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Mediwal History Report -~ Summary for Individual Specimen
NATICNAL ZOOLOGICAL PARK
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Acientific Name: LOXODONTA AFRICANA RNOCHENHAUER Acceggion #: 26223
Cammen Name: EAST AFRICAN BUSE ELEPHANT Female
Wame: Nanoy Birth: 20.Mar,1954 (Bstimated)

v ees 2000,..
3.Jan Clinical note recorded,. (LIS}
S.Jan Urine sample analysgis results:
Blood sample: (EDTA} ( 2:00.0)
(linical note recorded. [LHS}
7.Jan Clinical note recorded. (LHS)
10.Jan Clinical note recorded. (LHES)
12.Jan Urine sawple analygia results:
Blood sample: (EDTA) { 2:00.0)
Clinical note recorded. (DHS)
19.Jan DParasitology examination: (ROUTINE EXAMINATION) Fecal sample,
¥NO PARMRATTES BEEN ' :
26.Jan Clinical note recorded. (RAY)

4.Feb Clinical note recorded. (LHS}
12.Feb Clinical note recorded. {RAY)
16.Feb Clinical note recorded. {(LHS)
17.Fely Clinical note recorded. ([LHS)
18.Feb  Clinical note recorded. ({[LHS)
21.Feh Clinical note recorded, (LHE)

g.Mar Clinical note recordad. {LHS)
10.Mar Clinical note recorded. (LHS)
11.Mar Ciinleal note recorded. (LHS)
15.Mar Clinlcal note recorded. (LHS)
16.Mar Clinical note recorded. (LHS)
17.Mar Clinlcal note recorded. (LHS)
i$.Mar Clinical note recorded. (LHS)
21.Mar Clinical note recorded. (LHE)
23 .Mar Clinlcal note racorded, (LEHS)
24 .Mar Clinical note recorded. (LHa)
25.Maxy Clinical note recorded. (LHS)
26.Mar Clinical note recorded. (LHE)
27.Mar Clinical note recorded. (LHS)
29 .Mar Clinical note recorded. {LHS)
31.Maxr Clinical note recorded. (LHE)

1.2apr Clinical nete recorded. (LHS)
2.Apr Clinical note recorded. {LHS)
3.Apr Clinical note recorded. (LHS)
5.4pr Clinical note recorded. (LHE)
7.5pr Clinical note recorded. {LHS)
10.Apr Clinical note wecorded. {LH3)
12.Apr Clinical note recorded. {18}
17.Apr Clinilcal note recerded. (LHI)

Printed on: 8.Da¢,2005 /1818 /MedARRS/5.32a
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gclantific Wame: LOXODONTA AFRICANA ENOCHENHAUERI
rommon Name: EAST AFRICAN BUSH ELEPHANT

- page 2 -
gummary for Individual Specimen
ZOOLOGICAL PARK

Medical Hipgtory Report -
HATIONAL

Name : Nancy Birth: 20.Mar.lo54 {Eatimated}
evesr2000... _
19.hpy Clinical note recorded. {LHS)
21.Apr Clinical note racorded. (LHS}
54 .Apr Clinical note recoxded. {LH3)
27.Apr Clinical note recorded. [LHS)
28.Apr Clinical note recorded. {LHS)
1,%May Clinical note recorded. {LHS)
2. May Parasitology examination: (ROUTINE EXAMINATION) Fecal sample.
WD PARASITES SEEN '
4.May Clinlcal note recorded. {LHS)
5,May - Clinical note recorded. (LHS)
10.May Clinical note recorded. {LHS}
12.May Clinical note recorded. {LHS}
13.May Clinical note recorded. (LH3)
17.May Clinical note recorded. {LHA}
19.May Clinical note recorded, (LHS)
25.May Clinical note reccrded. (LHE)
26.May Clinical note recorded, {LHS)
28 .May Clinical note recerded. (RAY)
1i.May Clinidal note recorded. (LHS)
7.Jun Clinical note recorded. {LHE)
g.Jun Clinical note recordad. (LHS}
g.Jun Clinigal note racorded. {LHS) .
12 .Jun Clinical note recorded. {LHS)
14.Jun Clinical note recorded. (LHS)
np.Jun Clinieal note recorded. (J3)
23, Jun Clinical note recorded. [(J8)
26.Jun Clinical note recorded. {J3)
op.Jun Clinical note recorded. (LHS}
50.Jul R¥: ACETAMINOPHEN &5,200mg PQ BID for 7 days. {(1.25 mog/ kgl
Clinical note raecorded. (LAC)
¢Clinical note recorded. (1.8)
25.Jul Clinical note recorded. {LAC)
23 .Jul Clinlical note recorded. (LAC)
24 .Jul Clinical note recorded. (LAC)
31.Jul Clinical note recorded. (LHS)
3.Aug Parasltology examination: (ROUTINE EXAMINATION} Fecal sample.
N PARASITES SEEN
g,Aug RX: ACETAMINOPHEN 21000mg PO BID for 14 days. (5.326 mg/kg)
Olinical note recoxded. (LAC)
clintcal note recorxded. ({(LHS)

Printed on: 8._.Dec.2005
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Medical History Report - Summary for Individual Specimen
NATTONAL ZOOLOGICAL PARK
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- S;i;EEific Name: LOXODONTA AFRICANA FKNOCHENHAURRI Accesﬂiﬁn §. 2E223
. Common Wame: EAST AFRICAN RUSH BELEFHANT : : Female
Name: Wancy Birth: 20.Mar.1584 (Fstimated)

wan:2000...

12.Aug Clinlcal note recorded. (LAC)

13.Aug Rx: ACETAMINOPHEN 8000mg PO BID for 7 days.. (2.42 ma/kg}
rlinical note recorded. (LAC)
tlinical note recordad. (LS)

15.Aug Clinical note recorded. {LAC)

18.2uyg Parasitclogy-examination; (VET REQUEST/ OCCULT BLOOD) Fecal sample.
NO PARASITES SEEN/OCCULT BLOOD - NEGATIVE

1%.Aug Rx: FLUNIXIN MEGLUMINE 1500mg PO SID for 4 dayse. (.455 mg/kg)
Ctlinical note recorded. (C9) :
Clinical note recorded., ([CS8D)

20.Aug Clinical note. recorded. {CED}

21.2ug Clinical note recorded. {C8D)

22,Aug Removed from collectilon.

Printed on: 8.D0ec.2005 ' /I9I8/MedARRS /5,324
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Sqiantific Hame: LOYXODONTA AFRICANA ENOCHENHAUERT Acocegsolon #: 26223
Common. Name: EAST AFRICAN RUSE ELEPHANT ' Female
Mame: Hanay Birth: 20.Mar.19G4 {Eetimated)
=====:|:l=======£H:===ﬂ====.ﬂ===: 1311111 o= ="_"':|=========E====II:===:ﬂ==2====ﬂ:ﬁ====

Clinical Hote: : 3.J8n,2000
Proc: LF treatment: Excellent flow with no hematoma using the lateral
carpal veing standing, butterfly barely beneath skin so presumeably no hole
made thia time. Very rapid flash back. Ceftin and gent given separately, 3
flushes (LHS)

Clinical Hote: 5.Jan,20800
Proc: 1., RF treatment: Slow flow using adaptor rig at the medial carpal
vein (quite medial) - held butterfly sti1l and did not blew vein. Caftin
and gent, 2 flushes
2, PiEx RF: nall/toe area ls slightly warm, although the nail ip dry there
ig still moigt and sensitive tissue at the nail bed/scle junction.

A: Copndition generally static

P; Begin top tetracycline and continue with 1lx/wesk treatments (LHS)

printed on: 8.Dec.2005 ' /T818/MedARKS/5.32a
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Olinlcal Bathology Records - specimen Report
NATIONAL ZOOLOGICAL PARK
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gclentific Wame: LOXODONTA AFRICANA ENOCHENHAUERI Aocepsion #: 26223
Common Wame: BEAST AFRICAN PBUSH ELEPHANT Female
Hame: Nancy pirth: 20.Mar.1954 {(Fatimated)
Age: 46Y Est.
==:=====ﬁ===2====2:====t‘.‘===s:= == =t ===:===:t===$===:ﬂ==ﬂ== me A EREEDS T
Collectlon Information == Date of Collection: 5.Jan.2000
Health Status: Abnormal _ Time of Collection:

Collected by:
Sample Collection Site: Mid-stream catch
Weight: 4014 Kg on 26.0ct.1993

Analysis Informatien => Laboratory: NATIONAL A00
Sample type: Uxrine . Date of Analysis: 5.Jan.2000
Storage: Fresh Time of Analysia:
Sample Quality: No quality problems. ' analyais by:

automated analysis.

Tapta and Regultes »>=>

CHLORIDE {NON-BLOOD FLUID) 228 MEQ/L
CREATININE (NON-BLOOD FLUID)] =~ 276 MG /DL,
POTRSLGTUM (NON-BLOOD FLUID) 223 MEQ/ L
SODIUM (NOM-BLOOD FLUID) 0 MEQ/L

: SPECTIFIC GRAVITY 1.028
TOTAL PROTEIN (NON-BLOOD FLUID;COLORIMETRY) 13.1 MG/DL

Comnments ==
Lab Wo:2000-003%

1818 reference walues are for LOXODONTA AFRICANE
Printed on: 8.Dec,2005 /1818/MedARKS /5. 322



linical Pathology RegOrdr - gpecimen Report
NATIONAT, ZOOLOGICAL PARK

Scientifilic Name: LOXODONTA AFRTCANA ENOCHENHAUER Accegaion #: 26223
Cormmon Name: EAST AFRICAN BUSH ELEPHANT Female
Name: Nancy Birth: 20.Mar.1954 (Estimated)
rge: 46% Est.
Collectien Information >> Date of Collection: 5.Jan.2000
Health Statusg: Abknormal Time of Collection: 2:00.0
Fasting Time: « 2 hours taollected by:

activity: Calm

Weight: 4014 Kg on o6 .00t ,18588
Manual restraint used.

