Secientific MName; BLEFHAS MAXIMUS (no subsp) Accession #:; 109171
Common Name: ABILIATIC ELEFHANT Female
Name: Tonl Birth: 31.0ct.l265 (Estimated)
Clinical Note: 10,.apr.200!

Prob: Reported with inflammed R tusk sulcust. Proc; Visual exam.
Hx: No abnormalities seen until this a.m when keeper saw white
discharge and inflammation on B tusk sulcus,

Prog, wvisual exam:

2/0: Toni is BAR, eating sagerly during visual. No nasgal, ocular or
oral discharge. The R sulcus (no remanent tuslk present) ig aliglhtly
swollen and small amount of white mucoid material is pregent. Material
iz thick but cdorlesz, The tigeus is normal in temp when compared with
opposite gide., Toni allowed CSD to probe a finger inside the sulecus
with no reaction suggesting low or no discomfort at this point. He
evident foreign bodies present.

* Comment: Keeper (3R) reported that in the past she has banged the
area and has bheen swollemn.

L+ Mod inflammation on R suleus of unknown origin. R/0 trauma ve
infection.

P: Keepera to flush with diluted (1:10}) nolvasan scolution BID x 7
daye. If, inflammation persist, worseneg or discharge peraists, consider

start oral abx. [CSD)

Clinical Nete: 18.Apr.200°
comt: Visual exam. Toni is bright and alert. There ig a small amount

of draining coming frow the right sulcus. Keepers report that it can

take several months for a broken tusk bo come in completely, so it is

not unusual Ffor a amall amount of draining to persist until the new

tusk has erupted.
A: elephant is alert and has a normal appetite.

P: Continue nolvasan scﬁks, weekly verbal checks, and keeper/curator
to contact DAH if she worsens, (S2M)

Printed on: 10.Mov., 2003 /I1818/MedARKS/5.32a
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Soientific Name: BLEPHAS MAXIMUS (no subsep) hocegsion #: 109171
Common Mame: ASTATIC ELEFHANWNT Female
Hame: Tond : Birth: 31.0¢t.18858 (Estimated)

Clinical Hote: 22.Apxr. 200!
Proc: marked inerease in swelling of right sulcus and trunk '
Hx: yesterday right sulecus appeared as it has in paat weelt, very mild
swelling, minimal discharge, not warm. This am area was warm, swollen,
gengitive to touch and has been increasing, swellling and heat now
extending further down trunlk, She has been blowlng into area all am.

2/0: check at 12:00 with cuxator TE: front on-view: right sulcus area
noticably more distended than left side. Area ig gquite warm to touch
and £irm swelling present arcund sulcus and extending rostrally down
right lateroventral trunk area. Aresa of erythematous firm strebched
gkin with central pallor ceranial to suleus on lateroventral trunk,
appears to bhe ready to open and discharge pus. She was seen blowing
gand into sulcus during exam, and blinking right eye as 1f in soms
dlscomfort. However, she let EB palpate area thoroughly. Sulcus itself
iz dry with zand.

She haz been eating well and acting otherwige completely normally
today and past days.

Z: locally expanding inflammation, r/o abscess ready to burst,
stemming originally from sulcus, but appsars to be surfacing on trunk
cranial to sulcus.

P: continue novalsan soaks and hydrotherapy with hose daily. Keepers
recuested to collect next diacharge from sulcus, as well as any pus
from area of trunk which looks like it will soon open and drain. Given
culturettes for collection, they will alse collect diacharge in wvial
for cytology. Start abx today, cephalexin BID. (EB}

Pragcription Data »»= Starting date:; 23.Apr.2005
Drug: CEPHALEXIN MONOHYDRATE 50000 mg PO BID for 6 days
Formulation: 500 mg capsgule
preacribed by: EB {23 .3pr,.2005) Filled bw: VA (23.Apr.2005)
Treatment welght: 2832 kg

domments »>»

Dispensing Wote: Dispense 14 doses. Each dose: 100 capsules, Total
to dispense: 1400 capsules. Use 500 mg capsules,

Originally prescribed for 7 days.
Digcontinued on 28.Apr.2005 after & davs.

