit 4 about 2om or so from the nail. This legion has a
fair amount of fibrinous proliferative tissue and bled fairly eazily
when probed/eleaned with g-tip. Right front has a slightly larger
lesion also on digit 4, but at the junction of the pad and the nail.
This has some proliferative tissue also, but ia basically growing ocut
nicely and has no depth or discharge. Left rear fool pad looks great
with ne =sign of previocus lesion.
Broo:
1. dleaned both lesiona and applied S8D.
Assess:
Older left rear lesion healed. Left front only has one lesion now and
have not ssen this animal for a long time, so difficult to say whether
this 18 an improvement or static. Right front legion is new for me,
but is at the edge of the pad/toenail and appears to be healing well.
Plan: '
1. Continue approx weekly wvigits/checka. ([(RE)

Clinical Hote: 5.May.2004
Problem: abhsacess - left front digit {(Suspected)

Recheck feet: .

Rear feet reportedly have no nail abscegass at this time. Front left

haa 3 old nail abscess, and right front has ome nail abscesa.

A: AX reports the three lesicns on the left front have bean there for
awhile, EB they only polnted out the most obvious one to EB last weel,

None of them appear infected, just abnormal nail wear due to chronic
arthritig.

P: COntinue to have weekly vet checks toc monitor progress. {LG)

Printed on: 18.0ct.2004 ' /1818 /MedARKS/5.313
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Scientific Name: FLEPHAS MAXIMUS INDICUS Acregaion #: DO21a
Common MName: Indian elephant Female
MNama: GITA . Birth: 8.Jun.l958 (Eatimated)
Clinical MNote: ' 15 .May.2004

Problem: absceaz - left front digit {Suspected)
Quick recheck of Gita feet (AR were trying to clogk sut at their BOW
time of 2:30). Owverall left front foot 3 lesions unchangsd from
bhefore, right front digit 4 leszion ip progressing fast to the nail
wall, AK trimmed almest entire nail wall off, leaving only the growth
bed - this wazs domne earlier in the week wikhout wvetarinary
interaction, appears to have done a fine job, all of our current
keeper staff has long term experience with elephants. (T3}

Clinical Note: | 8.Jun.2004
Problem: abscess - left front digit {(Suspected}

RECHECK FEET
RF: I3 lesion continues to work itgelf out, still haz a fairly large

linsar, erescent-shaped pocket with fibrinous tissue present on the

hottom. : _
LF: D3&4=no real change. 3Lill have moderate pockets with fibrinous

aoft tissue present. Scle of this foot has numerous small previcusly
trimmed pocketa/depressicons. ({RB)

Clinical Noter 18.Jun.2004
Problem: abscesgs - left front digit (Suspected}

RECHECK FEET
RF: D3 Lesion is swollen, both both palmar and lateral,the bottom hag

aome fibrinous necrotic aress and it geems tender & painful
LE: Seemz similar teo the previocus report (JW)

Clinlcal Note: 1.Jul.2004
Problem: abscess - left front digit (Suspected)
RECHECK FEET
LF now has a aprox 4cm circular sole lesion that seema soft, {ibrinous
and painful, octherwlise ne other changes. {REE)

Erinted on: 18.0ckt.2004 /1818 /MedARKS/5.31]
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Scientific Wame: ELEPHAS MAXTMUS INDICTS Accegaion §#: 00215
Common MName: Inmdian elephant Femalea
Hame: GSITA Eir;h: &.TJun.1958 (Estimated)
Clinical Note: 14.TJul.2004

Problem: abscegs - left front digit (Suspected)
ff: Rechack radiographas of feet.
Procedure: Bhe was walked up to the health Center and had all four
feet and carpus radiographed with the portable radiocgraph machine.
Three bagic views of each foobt was taken:
1) Distal toes {P3) - KVF 50 and Mas 2.5
2) Phalynx (PL and P2) - KVP G0 and Mag 25
3) Carpus EVP 80 and Mas 32
A: Not much changes since previous radicgraphs from a year age, alight
arthritiz and no changes in her distal bone P3 of digit 4 left front.
P: Continue weekly care of feet, and annual radiographs. fLG)

Clinlecal Note: 22.Jul.2004
Problem: abgcesas - left front digit (Suspected)
RECHECE FEET.: IMPROVING
Degions on both front feet finally seem to be improving slightly. They
appear more shallow and less tender, with fibrinous material filling
in. {RB}

Clinical Wete: : 3.Aug.2004
Problem: abscezg -~ laft front digit {Suspected)

Recheck fromt feet.

Right front ig impraving. Left front digit 4 is gtill worrissome,

there 1s discharge from central sole lesicn, and now a vertical crack

on the lateral hoof wall of this nail.