Eematology »>>=

Analysis Information »> - Laboratory: NATIONAL %00

Enticoagulant: EDTA Date of mnalysia: 5.Jan.2000
Storage: Fresh Time of Analysis:
Sample Quality: No quality problems. Analysis by:

Automated analysig,

Tepts and Results >»
. FIBRINOGEN = 400 : MG,/ DL
TOTAL SOLIDS (REFRACTOMETER) 7.8 GM/DL

Commente »»
Lah Ho:2000-0034

Commentes »-
Iabh HNo:2000-0034

TaIS reference values are for LOXODONTA AFRICANMA -
Printed on: B.Dec.2003 /ISI8/MedARKS/5,32a
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T Seientific Name: LOXODONTA AFRICANA RNOCHENHAUERI nocession H: 26223
Common Name: EAST AFHICAN AUSE ELEFHANT - Female
Name: Nanoy pirth: 20.Mar.l%E54 {Estimated)

hge;: 46Y Ent.
Clinleal Hote: - T.J80, 2000

Hx: Rads today
proc: LF and RF radiographs: NO bony change P3 or P2 of the RF; very
1ittle progresgsion of OM in the LF (LHE)

Clinical Note: 10,Jan.2000
Proa: 1. LF treatment: Excellent flow FINALLY back at the "good old
high medial carpal vein") using 21 g butterfly medial carpal vein with
foot elevated - very rapid f£lash back. First attempt gtanding lateral
carpal vein with excellent flow but rapld hematoma). Ceftin and gent
glven meparately, 3 flushes
5,  PEx L¥: nall/toe area iz generally cool to touch, hyperkeratosis
progressing but otherwlse unchanged. Very bloody during debridement
but not as gensitive comparesd to 3 weeks ago.

A: Excellent effect of toplcal tetracycline + Tampons
P: Continue top tetracycline and ix/week treatments (LHS)

Clini¢al Note: ' 12.Jan.2000
Proc: 1. RF treatment; Excellent flow using 21 g butterfly meddlal

carpal vein - wery rapid flash back, similar to LF on i/10. Ceftin.
and gent given geparately, 2 flushes

9. DPEx RF: nail/toe area is cool to touch, no moist d/c today from
nall bhed/acle Junctiom. :

A: Excellent effect of topical tetracycline
.p: Continpue top tetracycline and 1x/week treatments {LHS)

printed on: §.Dec.2005 /T9I8/MedARES/5.32a



e1iniaal Pathology Records - Specimen Report
NATIONAL ZOOLOGICAL PARK

e olentiflc Name: LOXGDONTA AFRICANA RNOCHENHAUERI Accasion #: 26323
Common Mame: RAST AFRICAN ATSH ELEFBANT Female
Hame: Nanoy Birth: 20.Mar.1954 (Eetimated)

' - hge: 46Y Est.

Collection infcrmatinn -3 Date of Collection: 12.dan. 2000

Health Statug: Abnormal Time of Collection:
: Collected ky:
Sample Collection &ite: Mid-stream catch
Weight: 4014 Kg on 26.0ct.13522

analysip Information »» , imboratory: NATIONAL 200
Sample type: Urine Pate of Analysis: 12.Jan.2000
Storage: Fresh Time of Analysls:
Sample Quality: Mo quality problems. Inalysis by:

Automated analysis.

Toaats and Regullta »>>»

CHLORIDE (NON-BLOOD FLUID) 178 MEQ/T
CREATININE (NON-BLOOD FLUID} 282 ' MG /DL
POTASSIUM (NON-BLOOD FLUID) 187 ' MEQ/ L
S0DIUM {NON-BLOOD FLUID) ¥MD MEQ/L
APRECIFIC GRAVITY 1,048
TOTAL PROTEIN (NON-BLOOD FLULD;COLORIMETRY) 28,2 MG /DL

Canments >>
Imb FMo:2000-2000-0135
Purpose: Follow up.

1918 reference values are for LOYXODONTA AFRICANA _
Erinted on: B,.Deg, 2008 /IST8/MedARES/5,32a
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clinical Pathology Recorda - Specimen Report
NATIONAL ZOOLOGICAL FARK

goientific Name: LOXODONTA AFRTCANA KNOCHENHAUERI Accession #: 26223
Commorn Name: EAST AFRICAN BUISH ELEPHANT Female
Name: Nancy - Birth: 20.Mar.1954 (Eatimated)
age: 46Y Bat.
Collectlen Information >> . Date of Collection: 1i2.Jan.2000
Health Status; Abnormal ' ' Time of Collection: 5:00.0
Fasting Time: 8-24 hours ' ¢ollected by:

activity: Calm

Welght: 4014 Kg on 26 .,0ak,18388
Manual res;raint used. .

Hematclogy ==

Analyasis Information > Laboratory: WATIOWAL Z00

Anticoagulant: EDTA Date of Analysis: 12.Jan.2000
Storage: Fresh Time of Analysis:
Sample Quality: No quality problems. analysis by:
Automated analymisg.
Tegts and Results »>»

FIERINCGEN = 400 MG/DL
TOTAL SOLIDSE (REFRACTOMETER) B.O GM/ DL

Commenta »>=
Lab MNo:2000-0134

Comments »»
" Lab No:2000-0133
Purpose: Follow up.

1818 reference values are for LOXODONTA AFRICANA

Printed on: B.Dec, 2005 /1I8I8/MaedARES/5.32a



==§:;anigic-ﬁ;m;: Eﬁxaﬁaﬁéi ;§RIGANH ENOCHENHAUERI acceaglion #:ngiii
. EAST AFRICAN pUSH ELEFHANT
Common Name: _ Birth: 20.Mar.1954 (Egtimated)

Rame: NHancy

R IR = IS ST

Parapitology Examination: .
Bubmisalon Data >> gample id.; 2000-0212

Type: Fecal gample Date collected: 19,3an.2000
Purpose: ROUTINE EXAMINATION

Collected f£rom: : Enclogurea: EH 12
From an individual specimen.

Bxeminatlon Data == _
gtorage: room temperature Data examined: 18.Jan.2000

Conslstency: formed
Grogy appearance: Typlcal

Taate & Repulta »>»
FLOATATION - HUGAR MO PARASITES SBEN

e e e e e e mmmmmmmmmmammmeaEmmmmSmmmmmmm— s oS SmC =SS S maSSmsmEESoEEEEEETETT

Clinical Ncte: ' 26.7an.2000
Hx: Reported for lameness left front, stiffness right front, loose
stool in PM. '
Broc ' :
1. Visual exam: Slight swelling noted left £ront foot.
Comment: All the elephants have been housed indoors contimuously for
the past few days due te the extreme cold weather., The fleoors are
extremely hard (cement) and this may have exacerbated her lamaness,
A Lawenegs, forelimb
R/O digital osteomyelitis, hard substrate

P: Increase phenylbutazone while housed indoors for cold

Consider recommending application of pesxmanent soft flooring for
this geriatric elephant.
Ry: Phenylbutazone 25 grams PQ BIR UFN {RRY)

Drinted on: £.Dec.2005 ' /1518 /MedARRE/5,32a



==;:i:;£l£ic_ﬁ;&é:viﬂiaﬁbNTAPAFRICAHa ENOCHENHAUERI Accesplon #:Fzgiiz
. EAST APRICAN PBUSH ELEFHANT :
ggmz?nﬂgigi ' Birth: 20.Mar.1954 (Rastimated)
' Age: 46Y Est.
Clinlgoal Note: 4,Feb.2000

Hx: Generally improved on increased bute 25 g hid; weather improving
and likely that elephants will be back outgide within a few days
Proc: routine Tx and radiographs; no obvious external changes elther
foot on exam or rads :

P: Continue 1%/week treatements on each feet {(LH3)

Clkinlaal Note: 12 .Fab.2000D
Hx: Reported for mucus plug present in stall. Keepers not zure where :
mucus originated but saw her trunk near the glcb of mucus.

Proc
1. Cytology: specimen submitted for cylogy
A: Mucug production

R/0 Vaglna ve respiratory

R/Q Pua ve mucus (RAY)

Clinienl MNote: 16.Feb. 2000
Hx: Continues falrly lame, despite acceas to outside
Proc: Roubine treatments, Left foot, and radiographs. Radiographe
egoentially unchanged. But elephant was very nerxrvous, Jjumpy, and a
moving target today. Unclear if this is the result of increaszed
pain,or behavioral.
A: Decreaglng tolerance for iv treatments
Lamenegs, worsening :
r/o increazed time inslde and/or refractory to but
P: Dfc TMS : .
Conslder increasing bute again, or adding acetominophen y  (LHS)

Clinical Nota: . 17 .Feb.2000
Hx: Keepers report much more sore today.
P: Monitor carefully (LE3)

Cliniaal Nota: i8.Feb, 2000

Hx: OE for treatments today but both feet, especially L seemed more
swollen., (LHS)

Printed on:; B.Dec, 2005 _ /1818 /MadARKE/5.324a



S Geientific Name: LOXODONTA AFRICANA KNOCHENHAUERT Accession #: 26223
Common Name: HAST AFRICAN BUAE ELEPHANT : Female
HName: Hancy Birth: 20,Mar.1954 (Estimated)

age; 46Y Est,

Clinigal Hote:

: 21.Feb.2000
RESUMED TMS ON WHAT DAY?? NOTES ON EDEMA? {LHE}

Qlinical Note: 8.Mar.2000
Hx: Elephant feeling well per keepers: laid down on her own for am
bath and playing in water just as LS/By arrived for am tx. However,
difficult to tx LF today (1+ hrt; elsphant a bit of a moving target
for treatments (LHS)

Clinlical Hote: 10.Max. 2000

Hi: - Diffleult to tx RF today (2 hours, with tournicgquet break) but
aslephant generally very good {LES)

Clinical Note: 11.Mar.2000

Hx:. Edema contimues to "organize" and regolve; warmer weather go more
active as well (LHS3)

Clinical Note: | 15.Mar.2000
Hx: Would not allow treatment today. Began as usual, few attempts,
but moving the entire time, then avoidance behavior intensified.