Printed on: 10.Nov.2005 /I818/MedRRKE/5.32a



SBedentific Wame: ELEPHASZ MAXIMUS (no subsp) Acoegsion #: 109171
Common Name: ASTATIC ELEPHANT Female
Name: Toni Birth: 31.0ct.l%65 (Estimated)
Clinical Note: 24 .3pY . 2008

Proc: no change in swelling

8/0: BAR, acting well othexwise, eating well. Front front-on, area
around right sulcug and upper trunk are slightly more swollen than
vesterday, more diffuse. On closger inapection, owverall simllar
gwelling than yesterday, extends rogtrally down trunk approx. 1 £,
gimilar to yesterday. Entire area is warm and very firm, esp. right
lateroventral trunk near sulcous. Area just cranial to sulcus, which
appeared to be where abscess was surfacing yegterday, now appears
filatter and less pink. Now area lateral te sulcus appears redder and
vary firm. When finger extendsed into suleus, no diachage or tooth
felt, dry, warm, with sand., Nao dizcharge gaen yet today by keepers,
Keepars able to medicate with Cephalexin yesterday pm and this am
without problems.

A: overall gsimilar amount of swelllng as yesterday, although slightly
different distribution and no discharge as of yet,

D; ksepers will collect digcharge as soon ag any ig noted with
culturette and in container for poasible cybeology. (BB}

Printed on: 10.Mov.2005 /I18I8/MedARES/5.32a



Scientific MName: ELEPHAS MAXIMUS (ne eubgp) Acgesslon #: 102171
Common Mame: ASIATIC ELEPHANT Female
Mame: Tonl Birth: 31.0ct.1965 (Ectimated)
Clinical Nota:  25,Apr.200:

Problem: abgcess - yight tusk sulcus {(Suspected)
Proc: wecheck abacess around right sulcus; began draining today
9:30: BAR, although showing mild signs of pain., Ate in am but refused
oral meds. From front-on, arsa of trunk adjacent to rlght sulcus is
slightly more diffuse and swollen than yesterday but net signficantly
more swollen, Area around suloua ia warm, swollen, and skin caudal and
lateral to sulcus 1lg xed az well, as it was yvesterday. No discharge
gseern. She was aeen blowing air and water on area, Culture taken from
2-3 om into sulcus with culturette.
Waxcel 6 g IM in left rear ledqg.
Blood drawn from laft ear in EDTA/Clot for CBC/Chem. Resulta: WEC 15.13
{high end of her normal range}, Fibr 700 (higher end of her normal

range) .

11:30: swelling opensd and moderate amount (approx. 5 ml} of thick,
pudding-iike, malodoroug purulent material discharged and expressed
from tissue juskt rostral to edge of sulcus. Keepers flushed with
novalsan inko this opening and will conbinue warm compressas,
hydrotherapy, and flushing of sulcus and this opening.

Sample of pus taken for cytelogy and Cx.

Results of cytology: many pleomorphle backeria (50% gram positive)
with cellular debri and few RBC. Dx: r/o abscess,

A: ahscessation related to infected sulcus with mederately extensive
cellulitis. .

P: continue abx, elther oral or injectable cephalosporins pending Cx
regults., Continue Novalsan flushes, hydrotherapy, and warm compresses

of area. {(EB}

Printed on: 10.Nov.2005 /I8I8/MedARKS /5. 324



Scientific Name: BLEPHAS MAXIMUS (nc subsp) Aoccesslon #: 109171
Commeon Mame: ASIATIC ELEPHANT Female
Name : Toni Birth: 31.0ct.l1%65 (Botimated)
Clinical Note: 26.Apr.200!