P: Recheck next week if neo improvement may need to place drying agent

cn the asole of nall where active discharge/possible infection. (LG)

Clinlcal HNote: 10.Ang.2004
Problem: abscegs - left front digit (SBuspected)

Right front digit 3 from old lesion, there is amother soft spot

breaking out whar the nail attachs to the slipper of the sole.

Additonally the lrft front digit 4 still has a hole in the sole with

soft " new nall growth" type tissue, and marked lateral nail wall

arack still present. :

P: Radquested keepers to apply merthiclate to these sofl areaz once a

day to dry it out until I can recheck again in a week oxr 80,

BPx: TINCTURE MERTHIOLATE 1 ml toplcally 5ID until further notice. (LG}

Printed on: 18.0ct.Z2004 /I8I8/MadRrRKS/5.31]



Medical History Report - Individual Specimen
LOS ANGELES Z00

Scientific Name: BELEDHAS MAXIMUS TNDICLS Aocegsion #: 002146
Common Nama: Indlan elephant - Famale
MName: GITA Birth: 8.Jun.l258 (Estimated)

Purpoaa: abscess - left front digit (Suspected)

Pregeription Data »» Starting date: 10.Aug.2004
Drug: TINCTURE MERTHIOLATE 1 ml toplrally SID until further
notice
Formulation: 1liaunid
Prescribed by: LG (10.Aug.2004) Filled by: LG (10.Aug.2004)

Treatmenk weight: 4200 kg

Cnﬁmﬂnts 3
Topical treatment: Apply teo left front Digit 4 and Right Front Digit 2

Clinical Hote: 21l.8ap.2004

Problem: abscess - left front digit (Suspected)
Left front foot checked.

Small lesion on sole extends approx 1.5 om deap on digit IV. Narrow
crack on medial digit. Both sikes flushed with dilute Nolwvasan.

Medial lesion sdtarted to slightly bleed. Will reassezs in one week.
(AW}

Clinleal Mote:

Problem: abscegs - left front digit ({Suspected)
Left frent foot checked.

28.8ap. 2004

Small approx 2.5om dm lesion on sole extends approx lom desp on digit
IV. Smaller asoft spot in sole on diglt I. Both sites vigorously
flushed with dilute Nolvasan. Did not visualize lesion one week pricr

but A/K Scott believed site had improved. Will reassessz in one week.
(AG)

Printed on: 18.0ck.2004 /18IS /MedARKS /5,31



SGoientific Name: ELEPHAS MAXIMUS INDICUS Aoccesaion H#: 002146
Common Name: Indian elephant Female
Mama: GITA Bivth: #.Jun.1558 (Batimatad)

Clinical Note: : 5.0ct.2004

Problem: abscess - left front digit (Suspected)
Left front foot chacked.

Small approx 3 cm x 2 om lesion on =zole extends approx 1-2 cm deep on
digit IV {AK believes lesgion iz better). Smaller 2 cm x 1 cm aoft

spot in sole on digit I (AK believea this lesion 18 worse). Both gites
vigoroualy flushad with dilute Nolvasan. Will reagsess in one week. ({(AW)

Clinical Nota: 12.0ct.2004
Problem: absceszs - laft front digit (Suspected)
Left front foot checked.

amall approx 3 cm x 2 com lesion surrcounded by soft region on a2ole
extends approx 1-2 cm deep on digit IV (AK believes lesion is better
and breaking out to the side; 2K are filing nall down to bring the
abscess to the side). Smaller 2 om % 1 cm soft gpot in =ole on digit
I and small crack on gide of nail (AK helieves thia lesion ls worse).
Roth sites vigoroualy flushed with dilute Nolvasan. Will reasszess in
one week. AK may need te fila nails of medial digit to bring the
ahacess out from the bottem to the side of the digit. (&W)

Printed on: 18.0ct.2004 | /I818/MedARKS/S.315



- page 10 -
Clinical Pathology Racords Report -~ ISI3/In-House Reference Values
"LOS ANGELES 200

Scientific name: ELEPHAS MAXIMUS
Common Name: Indian elephant
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Mean 2.D. Min. Max. (N}

WBC *10°3 /UL 14.43 4+ 4.409 5.B00 33.230 {1779
REC #1076 /UL 3.06 + 0.51 1.78 5.15 {i501
HGB GM/DL 12.2 + 2.3 £.6 24.9 (15883
HOT % 37.1 4+ 6.0 20,3 68.0 {1890
MCH MG /DL 43.3 2 4.8 16.6 63.2 (1464
MCHC nug 35.4 & 2.6 15.5 68.6 {1536
MCV i 122.3 + 13.4 47.1 213.2 {1491
aEGS *10°3/UL 4,822 + 2.925 0.291 23.90 {1502
BANDS *107°3 /UL 1.402 + 2.124 0,000 11.40 (307)
LYMPHOCYTES *10°23/UL 5.243 + 3.223 0.196 20.60 {1513
MONOCYTES *1072/UL 3.677 + 2.90%3 0.000 9.983 (1273
EOSINOPHILS *10°3/1UL 0.465 + 0.551 0.000 4.520 {1053
BASOPHILS *10°3/UL 0.173 £ 0.105 0.000 0.508 (119)
NRBC /100 WBC 1+ 1 4] 3 (85)