Finally worked back to foot on stand with training by Galloway; BY and
1.8 approached and gave small reward ' '

A: Loss of behavioral restraint for 1lv treatments
r/o one day disruption vs long term refusal
P: Rads only tomorrow as nonpainfiul peosltive procedure
Try again 3/17 in stages
If avoidance behavior continues, drop treatments to every other
week each foolt, to allew vegdels to heal {LHS)

Ciinl¢al Notes

Hx: excellent for radicgraphs today; Dr. Fowler visited

16.Max,2000
Proc: radiographs: no change either fool (LHS) |

printed on: B.Dec,.2008 © /ISI3/MedARRE/5.322a
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“dciencific Name: LOXODONTA AFRICANA KNOCHENHAUERI Accession #: 26223
Common . Name: EAST AFRICAN BUBH BELEPHANT Famale
Hame: Nancy Birth: 20.Mar.1954 [Estimated)

Aaoe: 445Y Est.
Clinical Hote: 17 . Mar.2000

Hx: Very good for treatments today, but unguccesful and a bit antsy at
20 min; unsuccegaful with two aticks middle vertical lateral vein,
initially no flow using middle toe vein but then apparent success;
however flow stopped after cefix and small amount of flugh; tried to
driwve in gentocin wlth no suaress.
L: Rehavioral restralnt re-estahlished

Unpuccessful treatment (time-limited)
'P: Try RF (normal tx day is teoday) on Sun 3/19

Continue efforts e.o.d. with max 20 min each time ({LHZ)

Clinical Note: 19.Mar.2000
Hx: Attempted LF Tx again wilth no success. Good for 20 min bukt
negative behavieral cues and spinning away even after melon treats.
Two sites today: high lateral oblique veln, widdle vertical toe vein.
At firat site, did get flash but nothing more; at second site, tried
blocking with lidocaine which helped, but at least 20 redirections of

the needle ylelded no blood. the elephant but not with ildentification
of the flow.

Ay Unsuccessful treatment #2
P: Try LF again 3/21 using different vessels - middle horizontal]

Comment: behavioral change is dramatic and it gimply may.not be

posaible to reestablizh this routine with a long enough time to get
tthe Ex in ([LHS) - .

Printed on: 8.Dec.2005 /1919/MedARRS/9. 328
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;:;EHEEEEE"ﬁam;:FEOEBBaN%QFAFRIEANh ENCCHENHAUERY Accession #: 26223
Common Name: EAST AFRICAN SUSH ELEPHANT - Female
Name: Nancy Birth: 20.Mar.i$54¢ {Estimated)

: Age: ASY E=BL,
Clinical Hote: 21.Mar.2400

Hx: Very goed initially but unsuccesful and even more negatilve
behavioral cues at the end and afterward. Ouit after 25 min at three
aites: high lateral oblique vein, high middle horizontal veln, middle
horizontal vein. Each time blocked with lidocalne which helped the
elephant but not with identification of the flow.

A: Unsuccessful treatment #4

P; Try LF agaln 3/23 using "high" vessels, poggibly with reduced cuff

preggure to limit hematoma. If no success, consider d/c thls therapy
for several weeks at least

Try to clean our LF tract 3/22 _
Contact re antibiotic impregnated beads to pack
tract with LHS}

0

Clinical Hota: | 23 ,.Mar,2000

Hx: Excellent today with leg standing, tx effort completed within 22
min, then elevated focot on stand. Tx was +- succeasful: tourniquet
gage was broken so started with full pressure rather than low. Regult
wag that main high carpal vessel blew up immediately once acceased
with butterfly (no luck with smaller 22 g rig due to very thick and
tough akin}; so switched using small rilg to caudal vesselas, uzed
before with questionable success due to pregsure required to gilve the
R¥. Game pituation today: easy access, good flagh back, but very hard
preggure required. Placed limb up on tub for 60 ml f£flush. Swmall
hematoma eventually foxmed, Elephant txied one spinning move at the
very end, taking her foot off the stand.
A: Partially successful treatment #1
F: Try LF again at same slte - back of the leg. Mayhe a different
rig? or again with no tournidquet pressure

Antibiotic bead matrix is on the way (LHS)

Printed on; 8.Dec.2005 - /1818/MedARRE/E.

228
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Soientific Wame: LOXODONTA AFRICANA KENOOHENHAUERT _ docesslon #: 26223
Common Mame: EAST APRICAN BUSH MLEPHANT . Female
Name: Nancy _ Rirth: 20.Mar.I954 (Eatimated)

? Age: 46Y REat,
Clinical Hote: 24.Mar.2000

Hx: try new antiblotic slow release products today. ariff upper RF
lag. - '

1.g Exam: mild stiffness RP as if above elbow. Very relaxed for
today's procedures :

5. Tx RF: Cleaned RF nail lesion thoroughly uging flush and currette.
removed large amount of brown debris until finally reahced bleeding
and mensitve, but not malodorous or obviuously infected tigsue. Dried
pocket as well as possible, Applied single dose of amkleain+MIIT
matrix. Material was pasty and was eaplly spread on the tissue
surface; it adhered well but appeared to form more of a gel than a
hard matrix. . Suggested keepera pearch for things to plug the hole
with that will not pull this material out with it {e.g. gauze first,
then small amount of c¢lay or wax)

2. Exam and Tx LF: reconstituted 400 mg of slow-release piperacillin
microbeads in 12 wml LRY; placed tampons, infused 400 wg piperacilliin

A: Slow release products have potential
P: Keepers to monitor RF toe te see how product survives

Switch from tetracycline to piperacillin sid

Product inventor {Gar Royer) to visit 3/27 in oxder to develop
wmore suitable product for elephant - posgaibly a "bullet™ or tampon
ghaped slow release materlal contalning amikacin and clindamycin (LHS)

Clinical Note: 25 ,Mar.2000
Hx: Keepers found that a light layer of gauze will stay in place.

Will try clay later today .

Proc: exam RF: apparently there remains a layer of {white) antibiotic
material ({LHS)

Clindical Note: 26.Mar, 2000
hx: Bloating a bit today. Hay is relatively green timothy CRC hay.

Clay in RF out immediately during the day; replaced with a smaller

amount for o/n.

P: Switch to straw hay? (LHS)

Printed on: 8§.Dec.2005 /1818 /MadARRS/5.32a
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Sclentific Name: LOXODONTA AFRICANA ENOCHENHAUERT Accepgion #: 2622
Common Name: EAST AFRICAN BUSH ELEPHANT ¥amala
Hame: Nancy - Birth: 20.Mar.19584 (Estimated)

Age: 468Y Est.

_________________ A O e N N N e e e S S O S S T SO TS S N S S o o O e e e e O e ——

Clinical Note: _ : ¢7.Max . 2000
Hi; Excellent again today with leg standing, tx effort completed
within 20 min, then elevated foot on atand for 20 min. Cefoxitin ailven
for sure, questionable gentocin. Clay in RF hole stayed in o/n.

Proo:
1, Exam: Ventral edema almost gone. No obvicus change L or R leg in
termez of awelling (mild and diffuse LF} or LF and RF lameness
{(shifting but mild) 2. LF infusion: Used ethylcehloride (EC) to block
skin (10 sac), used 1" 22 g rig on caudal vertical vessel 2/3 up leg.
Excellent flow, cefoxitin definitely went iv, but after flush,
elephant moved very slightly, infusion became difficult. Upon slight
repogition of needie, got flash again but as gave gentocin hematoma
began to form (larger than last time}. @Gave gentoecin and 30 ml flusgh,
Large hematoma at this time 80 pulled iv and spent 10 min trying to
find another site with no success. EC worked great. No behavior
negative moves today
A: DPartially suddessful treatment #32
P: Rads on 3/29

1f changes, try again LF in same reglon with same approach; time
after that go back to digital veins

Proo D200: vieit: withmcf — C(Q,J
1. Exam and Tx RF: Cleane nail lesion of gauze, debris, and a
layer of mucoid material (amikacin matrix plus typical elephant

inflammatory material) using currette, nolv flush, g-tips. Applied

double dose amkicaln+MIIT matrix. Allowed material to set up o

longer per g; upon application wae thick pasty and a bit dry. Once ((_L>
- dry in the ledion the material seewed to be caking and flaking off.

Plugged with gauge. :

2, PBExam and Tx LF: placed catheter, infused 400 mg piperacillin,

replaced tampons

P: recommends S50 cream in a special heavy formulation for the R -(?@:)
nail, and will fashion an amikacin+clindamycin "bullet" of slow
release material to be placed ahead of the tampons

Continue current Rx for now

Note: hay will be switched to wheat straw.. .per“ (LHS) (@)

Printed on: B.Deg,2005 ' ' /I818/¥MedARKE/S.32a
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Sclentific Name: LOXODONTA AFRICANA RNOCHENHAUERT Accesgsion #: 26223
Common Name: EAST AFRICAN BUSH ELEPHANT - Pemale
Hame: Nanoy . Birth: 20.Mar.1954 {[Estimated)

age: 46Y Epmt.

S ey o R e Ty S e ===t T S P e
Clinical Note: 49.Max.2000

Hx: Rads today -~ no sign changes .
B table OM despite lack of "ideal" RDIP over past 3 weeks o
P: working on antiblotiec bulleks {1.HS) (:(ﬂ*)

Clinical Hote: 31.Mar, 2000
Hx: Start 88D matrix RF

Froc: cleaned out nail RF {elephant was very good) and packed with 28D
"cream" [about the consistency of furacin ointment}. Packed with one

4x4 which readily picked up moisture and packed in well. Alsc watched
elephant walk. Decided to take off some of xs sole beneath that nail.