Problem: abscess - right tuak sulcus {Suspected)
Proc: BExam and xrya as FU for abscess around right sulcus,
Hx: Keepers reportad that Tonl toock 75% of the a.m meds. Zhe is
reported az =sating and acting fine.

8/0: BAR, on wvisual exam the area of trunk adjacent to right sulcous iz
glightly less swollen than yesterday. The area is significantly less
warm than vesterday {(note: Keeper just had flushed with nolvasan and
this may have altered the local temperature}. Area around sulcus is
gwollen, and skin caudal and lateral Lo sulcus shows erythema and
moderate Iinflammation. During flushing a moderate amount of
white/greenish thick, malodorsus material was expellsd. Toni
continues hlowlng aix and water on atffected area.

Toni allowed CSD to place finger inside sulcus. On digital palpation
the track opens to a 3-5cm cavity located craneo/dorsally (R/O real
suleus} . The cavity presents a large amount of purulent malodorus
axudate and Toni reacted painfully abt digital exam,.

Exudate sample from sulcus submitted for cytolegy (Incl AFB):
Results: No AFE geen, few gram positive roda,

Radiographs: affected area: AP and chligue. Results - Underexpesed.

Fx: Waxcel & g IM in left rear leg at 3:00 pm az Tonl did't take p.m
meds.

A: Abscess of R sulcus with extensive asaoclated cellulitis,

P: Continue offering oral abx {cephalexin), if Toni doesn't take meds
give injectable meds {ceftiofur}.

Continue Novalsan flushes with a syringes with attached plastic tube to
be able to penetrate in cavity found today.

Cont with hydrotherapy, and warm compressed of area. {CSD})

Printed on: 10.Mov.2005 /I8T3/MadARKS /5. 32a



Seiantific Name: ELEPHAS MAXTMUS {nco subsep) Aoocegsion. #: 103171
Common Mame: ASTATIC ELEPHANT Female
Mame: Toni Birth: 31.00t.19853 (Estimated)

Clinical Hote: 27 . Apr.200

Problem: absacegs - right tusk sulcus {Suapected)
Proe: Regulk from culture {4/25) ahowed organiasmg resiastant to most
cephalogporing.
Regults from culture of discharge of R sulcus yielded Klebsiella
pulmonieas + Strep Sp not gropu D net enterococcus, not hemalytic (ID
to follow). Klebsziella corganiam 1ls resiastant to most abx and only
sugceptible to TMZ2, ceftazidime and amocx/clav.
A: Currently elephant ia recedving oxal and injectible cephalosporins
and organism is resistant te both.

P: Switeh to oral TMS., (08D)

Clinical Hote: 28.ApTr.200
Problem: akacess - pight tusk sulecus (Suspected}
Fx: SULFAMETHOXAZOLE/TRIMETHOFRIM (5:1) 50000 mg PO SID for 7 davs. {3

Purpoge: abscegs - right tusk sulcus (Suszpected)

Prescription Data == Starting date: 28.Apr.2005
Drua: SULFAMETHOXAZOLE/TRIMETHOPRIM (5:1} S0000 mg PO SID for
7 davys
Formulaticon: 940 mg tablet
Prescribed by: €5 (28.Apy.2005} Filled by: JLK (28.apr.2005}
Drug dosage: 17.31 mg/kg : Treatment weight: 2882 kg

Comments »>

Dispensging Note: Dispense 7 doses. Each dose: 52.00 tablets?!?,
Total to dispense: 365 tablets. Use 260 mg tablets.

Printed on: 10.Hov.2005 /I8Is/MedARKS/5.32a



Scilentific Name: ELEPHAS MAXIMUS (no gubsp) Accesgion #: 109171
Common WName: ASIATIC ELEPHANT ' Femalea
Name: Toni Birth: 31.0ct.1965 {Egtimated)
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Clinical Note: 2%.Apr.200!