PLATE, CNT, +#10°3/UL 469 + 215 121 1324 ({(428)
RETICS % 0.8 + 1.6 0.0 4.4 {10)

GLUCOSE MG/DL 91 + 21 33 223 (1257
BUN M& /D 12 + 4 4 30 (1260
CREAT. MG/ DI 1.6 £ 0.4 0.7 2.3 {1230
URIC ACID MG /D 0.2 + 0.3 0.0 3.4 {286)
Ca Ma /DL 10.6 + 0.8 7.8 14.8B {(11p4
PHOS MG /DL 5.0 £ 1.2 1.2 11.1 ({724)
NA MEQ/L 130 & é 99 181 (859)
i MEQ/ L 4.6 + 0.5 3.2 .6 (B61)
CL MEQ/L 89 + 4 77 103 {731)
IRON MCG /DL 65 + 23 29 158 (82)

MG MG /DL 2.10 + 0.53 0.00 2.20 (68)

HCO3 MMOL /L, 26.2 £ 3.0 19.0 32.3 (58%)

CHOL: MG /DL 48 4+ 14 o 189 (599)
TRIG MG/DL 61 + 42 10 329 {745)
T.PROT. (&Y GM/DL 8.1 + 0.8 5.8 11.3 ({1227
T.PROT. (R} GM/DL 8.4 # 0.4 7.8 9.2 {23)

ALBUMIN {C} GM/DL 2.2 + 0.5 1.9 4.7 (648)
GLOBULIN {C) GM/DL 5.0 & 1.0 2.7 8.6 {639)
AST (8GOT) TU/L 22 + 11 4 97 (1227
ALT (SGPT) IU/L 7 & 8 0 72 (781)
T. BILI. MG /D1, 0.2 + 0.2 0.0 1.2 {7635)
D. BILI MG /DI 0.1 + 0.1 0,0 1.3 {233}
I. RILI. MG/ DL 6.1 + 0.1 0.0 6.6 (224}
AMYLASE U/L 3017 &+ 2492 0 9868 {(L70)}
ATK.PHOS. IU/L 143 + ° 66 28 641 (1157
LDH IU/L 655 1 703 46 4769 (495)

Printed on: 18.0ct . 2004 ' /I8I3/MedRRRI/E.31Y



- page 11 -
Clinical Patholeogy Racorde Heport - ISIS/In-House Reference Values
LOS ANGELES ZOO

Scientific name: ELERPHAS MAXIMUS
Common Name: Indian elephant

J e ————— e vy et I T 1T+ 1 I I 111 T

I318 Values
Mean 5.0. Min., Max. (N

CPK IU/L 225 1 170 23 1260 {486)
OSMOLARITY  MOSMOL/L 264 4 29 0 325 (98)
ALPHA GLOB. MG/DL 250.4 + 353.1 0.7 500.0 (2)
ALPHA-1 GLOE MG/DL 6.4 + 0.1 0.7 1.0 (6)
BALPHA-2 GLOB MG/DL 0.9 + 0.2 0.7 1.1 (&)
BETA GLOB. MG/DL 1.0 £+ 0.6 0.6 1.4 (2)
Bady Temperature; 36.3 + 0.5 36.0 37.0 (4)
Co2 MMOL/ L 24.8 + 4.0 15.8 37.0 (230)
CORTISOL UE/ D, 2.0+ 1.0 0.5 5.4 (35)
ESR MM/ HE 98 + 3z 53 130 {7)
FIBRINOGEN  MG/DL 371 + 181 o} g10 (238)
GET IU/L 7t 5 0 33 {314}
LIFASE U/L 19 30 0 127 (353)
FROGESTERONE NG /DL 18.82 + 62.45 0.020 346.0 (379)
TESTOSTERONE NG/ML 20.34 &+ 27.95 0.570 40.10 (2}
A-TOCOPHEROL UG/DL 19 4+ 15 0 42 (8}
TOTAL T4 MCa /DL 10.0 £+ 2.7 4.2 12.6 (10}
T3 UPTAKE % 28 & 2 26 29 (2}
ALBUMIN (E) GM/DL 4.1 + 0.6 3.5 4.9 (4}
GAMMA GLOR  GM/DL 2.9 + 2.9 0.0 g.0 {(11)
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