A: Day 1 58D cream RF nail defect

F: keepers to repace 83D w/gauze as needed (LHS)

Cliniecal Note: 1.apr.2000
Hx: Doing great. Clean LF tract today

Proc:

1. Mild debridement LF tract. Definitely more narrow, unable to pass
curette all the way up. Elephant very good so minimal debridement

today. : -

2. Placed buliets up in txact, followed by 2 tampons. Suspect the

bullets will be lost to the yard w/in 24-48 hrs -

P: Repeat debridement 1 week

Start with ab "bullets" , one each clindamycin and amikacin (LHS)

Clinical Hote: . 2.ApY.2000
- ‘hoe: Keepers recovered bullets, replaced today (LHS}

Printed on: 8.Dac.2005 /I9T3/MedARRS /5,32
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Scientific Name: LOXODONTA AFRICANA ENOCHENHAURRT Aoocegsion #: 26223
Common Name: EABT AFRICAY BUSH ELEFPEANT Femnle
Name: Nancy ' Birth: 20.Mar.15854 ({(Estimated)
' Age: 46Y Est.
==============bn======u:========n================:=z======n========ﬂ=n=====:===
Clinical Note: : 3.Apr.2000
Hx: Successful LF RDIP tx today (6 min record)
Proc: '

1. PEx: overall looks great. RF nail clean, e8d cream working well,
LF tract has some thicker d/c associated with the new "bulletal,
2. Routine RDIP. Used high horizontal at the lateral carpus, athyl
chloride, jumped slightly with first stick, but Elephant was very good
and still, so able to reposition with quick success and excellent
flow,using RAY rig, rushed a bit with 10 ml fiuah betwesn cefox and
gent (given concern that if she moved would lose flow) and then €0 mil
flush: Overall very relaxed and still, although eatin g graham
crackers and cookies from RAY,
A: RDIP using digit vessels re-established w/excellent behavior
Increased d/c LF tract associated with ab bullets ’

B: Next RDIP one week
Rads next week :
D/¢ bullets, go back to tetracycline, request input from Gar (LHS)-

Clinical HNote: - E.Apxr.2000
Hx: Keepers report LF tract back to normal with tetras3 tampons
P: Try bullets agaih tomorrow in LF tract and monitor changes (LHS)

Clinical Note: . T.Apr.2000
Hx; visit with H Keapers again note RF lameness ag atiffnema
in the carpus and possibly elbow. Radiographs planned for 4/12

Proc: brilefly cleaned tract and placed new harder bullets of amik and
clinda, Using index finger,unable to get bullets all the way up the
tract as it is too narrow.
E: 8 :c send bupivicaine bullets

After 24 hrs with above, try repeat debridement (LHS)

Printed on: §.Dec.2005 : /I8TI8/MedARES/5.32a
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Scientific Name: LOXODONTA AFRICANA RNOCHENHAUERT " Accession #: 26223
Common Mame: EAST APRICREN BUSH ELEPHANT Female
Hams: Hanoy : Birth: 20.Mar.1954 {Estimatead)

Age: 46Y Ept,

Clinlcal Note: o 10.Apx. 2000
Hx: Successful LF RDIP tx today but not as fast, and elephant
inltially a bit nervous, posgsibly due to RF lameneass which ig more
pronounced today, -

Proc: :
1. PEx: No heat over the LF with again minimal external changes.
Again, LF tract has some thicker d/c asscciated with the new "bulletsg"
but. not of concern at thiz time.
2. Routine RDIP using RAY rig. Started at last tx gite = high
horizental at the lateral carpus, ethyl chloride, jumped with first
stick, and again while repositioning, resulting in hematoma. 2nd
stick at middle wvertical digital vein on the lateral side, again with
EC (waited longer after application) with good effect {elephant was
gtill) but no flow. 3 site was the high carpal vein -Just to L of
midline. Back flow was rapid, but infusion was slow prohably bevel
wall up againgt vessel wall. Due to difficulty with microadjustments,
decided to give Bx despite some difficulty. Throughout entire tx,
excellent backflow continued with no hematoma. During this time,
elephant was very qood and still,
A: RDIP using digit vessels

Increassed RF lamenass
P: Radlographs thia waesk of R carpus as well as digits {LHS)

Clinic¢al NHote: : 12,.Apr.2000
Hx: Rads today. & bit less lame today, possibly due to switch to bute
paate from tabs? Xeepers using cat pill qun te place the bullets high
in the tract. Awalting new bullets from Sl - C(&>
Proc: '

1l. LF and RF standard Ap views of the digits (30", 0.2 gec for LF and
0.7 gec for LF): minimal change, although ab bullets were visible on
the radiographs several cm distal to the end of Fi.

Unable to see P3 well due to collimateilon RF (so open up Field next
time) . '

2. RF carpus AP attempts: all too light, first 1.5 mec at 30", 2nd 2
gec at 22" as close as poegible. Go to 400 speed £1lm next time

A: Radiographi¢ changes continue fairly atatic

P: Continue efforts to image RF carpua, (LHS)

Printed on: E.DEC.ZDDE' fIEISIME?ARKEIE.EE&
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Scientific Name: LOXODONTA AFRICANA ENOCHENHAUERI Accession #: 26223
Comnon Name: EAST AFRICAN BUSH . ELEFHANT . Femalie
Name: Nancy Birth: 20.Mar.1954 [(¥stimated)
Age: 46Y Bat,
Clinical MNote; ' 17.Apr.2000

Hx: Buccessful LF RDIP tx today but again slower flow; only cne atieck
B0 elephant very relaxed aside from obvious discomfort and swelling
inthe R carpua.
Prog: ' _
L. PEx: No heat over the LF (keepers have heen working on the tract
.and report that it is now much wider). Significant fiuctuant awelling
over the R carpus. .
2. Routine RDIP using RAY riyg. Started at site of First attempt
during last two tx (successful 2 wka ago very fast, no flow last week)
= high horizontal at the lateral carpud, ethyl c¢hloride, atill felt a
 bit the first stick but Ok for repogsitioning. Similar to last time in
that flow was glow, with steady back flow. Again, went forward with
Lreatment without trying much adjustment : twirling the needle helped,
again ag if bevel againut the wall
A:  RDIP using digit vessels
Bwelling, RF
. r/o carpal joint effusion
P: Repeat attempt at radiographs tomorrow of R carpus
Try bupivicaine bullets
Inereaze bute to 30 g po bild (LH3)

Clinical Note: _ 19.Apr.2000
Hx: Posgsibly better on higher bute; carpal rads today with fast £1lm
Proc: -

1. FEX: swelling decregeed slightly RP carpus,

2. Radiographs: AP of R carpus at 30" £fd and 0.7 sac uging QIIT and
Fast (Chronex 4, 400 speed) film. Pesitioning was off, too far
cranial, and slightly light. Next time try 0.8-0.9 sec with crose
hares right at narrow point below carpal skin folds.

P: Fast film on order; repeat .rads as scon as avallable {LHS)

Printed on: 8.Dec, 2005 : /I818/MedARRKA/5.32a
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Scientific Wame: LOXODONTA AFRICANA ENOCHENHAUERT 2ocesslon #: 26223
Common Name: EAST AFRICAN BUSH ELEFIANT Female
Name: Nancy Birth: 20.Mar.1954 (Eatimated)

Age: 48Y Est,
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Clinlaal Hotea: 21.ApT. 2000

Hx: Questionable change with bupivicaine bullets in Place x 2 daysa
Froc: .
1., Cleaned LF tract: poszibly mlightly leas gensitive to debridement,
but tract atill quite narrow, bleeding readily
2. Replaced new ab bullets {atill only lasting 2-3 days) with
tampons; difficult to placs, again since tract is narrow. .
3. PEx: gwelling still present over R carpus, flucutant, posalbly
reduced a bit from 48 hre ago
P: Continue 30 g bute bid .

Congider placing bupiv bullet on Wednesdays for Friday tract
debyidement (LHS) :

Clinical Note: 24.Apr.2000
Hx: denerally unsuccegsful LF RDIP tx today, although elephant very
good for 24 min tota,

Proc:
1. PEx: No heat over the LF. Fluctuant ewelling over the R carpus
unchanged. Obgerved waling out in vard quite stiff on the RF barely
bending the R carpug. _
2. Routine RDIP uging RAY rig. Started at middle of 3 vertical
veagels on the lateral side, falrly high up, with back £low but unable
to flush. Second site was wmiddle digit vertical vessel, suddenly got
great back flow but then difficult to gilve cefoxitin, presumeably
hematoma. Unable to f£lush or give gentocin.
A: - Uneuccesaful RDIP '
P: Repeat attempt at RDIP 4/28

Radlegraphs 4/29 or sooner 1if film arrives

Continue bute to 30 g po bid (LHS)

Printed on: §.Deq.2005 /I8I9/MedhRES/5.32a



- page 19 -

Scientific Name: LOXODONTA AFRTCANA KENOCHENHAUERT Accesgion #: 26223
Common Name: EAST AFRICAN BUSH EFLEPHANT Female
Name: Nancy Birth: 20,Mar.1%54 (Estimated)
Age: 448Y Eat.
=====‘.:.'=!:|::=======:r=|======r=========z================z=========|r===================
Clinical Note: 27.Apr,2000

Hx: Cefixitin but not gentocin RDIP today, aithough again elephant
very good for 35 min total. '

- Proc:
1. FPEx: Definite decrease In wwelling over the R carpus but also more
obviously bearing weight medially with the foot turned inward
slightly. :
2. Routine RDIP using RAY rig. Started at old "low" horizontal carpal
vegeel, immedicate flow very very euperficial, able to give cefox and
small fiush but stopped when she moved, dermal vessel mogt likely.
Several similar attempts yvielded some flow, but each movement
disrupted flow, as 1f larger vesgel was never found or remains
gocarred. Unable to f£lush or give gentocin.
A: Cefoxltin only RDIP
P: Next RDIP 5/5 (LHS)

Printed on: B.Dec,2005 /I918/MedARKS /5,324



- page 20 -

O e N T I NN S S S TSN E ST S SRR ST ST e o o SRS N e

Qedentlfic Name: LOXODONTA AFETCANA ENOCHENHAUGERT Aoecegalon #: 26223
Common Mame: EAET AFRICAN BUSH ELEFPHANT Female
Name : Hancy : Birth: 20.Mar.19854 (Eetimated)

Age: 48Y Est.