Froblem: abscess - right tusk sulcus {Suspected)}
Update: elephant took all the TMS pills. Proc: Visual exam today.
Hx: Keeper reported that Tonl ate all the TMS pille this a.m.

5/0: Tonl 1s BAR, the inflammation continues decrasing as well as the
praviously warmer temp on affected area.

Results: 2nd organisms isclated from initial culture from R sulcus was
ID asa Streptococcua specied, not Group D, not enterccoccus, non
hemolytic susceptible to TMS amongst several abx.

A: Sulcusg abscess geem resgolving with local and svastemic b,
B: Continve with local and gystemic tx with bEms
visnal week 5/02. {CSD)

Clinical Note: 2.May.2005
Problem: abscesa - right tusk sulcus {Suspected)
EPH result blood from 4/25.
Although no electrophoretic pattern has heen establlshed for captive
&sian elephants. The EPH on this slephant suggest only mod ingrease in
B2 and gawmma portions.
A: Elevation on both fractions could suggeat acute inflammation; which
correlates with this case
P: Cont with medication and poggibly run an EPH when ¢age has resolved
{CSD}

Clinical HKote: _ 2 ,May.2005
Prohlem: abscess - right tusk gsulcus (Suspected)
Bloodworlk {differential) resulta from 4/25/05:
Segs 38% {5.8}), Lymphs 15% (2,5), Monos 45% (6885).

TP 5.5, Alb 2.5, Glb 7.3. Hyperglebulinemia evident. Monocytosig as
on many past samples. [EB) '

Printed on: 10.Hev.2005 /1918 /MedARKS/5.32a



Scientific Mame: ELEPHAS MAXIMUS (no subsp) Aocegsion #: 109171
Commorl Hame: ASIATIC ELEPHANT Femalsa
Name: Toni Birth: 31.0ct.1985 (Eptimated)

Clinical Note: 4.May.2005

Prchlem: abscesa - right tusk suleus {Suspected)
Proc: Visual exam. A: Inflammation is regolving.
Hx: This elephant has been eating and acting normally. Keeper ({(SH)
reports that she is not flushing water or throwing sand into the
affected area as many times as she was doing it before. Taking medsa
uneventfully.

Vigual: :

8/0: Elephants is BAR, no ecular, nasal or oral discharge. The
inflammation on R side of tyrunk in sulcus area continues to decrease.
Temperaturs iz not alevated when compared with the other side of the
tyunk. There is small amount of white/greenish mucoud exudate on the
track of the abscess jusat next to the sulcus. On palpatlon a new tooth
18 erupting on R sulcus. The abscess fistula is smaller and elephant
dAidn't react to digital palpation.

A: Absecesg is favorably responding to treatment

P: Extend TMS x ¥ more days and repeat visdual (CSD)

Clinical Note: 5,May.2005
Problem: abscess - right tusk sulcus (Suspected)
Bx: SULFAMETHOXAZOLE/TRIMETHOPRIM (S:1) 50000 mg PO SID for 7 days. {CS}

Purpoge: .abscess -~ right tusk suleous {Suapectead)

Fregeription Data == Starting date: 5.May.2005
Daug: SULFAMETHOXAZOLE/ TRIMETHOPRIM {(5:1) 50000 wmg PO S5ID for
7 days
Formtilation: 280 mg tablet
Prescribed by: €8 (4.May.2005) Filled by: JLE (4.May.2005)
Drug dosage: 17.31 mg/kg Treatment weight: 288% kg

Commenks »>

Dispensing Mote: Dispense 7 doses. Each dose: 52.00 tableta?!?.
Total to dispense: 365 tablets. Use 960 mg tablets.