Clinical Hotea: ' 28.ApT.2000

W, and nall trim with - {ecuine DVM, CCQD
Proc: PEx: again the medial devilation of the RF and stiff carpus was

evident, much worse turning to the left, ag if perhaps the nall defect
lg at least part of if not more of the cause of the RF lamenesd.
Using a 20 g needle to probe the hoof wall/lamina/white line junction,
there was extensive necrotlec material but dry vather than exudative,
pimilar to white line dz in horees

2. Radiographs: AP digits using 20/15, 0.9 seg, detall with standard
film and 20"FFD: continuad bony production with no additional bone
loga., Bullets wvigible up againgt calecified material. AP and lat of
the carpus using 50/15, 0.8 sec, QIII with fast £ilm and 20" FPFD.
Excellent views: 1o signg of signifiecant OA.

3, vail trim (EfEEEEY RF: the soft nail border around the old ((g,b
abscess site was carved away using firat the dremmel tool and then &

hoof knife, The major concern was that to truly take the presaure off

the nall and allow it to heal and strengthen, some sort of support

ghould be added, such as a fig 8 wire to bridge the gap.

4. Packed RF nall with 88D cream
5. gleaned LF tract: much more open thankse to keeper efforts
A: Radleocgraphs LF OM unclianged
Hail defect, RF, trimmed
P: Keaspers to cnntinue to kesp debrlding nail defect
Contimue with 88D cream x 1 week, then conzider drying agent
(2 up to 7% iodine) '
Contimie current bute but consider decrease given very high dosmage
Consider iv legend {hyaluronic acid) (LHS)
Clinlcal Mote: 1.May.2000

Hx: keepers report RF lameness improved post nall-trim (LHS)

Printed on: 8.Dec,2005 /1818 /MedARKS/5.32a



" golentific Name: LOXODONTA AFRICANA KNOCHENHAUERT Accesaion #: 26223
Commnen Name: EAST AFRICAN BUSH ELERHANT Female
Name: Nanay Birth: 20.Mar.1954 {Eepbtimated)

Paragitology Examinatlomn:
Submisgalon Data >> Sample id,: 200Q0-1272
Type: Fecal sample Date collected: 2.May,.2000
Purpose: ROUTINE EXAMINATICN

tollected from: Enclogure: EH 13
From an individual specimen. -

Bxaminetion Data »>

8torage: room temperature Date axamined: 2.May.2000
Congirtency: formed

@Gross appearance: Typlcal

Tastg & Repulta »»
FLOATRTION - SUQAR O PARASITEE SEEN
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Ciindlecal Hote: 4 .May.2000
Hx: RDIP today, successful with both Rx on firet attempt, although
flow somewhat slow.

Proc: -

1. DPEx: Again LF foot is wcool to touch with no external changes
evident. Continued decrease in swelling over the R carpus but also
more obvicusly bearing weight medially with the foot turned inward
slightly.

2. Routine RDIP using RAY rig. Success at "high" hoirz more medial
than the last successful efforts. Flow was never very rapid, but no
hematoma formed and entire flush was given after both Cefox and gent.
A: RDIP ' -

P: MNext RDIP 5/10 {LHS)

Printed on: B.Dec.2005 C /1818/MedaARKS/5.32a
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EEIQ;E;EEG Wame: ;axuﬁ&ﬁii AFRICANA KNOCHENHAUERT Acoession #: 26223
Common NMame: EAST AFRICAY BUSH ELEPHANT _ Female
Hame: Nanoy : Birth: 20.Mar,1954 {Estimated}

Age: 46Y Est.

Clintaal Note: 5.May.2000
Hx: Moving meorxe cquickly, with less proncunced RF lameness. Recheck RF
naill
Proc: PEx: The exposed nail bed tissue is goft and covered by a
“healthy bed of granulation tiseue, and 1s about the same size as last
wk (oval, approx. 2 em % 1 em). The trimmed back nail tisgue 1s fimm,
with no additicnal necrotic material at the "white line" - the entire
vim, or trangition level, wasg fiirm. When chgerved at a walk and
standing, the medial deviation of the RF was much less pronounced, and
the carpal swelling was alsc reduced
A: RF lamenesg improved post nail trim .

F: Begin topical iodine 2% oxr trimmed back nall portion
Continue SSD in defect
Continue efforts to find source of adequan or legend (LHA)}

Clinlcal Note: :
Hx: REDIF today, succesaful (RAY teday) on first attempt
Proo:
1. PEx: No changes LF; RF carpus appears to have greater mobility,
but there remains some swelling along the ¢audal aspect of the
metacarpals, could be that some edema is resolving creating this
appearance. RF naill is gquiet. 2% lodine starting teday.
2. Routine RDIP using RAY rig. BSuccess at most laberal of the 3
vertilical digital wvessels, almost to the hub of the 1.1/2" needle.
Rapid flow, :
A: EDIP
P: Next RDIP 5/17 ({LHS)

10.May, 2000

Clinical Hote: 12.May.200C
Hx: Keepers found new abscdess today, associated with nail 5 RF.

Report elephant walking better as scon as it was discovered.

Proc: visual exam: there is proliferative poft and sensitive tissue

whare moat of the (small} RF nall was removed., Apparently there is a

pocket extending from the palmar aspesct up vertically, but did not

explore gince elephant had already endured one painful procedure there

today.

A: EF nail abscess digit & B : '

F: Apply 88D; aggressively pare out and around to open up the arsa (LHS)

Printed on: 8.Dec.2005 /1818 /MedAREA/5. 320
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geientific Name: LOXODONTA AFRICANA RNOCHENHAUERI
 Common Name: BAST AFRICAN BUSE ELEFHANT

- page 23 -
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Accessilon #: 26223
Female

Hame: Nancy Birth: 20,Mar.1954 {Eatimated)

Clinical Hote:

Age: 46Y Ept.

13 ,May.2000

Hx: keeperg report abscess appears improved, no new discharge; walking

better (LHA)

Clinioal Note:
Hx: RDIP today, successful (RAY} ‘on final atbempt
Proc:

17 .May.2000

1. PEx: No changes L¥ externally; keepers repart tract is quite

narrow and can only £it 1.5 tampons after kullets;

suspect that

pullets cause some discomfort, RF carpus much improved with
essentially no swelling; still a bit pigeon-toed when walking. Nail

over digit 4 RF is really progressing well wlth S8D

and jodine. HNail

over RF digit 5 is open and all exposed tiasue is soft including
surrounding acle/remaining nall; keepers have pared it cut daily,

applying 5SD, and report a tract up under the nall..

5 Routine RDIP using RAY rig. No success at middle of the 3 at 2

gites, nor last weeks site. Finally, success abt same site as last,
but higher - most lateral of the 3 vertical digital wvessels; had to
hold the needle in place all way te the hub af the 1.1/2" needle.

Rapid fleow.

3. .Rads, APs both feet: 0.9 mec for LF, 0.8 for RF. Both very dark?

used QIII by mistake, standard £1ilm, 29

A: RDIE
RF nail abscesges improving

P: MNext RDIP 5/25

gwitch from 88D to iodine for RF nail 5, with 88D up in the tract

only
Repeat rads next week

OF to leave bullets out and see if lamenass improves

Open up LF tract w/L8 on 5/20 (LHS)

_Printed on: B.Dec,200%
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gejentific Name: LOXODONTA AFRICANA ENOCHENHAUERT Aceegslion #: 26223
Commeon Nawme: EAST APRICAN RUSH ELEPHANT Famala
Mame: Nancy - Birth: 20.Mar.1%54 (Estimated)

bge: 45Y Est.

Clinical Note: 19 .¥May.2000
Hx: Explored LF tract; recheck nalls RF. L¥F lameness not necesgarily
different w/o bullets in place,

Proo: '
1. PEx: Elephant definitely still standing a bit "pigeon-toed" on the
RF but more normally than 3 weeka age. Minimal swelling.
2. Debrided and treated LF tract; unable to pass probe or curette
beyond apprxo. 8 om with a very firm shelf of tlssue dorsally. Bled
easily but walls of the tract very firm, so little progress made in
terms of diameter. Barely able to fit bullets and 1.5 tampons.
3, Cleaned and treated RF nalls: nail D 4 is progressing very well
and is almost completely healed; nall D5 is atill very soft, with some
necrotic material/freshly bleeding cutilcle tlssue present around the
edges of the defect where it borders the sole. The sole border was
aimo soft. However, there was no tract ldentified. Applied t of i to
clircumference of both lesions, 88D cream to granulation tissue.
A: LF tract clezing

r/o secondary to antibiotic "bullets" va less frequent
debridement

RF Wail lesions improving

P: Keepers to continue Lo aggressively debride.DE nail lesion (LUS)

Printed on: 8.Dec.2005 /I8IS/MeGARKE/5.32a,



- gg;;iti%lé Nam;?_LOKDDBNTA AFRICANA ENOCHENHAUERI Accegaion #: 25223'
Common Mame: EAST AFRICAN BUSH ELEPHANT. ‘Female
Name : Nanoy ) Birth: 20.Mar.1954 {Estimated)

: hoe: 46Y Eot.
¢linical Note: 25 ,May.2000

Hx: RDIP today, succesaful (RAY) on first attempt; LF awelling today,
appeared rather suddenly

Proc:

3. PEx: check this w/dailies? some swelling generalized LF and
posaibly more lameness; tract quite narrow

2. Routine RDIP using RAY rig. Success at same site as last, but
lower, right off the bat; very rapid flow.

3. Rads, APs both feet: 0.9 sec for LF, 0.8 for RF. Better technique
than last week: no dramatic changes re bone. _

A: LF foot generalized swelling

' r/o infection va irritation from productive bone ve tract
narrowing .

P: Continue w/abk bullets for now

P: Monitor LF swelling (LHS)

Clinical Note: : 26.May.2000
Hx: LF awelling reduced today - '
Proc: PEx: LF tract is narrow with solid walls, bleeds easily;
cultured. RF D4 looks excellent; RF D5 is etill soft but no purulent
material: sod cream does not hold as well in this lesion as it did in
D4
L/P: continue to monitor ({LHS)

Printed on: B.Dec¢. 2005 /18I3/HMedARKD/5,324



- page 26 -

==:=========t|:====:====ﬂﬂ===zﬂ===zﬂ= —_-——EEEEEEETEEIE 1= = CammmoEEmm=a IR RR
gclentlfic Name: LOXODONTA AFRICANA RNOCHENHAUERI Accession #: 26223
Common Name: MAIT AFRICAN BPUSH ELEFHANT Female
Mame: Nanay Birth: 20.Mar.1954 {Estimated)
Age: 46Y Eat.
Clinlcal Hota: ' 28.May.2000

Hx: Recheck of acute LF swelling/lameneas. BB :cports that draining ((Q.’)
tract is decreased in diameter. She .is able to £it her little finger
into the tract and is unsing small slzed tampons fallowing oleaning.
Proc
1. vigual exam: Swelling of left fromt foot gignificantly reduced.
Walking with very little lameness/discomiort. Siightly favoring medial
aspect of foot, shifting some welght bearing to lateral aspact of
foot. '
A: awelling/lameness, LF, acdute, reasolving
R/C Irritatlcn from bullets (mechanical, chemical),

osteomyelitis, trauma, infection (bacterial, fungal}

x*note: Generally, Nancy ip woving very well,
P: Dilscontinue bulletd

Consider allowing draining tract to close

Await latest culture regults {RAY)

Olininal Note: ' ' A1 .May.2000
Hx: RDIP today, partially succesaful (RAY} w/cefoxitin only (L3 out of
town)
Proo;:

1. PEx: no LF swelling :
2. Routine ROIP using RAY rig. Finally, success at same site as lant,
higher, but flow stopped after cafoxitin (LHS)

printed on: B.Dec. 2005 /I815/MedARKS/5.32a
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Solentifio Hame: TOXODONTA AFRICANA KNOCHENHAUER Accesaion #: 26223
Common Mame: HALT AFRICAN RUZH ELEPHANT Female
Name: Nancoy _ Eirth: 20.Mar.1554 (Estimated)

Age:; 46Y EAL.

Clinical Hote: 7.Jun.2000
Hx: RDIT today, successful (RAY) on lagt attempt, both Rx; soms LF
ewelling back again
Froo: .
1. PEx: mild LF awelling; lameness a bit more apparent today; D5 nail
ig very soft and not progressing very gqulckly per keepers
5. Routine RDIP using RAY rig. Finally, success at mame aite ag last,
middle of the most lateral {3) vertical vessels. Suspect phelbitis
here by now. :

3. Rads: tried more colimation, result was slight overexposure.
Remalning fragment of Fl appears a bit more lacy or motheaten at the
distal margin, but when hotlighted overall amount of bony production
seaems similar.

Obs: cultures reveal pseudomonad, (no bheta gtrep), Resistant to all
but flurogquinoleones. :

A: RDIP
F: Repeat radiographsa LOmorrow C
ack @il to formulate enro ox cipro bullets (LHS) (e,)
Clinlcal Note: 8.Jun, 2000

Proc: Repeat radiographs: overall tachnicue better. TheYe may indeed
be increased bone loss P1 of D2 LF. Rifficult to judge if
pateomyelitis is suddenly progressing fregistant to antibiotics by now
for gure) or perhaps lose of bone density due to decreased wt bearing
P: repeat radlographs next week (LHS}

Ciinical HNote: 9,Jun.2000
Hx: Clean out LF tract and R D5 nall

Proc: LF swelling minimal today; tract narrow with firm walle as

before, but still at least 7 cm deep (2 om wide at moat). D5 nail

itself is gone, underlying nail bed tissue is goft, with sowe necrotilc
material along the ventral aspect; curetted out the area, applied sad,
keepers te apply t of iodine around edges to see 1f timpeue will firm

up and nail begin to grow out, (LHS)

Printed on: 8.Dec.2005 /18Iig/MedARKS/5.32a
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gelentific Name: LOXODONTA AFRICANA EKNOCHENHAUERI accegsion #: 26223
Common Name: FAST AFRICAN BUSH ELEPHANT Female
Fame: Hancy . Birth: 20.Mar.1954 {Eastimated}

age: 46Y Eet.
= =

c:.i.n.‘l.ﬂ&l Hote: 13.0Jun. 2000
Hx: Doing very well last few days

Proc: visit in yard with visltors: standing comfortably, no visible

swelling; very content {LHS) .

Clinical Note: _ ' 14,.Jun.2000
Hx: actually more sore today, with RF swelling; quastionable RDIP (L8)
1. PEx: obvious caudal swelling RF; mild generalited swelling LF.
Very humid, of peveral days now.

5. " Routine EDIP using RAY rig. Two sticks at high lateral vessel
near the high horizeontal site. B8kin thick, elephant moved and flow
started, but flashback was lost during infusion? Elephant was also
quite antsy, and did not even eal watermelon until allowed to put the
RF down, presumeably due to LF pain.
3. Radg: tried more colimation, exactly 30",too light (2o hest f£ilms
at correct distance are with more gpen light beam) . Ezpentially no
change in 1 week: gradual progresgion seems most likely.
A: RDIP, questionable succegs
P: Repeat RDIP earlier next week?

Chack RF nall tomorrow

Consider higher bute (LHS)

Clinlaal Hote: 20.Jun.2000
Hx: LF swelling resolved, no obvicus lameness. RDIP today rapid,
succasaful tx today (Lg)

1. PEx: both forefeet generally free of heat and swelling.

2. Routine RDTP using RAY rig. First stick at diagonal vessel Just

below high horizontal vessel. Excellent attitude; Dr “feeﬂing C(!b)
today.

3. Rads: good films. Esaentially no change in 1 week: no addlitional

bony loas.

4: RDIP

P: Contimue weekliy treatment and rads

{2}y {JS)
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Scientific Name: LOXODONTA AFRICANA ENOCHENHAUERI hAccegplon #: 26223
Common Name: RAST APRICAN BUSH ELEFPHANT Female
Name: Hanoy Birth: 20.Mar,.1954 (Eatimated)
Age: 46Y Ept.
Ciinlical Hote: 23.,Jun.2000
Bx: RF¥F exam and rads
EFroc:

.1, Exam: defect of lateral sole is larger with increased width of

nghelf". Surrounding tissue is firm with no swelling or dischg
{evidence of infeetieon}.
o gads: gsoft tissue defect of sole is evident but mo bony involvement
yet.
3. Debridement of sloe RF

A: RF, gradual increase of sole defect D5

P: Continue with more aggressive trimming

Monitor progreas |

{T8 for LS) {TS)
Clinlcal Note; 26,Jun.2000
Hx: Rechk RF gole defect. Keepers noted odor from pocket.
Proo: :

1. Exam- the lateral sole defect ilg approx. 10 cm long and 5-8 cm deep
with a large shelf but no deep pockets noted on digital exam. Mo
dischg exuded on light pressure. Malodoroud tissue overall.

A: gole defect RF, cont'd

p: cytology/culture of tissue Erom pocket

(78 for RAY/LS}) (JS)

Clinical Hote: . 28.0un.200C
Hx: Unsuccessful RDIP today, lots of movement due to RF soreness.

1. PEx: unchanged o

2. Attempted RDIP using RAY rig. Tried vessel between D2 and 3,
location of 1.8 for this attempt seemed to upset elephant as this is
ununueual (but good locking vein); failed at two attempts on lateral
yveings; success at high horizontal but alot of motion, and then
clotted., Upaet by the end.

A: Difficulty with RDIP due to sore RF

P: Reschedule ox wait one waek

Keepers will traln el £o go down to a half and see if she will

tolerate the tourniquet.

(L8) (LHB)

printed on: 8,.Dec,2008 /IST9/MedARKS/5,32a



Golentlfic Name: LOXODONTA AFRICANA KNOCHENHAUERE Accession #: 26223
Common Name: EAST AFRICAN BUSH ELEPHAHT Famale
‘Name: Nancy Birth: 20.Mar,l954 (Eptimated}
Age: 46Y Eat,
Cliniecal Note: 20.Jul.2000

Hx: RF rads and unsuccessful RF RDIP. Keepers report increasged
awelling and soreness in RF over past few days. Is eating all hex
food. Stool normal. Wae acheduled to do LF today, but given decline in
RF elected to work with that foot. No reported drainage from RF lat
gola defect recently. Normal oder, Welght at 4000 kg

1. PEx: Swelling in RF, holding foot off ground with slight toe
touching. Relucant to bear welght on RF when atanding, only
periodically shifting weight Erem L to R, ghort. stride on the RF. REF
carpal area and foot appears awollen and is slightly warm. Lateral
aole defect at D5 has no discharge, tisgue appears viable, no change
in size. :

2, Radiographs of RF digita taken with portable machine and arm kept
in cleoget in elephant houge, Slight difficulty iIn keeping her ateady
on plate, reluctant to bear welght. *** prelim reading: no bony
changes noted.

3. RF RDIP using RAY rlg attempted. RAY attempted lest. Trled vext
vessel hetween D3 and 4, could get flash back, slow, but could Dot
advance fluids without loosing veln. Attempted on a horz veasel
between D 2-3, same result. Attempted more medially on hoz vessel,
game result. LHS tried in higher vessels and lateral horz vessels,
gsame result. Nancy was aggltated and reluctant te hold position during
procedure, as i1f keeping welight on LF was painful for har. She was
upset by the end of the procedurs, unwilling to eat treats.

Bz

1. Difficulty with RDIP due to RF swelling and likely more LF.

5. 8wollen RF chronic, progressive. R/0 infection vs swelling
gecondary to physical breakdown of tlssues.

3, Sola defect - stabkle,

4. Painful RF chronic, progressive. R/Q see #2

P

1. Elected to add in more medication to try and eftablish better
analgesia and posgibly added anti-inflammatory effect

Rx Acetominophen 5200 mg PO BID x 7 4 (1.3 mg/kgl.

2. Tncreased AM dome of phenylbutazone to 45 gm (from 35 gm} for same
effact. Go back to regular 35 ¢gw dose in PM and sgtart Acetominophen at
that time. '

5, Recheck 1-2 d, Likely hold on more procedureas thie week (originally
was gch to try and do LF RDIP tx this week}. -

(L.ac for LHS and RAY} (LAC)

Printed on: 8.Dec.200E /1818 /MadARES/5.32a
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dolentific Name: LOXODONTA AFRICANA ENOUCHENHAUERT Accesglion #: 28223
Common Name: EAST AFRICAN BUSH ELEPHANT Female
Name: Nancy : Birth: 20.Mar.1954 (Estimated)

. Age: 46Y Ept.
¢linical Hote: ' 20.0uk.2000

Rx: ACETAMINOPHEN 5,200 mg PO BID for 7 days. (LS)

Prapeription Data >> Starting date: 20.Jul.2000
Drug: ACETAMIMOPHEN 5,200 mg PO BID for 7 days
Pormulation: £50 mg capleat
prescribed by: LS {20,Jul.2000) Filled by: LAC (20.Jul.2000)
Drug domage: 1.25 mea/kg Treatment welght: 4000 kg

Comments »s

——-.—.q...---_.-..—-___a--a.-.—_-.-..-.a----_.....————..-a.—--—-_-.—q.—.——__ _________________

Dispensing Wote: Diapense 14 doses. Fach dose: 8 caplets. Use 650 mg
caplets. :

¢linical HNeote: 22.Jul.2000
Hix: Recheck RF lamenesa, Keepers feel the acetominophen ie helping
her, she has been bearing weight with more frecuency and length of
gtride is improving. Have noted resumption of more normal behavior
{such as "begging" for treats and throwing feces around} . Standing she
ig gtill holding foot off ground. Appetite has heen excellent.
Proo: .
{risual exam: RF seems slightly lese swollen then 2 days ago. She
periodically puts it on ground and bears weight (such as to shift
weight when she was reaching for a treat). stride length 1s slightly
improved. When ghe's standing still, she still holds RF off the
ground, resting front of foot on the ground however and seemd to put
more pressure on it than did 2 days ago. .
JA:
1. RF swelling/pain - improving slightly
2. No signs of GI upset at this point.
B
continue with pregent course of treatment.
(LA}  (LAC)

Printed on: 8.Dec.2005 /1915 /MedARES/5 . 328
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T Geientific Name: LOXODONTA AFRICANA RNOCHENHAUERI Accession #: 26223
Common Name: EAST AFRICAN BUSH ELEPHANT Female

" Name: Hancy

Clinlcrl Note:

Birth: 20.Mar.1954 (Eatimatad)

23.Jul.2000

Hx: Rechack RF. Keepers report sating well, stride continues Lo seem

improved to them thilis AM bu
yesterday. Were not able to
Her attltude seemz good to
Proc: ' _
Visual exam - Holding RF of
than noted yesterday but wi
Foot does appear slightly m
about the same.

No mign of GI upset

A; RF swelling/pain - overa
decline. Stilll not normally
F: Continue with preseni. co
{LAC) (LAC)

i foot seems slightly more swollen. than
get hydrotherapy or pool time yesterday.
them.

f ground with more frequency and height
11 periodically shift weight to the foot,
ore swollen than noted yesterday, stride is

1) gtable from yesterday Lo very si
waight bearing.
urse. Keepers will do hydrotx today.

Printed on: 8.Dec,2005

/T8I38/MedARRS/5.32a
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_Sci&ntific Name: LOXODONTA AFRICANA RHDEHEHHAHERI Accessgsion #: 262223
commen Hame: EAST AFRICAN BU3H ELEFPHANT : Femaleo
Hams: Nanoy Birth: 20.Mar.1954 (Estimated)
Cliniaal Hote: 24.,Ju%,2000

Hx: -Succeagful RF RDIP. Continued severe RF pain with slight
improvement on acetominophen Is esating all her food. Stool normal. .
Proc: :

1. PEx: Swalling in RF, holding foot off ground with slight toe
touching. Relucant to bear welght on RF when standing, only
periodically shifting weight from I, £o R, Short stride on the RF. RF
carpal area and foot appears swollen and is slightly warm. Lateral
gole defect at DS has no discharge, tissue appears viable;, no change
in size. Hag 2 "rub" gites (left chesk and left shoulder) both aprox 4
in diameter, sup epidermal layer gone, pink c¢olor, no discharge,

2. RF RDIP uaing RAY rig attewmpted. LHS unsucessful in 2 locations,
alightly lateral and slightly medial on horizontal vessels, then
successful in very superfical horz vein at cranial aspect of foot
 between D2-3, got aprox 24 ml lidocaine/flush mix (S0/50), both AR,
full 20 mi flush, then got 12 ml stiaight 20% lidocaine and 20 ml of
lidocaine/£flush combo (50/50 of each}. OK attitude for Erezatmaent, had
periods where she ssemed to "turn off" but keepers able to get her
back ko eating treats agaln each time.

A

1. RF continued swollen and painful. R/C infection vas pwelling
gecondary to physical breakdovn of tissues.

2. Sole defect - stable.

3. 8kin sites R/0O rubs, pressure sores from leaning at night

P; :

1. Increaged acetomlnophen 10400 mg PO BID

2. Radiograph RF and LF tomorrow.

3. Clean rub areas 3ID.

(LAC for LES and RAY} (LAC)

Printed on: 8.Dec¢.2005 /IBI8/MedARED/5.32a



" Scientific Name: LOYODONTA AFRICANA KNOCHENHAUERT Accession #: 26223
Common Natie: EAST AFRICAN BUSH ELEPHANT Famale
Wame: Hancy : Eirth: 20.Mar.1954 (Eatimated)
Clinlcal Hote: 31.Tul. 2000

Hx: Sueccesgful RF RDIP. Continued R¥ pain. Is eating all her food,
Stool normal. Has been neen resting hind legs on water tank. Layed
down the other day for a few hours, it was at about & pm, a very
abnormal time, Attitude hag gseemed to be fine, -

Proo:

1. RADS: 2 of RF and 1 of LF

2, PBEx: 8Swelling in RF. Relucant to bear weilght on RF when standing.
Swelling of foot and carpal area. Lateral sole defect at D5 has no
discharge, tilssue appears viable, slightly smaller., Has 2 "rub" dltes
{1eft cheak and left shoulder) bhoth aprox 4" diameter, sup epldermal
layer gone, plnk color, no discharge, very smooth. :

2, RF RDIP uping RAY rig attempted. LHS unsucessful in 2 locations,
alightly lateral and slightly medial on horlzontal vessels, then
aucceaaful in horz vein at proximal part of foot, near fold of skin asm,
foot turns into carpal area on cranial aspect of fook. Flushed w aprox
24 ml lidocaine/flugh mix (50/50), both AB, and 20 ml E£luah, OK
attitude for treatment. Shifted weight off left foot slightly wmore
fully than she has past few times, she would throw weight onbo back
lege and right leg to relleve left front.

A

1. RF continued swollen and painful. R/0 Iinfection vs swelling
secondary to physical breakdown of tlssues. _

2. Bole defect - stabla.

3. Skin sites R/C rubg, pressure sores frowm leaning at night, stable
Lo dimproving _

Concern about resting hind legs on water tank - while it could umean
her front feet are feeling bhetter, it could alsp be a 3ign of '
increaging pelvic limk pain (breakdown gecondary to increased weight
bearing}

P

1. Mo change in current treatment.

2, Monitor for changea in lamenags, resi periodd, attitude.

{L.AC for LHS and RAY} (LHS)

Printed on: 8.Dec.2005 /T8T8/MadARKS/5.32a
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'Sciantific Name: LOXODONTA AFRICANA ENOCHENHAUERT hocedsnlon #: 26223
Commot Name: EAST AFRICAN BUSH ELEPHANT Femaleo
Name: Hanay : Birth: 20.Mar.1i954 {(Hatlmated}

=:r=========ﬂ|:= i ===:t==,==:====:‘_'r= R == =1 =Z:===EE======:I:=

parasitology Examinatlon:
Submiasion Data »> Sample 1d.: 2000-2246
Type: Fecal sample Date collected: 3.3aug.2000
Purpose; ROUTINE EXAMINATION

Collected from: Enclosure: EH 13
From an individual gpecimen.

Examinaticon Dakta »»

Storage: room temperature : Date examinhed: 3, Aug.2000
Consistency: formed

Grose appearance: Typical

Tagtes & Resgulte >» .
FLOATATION - SUGAR N0 PARASITES SEEN

————————————————————————————————————————————————————————————————————————————

¢linlcal Hote: o
Hx: Succesaful RF RDIP. Continued RF pain.
Proc; '

1. PEx: Swelling in RF is slg reduced., ILF carpal area gtarting to be
swollen. Pops wt loas (visual exam}.

g, Ang,2000

5. RF RDIP. Successful in mid horz veln. Rasiest of last faw attempt.
Both AB and f£lush in.

A
1. RF continued swollen and painful. R/0 infection ve swelling
gecondary to physical breakdown of tissues.

LF carpal swelling R/O tissue breakdown vs infection

P

1. Double acetominophen again for 4 days then re-amsess. Consider
adding ibuprofen,

{LAC for LHZ and RAY) {TAC)

printed on: 8.DPec.2005 J /IS18/MedARRE/5.32a
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S mnientific Name: LOXODONTA AFRICANA KNOCHENHAURRI Locession #: 26223
Common Mame: EAST APRICAN BOUSH ELEPHANT Famale
Name: Nanday Rirth: 20.Mar.1i9%54 (Estimated)

mﬂ:=:=5======ﬁﬁﬁ=:ﬂ===2:=====ﬂﬁ=====I’=====:I=#===='I:|====::ﬁ====Eﬂ====::===ﬂﬂﬂﬁ====
Clinical HNote: %.Augy.2000

Rx: ACETAMTHOPHEN 21000 mg PO BID until further notice. {LHS)

Prascripticon Data »» gtarting date: 95.3ug.2000
Drug: ACETAMINOPHEN 21000 mg PO BID for 14 days
Formulation: 500.00 mg tablet .
Preacribed by: LHS (9.Aug.z2000) Filled by: JLK {9.Aug.2000}
Drug dosage: 6.36 mg/ kg ' Treaatment weight: 2300 kg

Comments =

__..,....----———-...-q————__.-..——.—.——_-.--.—-u—.——_-_.-p--—-.——_--.-.-p-a-.————-.-.qu- ——————

Digpensing Note: Uge 500.00 mg tablets,

Originally prescribed until further notice.
Discontinued on 22.3ug.2000

Olinlcal Hote: 12.Aug.200¢
Hx: OFf food this AM but did take AM meds Q advised to d/c meds C(%

{all) for today. She ate alightly better in afternoon.

LAC (LAC)

Clinical Hote: 13.2ug.200
Hx: Review of bloodwork shows Alk Pho# inereasing {at 255 on 8/5 --
highest value in past 1 1/2 years). In 19%3 AlkPhoa ranged apox 30-6&3,
since 2000, have seen a relatively steady increase. There has also
been a gen treand down in her Heot, though variation in the past is
notable. con 8/9 the Hct was 28.5.

Resume Acetominophen 8,000 mg Po BID today. (LAC)

Clinical Note: 13.8u0g.200
Rx: ACETAMINOPHEN 8000 wg PO BID for 7 days. (LS)

Preacription Data »> gtarting date: 13.3ug.2000
Drug: ACETAMINOPHEN 8000 wmg PO BID for 7 days
Formulation: 500 wmg tablet |
Prescribed by: L8 (13.Auy.2000) Filled by: (13.Aug.2000)
Drug dosage: 2.42 mg/kg 3 Treatment weight: 3300 kg

. Commenta >

Prinked on: 8.Dec, 2005 /I8I8/MedARRA/5.32a
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Medical History Report - Indlvidual Specimen
NATTONAL ZOOLOGICAL PARK
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golentiflc Wame: LOXODONTA AFRICANA ENOCHENHAUERI hooesdion #: 26223
Common Name: EAST AFRICAN BUSH ELEPHANT Female
Name: Nanay _ Birth: 20.Mar.1854 {Estimated)

----------------------------------------------

Dispensing Note: Digpense 14 doses. Each dose: 16 tablets. Total to
dispense: 224 tablets. Use 500 mg tablets.

clinlcal Note: ' "15.Aug.2000
H«: Rads R and L F. Failed attempt at RF RDIP, S5ig decrease in carpal
and foot swelling in both front legs. However, seemed very
uncomfortable on LF during progedure.
Froc:
1, Radiographs of R and L front feet. Used portable machine and arm
kept in elephant house closet. _
2. RF RDIP: Multiple superficial veins were hit, but could not inject
madicaticns. Stopped when her attitude deteriorated (after about 20
min). 8he shiftd weight from LF to RF more than usual during this
procedure
3, Pressure sores continue to he present on left elbow and side of
haad
A: Falled RF RDIF attempt
Pogeible increase in LF discomfort
Pregsure sores atakle
P: Retry in 2 days.
Qt off Tribrissen, ct on other meds, tylencl at 15,000 mg po bid (LAC)

' Submigsion Data »» ‘Sample id.: 2000-2513
Type: Pecal sample Date colliected: 18.Aug.2000
Purpoge: VYET REQUEST/ OCCULT BLOCD

Caollected from: : Enclogure: EH 13
From an individual zpecimen.

Examination Date == :
Storage: room temperaturs Date examined: 18.Aug.2000
Congilstency: formed
Grogs appearance: Atyplcal

Tegks & Regults »>

FLOATATIOW - SUGAR NGO PARASITES SEEN
OCCULT BLOOD NEGATIVE

bBrinted on: 8.Dec.2005 /T3I8/MedhRES/5,32a
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P_Scientific Hame: LOXODONTA AFRICANA KNOCHENHADERI bccesaion #: 26223
Common Name: BAST AFRICAN BUSH ELEPHANT Female
Hama: Nancy Birth; 20.Maxr.19554 (Eptimatad)

ﬂ==ﬁﬁ=’,=:ﬂ=‘= _—= ==ﬂﬂ=======ﬂ======ﬂ=‘:’$ﬂ 4 - == 11 == == 3 3= A EEEmEEREEs
Clinical Notes: ' 19 .Aug.2000

Bx: FPLUNIXIN MEQLUMINE 1500 mg PO SID umtil further notice, {CS)

Cilnlcal Hote: 19.2u4.2000
Hx: Off of all her pm meds yesterday. But got hexr acetaminophen am.
She did not eat yesterday.
Today morning she was resting her head on the bars of the atall, she
does not look very good., Keepers concérn about she is worse than
yeaterday.
Large amount cof faeces, conelgtency slightly soft but nothing
abnormal. :
® and L foot are mwollen up. Keepers u offered some CG;_)
jelly and tricks, she does mot eat them. S

On the exhibit she ig holding right foot off ground with elight toe
touching.

Proc: 3:00 IV injeétion of 1500 wmg of flunixin meglumine {Banamine
0.5mg/kg) on left ear vein, 18" x 7/8 butterfly was OK.
9:30 Vioual exam: Sometimes holding RF off ground, ate half of a

bucket of pellets {apple, c¢inammon flovoured). Kprs will try to give
her the TMS on food

11:20 Keeper - called, - got the TMS, looka brighter, ((j‘b
wag asking for some food. '

B: IV Banamine {%:00), TMS, after Tx better apetite than yegterday
IV Banamine {3:00 pm)

P: Inejctable phenylnbutazona? :

give her different itemg ag food to aszes her apetite,
. (CSD)

Prepcriptlon Data »» Starting date: 19.Aug.2000
Drug: FLUNIXIN MEGLUMINE 1500 mg PO SID for 4 days
Formulation: 50.00 mg/ml injectakle
" Pregcribed by: CS {19.Aug.2000] Filled by: €8 {15_Aug.20060)
Drug dogage: .455 mg/kg Treatment weight: 3300 kg

Commenta &

e hh o m m am am e Em Em Em Em Em oEr mT o ET T o v SR LR R EL L M A am m oEm Em Em Em e R T T b BR Mmoo

Dispensing Note: Uze 50.00 mg/ml injectable.
Glve 20 ml iv once and repeat if animal is eating and alert.

Originally prescribed until furthex notice.
Didcontinued on 22.5ug,.2000

Printed on: 8.Dec.2005 : /I9T8/MedBRRY/5.32a



_mgéi;ntigic Namea : Eéiﬁuamma A}RICANﬂ XHNOCHENHAUERT Accesaion #: 26223
Cammon Name: BEAST AFRICAN BUSH ELEFHANT ' Female
Name: Wangy Birth: 20.Mar.1954 (Estimated)

Clinliocal Hota: . 20.,51g.2000

Hx: Keepers report she is better than yesterday, TYesi afterncon ate
very well. : :

Prod.

1l.- Visual exam. :

The improvement is not encugh according with LHS, althoug not very
awollen, L and R front foot are swollen up. She hesitated to get lnto
the room from the exhibit (pain? or normal behaviour for this animal?)

Rx: 50 ml phenyvlibutazone IV in the morning (9:50)
100ml (L00mg/ml) Ketofen (Ketoprofen) IV
95 ml phenylbutazone IV im the afternocon (4:00)

‘Keepers report that she has eaten very well today after her
injection. {C3D)

Clinical Mote:
Ex: & gr phenylbutazone PO {morning}
980 mg Dexamethasgone IV (aprox 11;00 am}
Give 70 ml of Flunixin meglumine IV in the afternoon (CS5D)

21.Aug.20040

Printed on: 8.Dec.2005 /I818/MedARKS/5.32a
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Scientific name:
Common Name:

CPK
OSMOLARITY
ALPHA GLOE.

U/t
MOSMOL/ L
MGE/DL

ALPHA-1 GLOB MG/DL
ALPH2-2 GLOB MG/DL

Printed on: B8.Dec.2805

BETA CLOB. M@ /DL
Body Temperature:
o2 MMOL/ L
ESR MM/HR
FIBRINOGEN MG /DL
GGET IU/L
LIPASE U/L
FROGESTERONE N3/DL
TESTOSTERCONE NG/ML
. TOT. T4(RIA) UE/DL
TOT. T3{RIA} NE/ML
ALBUMIN (E] GM/DL
. GAMME. GLOB GM/ DL
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