Printed O 10,.Nov,.200% /I8Ig9/MedARKS/5.32a
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Scientific Name: FLEPHAS MAXTMUS (no subsgp) Accegsion §: 105171
Commorn Name: ASTATIC ELEPHANT Female
Fame: Tondi Birth: 31.0ct.1%65 {Estimated)
Clinical Note: 1l .May.200¢
Problem: abzcess - right tusk sulcus (Suspected)
8/0: (8L firxst wvisuall - Localized swelling around right tusk. One

area 1s vary flrm and size of golf ball. Purulent makterial present in
sulous during vigsual. TFalpation - was able to extend up and feel
fractured tusk. Scle thinning / subscolar abscess noted on left hind
(lateral agpect) and left fore large amount of pad.

Culture - collectad Eor asroblic C78.
Cytology - collected for ASAP wisual.

4: Possihle tuesk is growing in in improper pedition and causing tissue
trauma, Concern of tract of infection. Foot lesions indicate abnormal
welght distribution, .

P; Pending results (and will collect an anaerobe tomorrow) will
coneider changing aBs. OWPT of nolvasgsan flusghes. Monilitor feet and
congidar treatment 1f progresses.

addendum;: SILI corrected left o right tusk in above text on 5/18
after review of records. It is the right tusk that has patheology. (SLD}

Clinical Neote: 12 .May.2005
Problem: abscesa - right tusk sulcus (Suspected)
8/0: Tip of tusk ls difficult to visualize due to inflammed tissue
gsurrounding and desp sulcus. Peossible tip has black zpot that wmay
indicate pulp exposure. Swelling iz reduced from yesterday visual.

No pailn elicited on palpation.
Culture - anaerocblc gample collected from sulcus.
Rx: SULFAMETHOXAZOLE/TRIMETHOPRIM (5:1) 50000 mg PO SID for 3 days.

aA/P: Improvement clinically from yesterday. Bloed work NR from
vegterday. Check culture results tomorrow aboutb pogsible AB switch.

{BLD)

Purpose: abscess - right tusk sulcus {Suspected)

Preascription Data == Starting date: 12.May.2005
Drug: SULFAMETHOXAZOLE /TRIMETHOPRIM (5:1} 50000 wmg PO SID for
3 days
Formulation: 260 mg tablet .
Pregeribed hy: SLD (11.May.2003) Filled hby: JLK [1l.May.2005)

Drug dosage: 17.31 mg/kg Traabtment weight: 2889 kg

Commenkta =
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Seientific Name: ELEPHAS MAXIMOS {(no subgp) Accegaion #: 102171
Common Name: ASIATIC ELEPHANT Female
Mame: Toni Birth: 31.0ct.19656 (Batimated)

Dispen=ing Note: Dispense 3 doses. ERach dose: 52.00 tablets?|?.
Total to disgpense: 156 tablets. Use 560 mg tablets.

Clinical Note: 13.May.200F
Problem: abscess - right tusk sulcus (Suspected)
Comment:+ <Culture resgults from tusk - Klebsilella pneumonia and E. coli
that are resistant to SXT but sensltive to enrcofloxacin.

A/P: Based on this finding, will switch to oral enrvofloxacin, SLP
emailed Boyd Welsh (UF dentiat with great deal of elephant dentistry
experience) for advice on tusk extractlon vs medlcal tyeatment in
these long-sgtanding cases. (SLD)

Clinlcal Hete: 13.May.200F
Problem: abscess - right tusk sulcus (Suspected)
Rx: METRONIDAZOLE 45.00 gm rectally SID for 7 days. {SZM)

Furpose: abscess - right tusk sulcus (Suspected}
pustules - right tusk sulecus (Confirmed}

Pregcription Data »=» Starting date: 13.May.2005
Drug: METROWNIDAZOLE 45.00 gm rectally SID for 7 days
Formulation: 500 mg tablet
Prescribed by: 22M {13.May.2005) Filled by: VA [13.May.2005)
Drug do=zaoge: 15 mg/kg Treatment weight: 2937 kg

Comments =»

Dispensing Note: Dispense % doses. Each dose:. 50 tablets. Total to
dispense: 450 tablets. Use 500 mg tablets, 1-500 tab botkle gilivend

Printed on: 10.Hov. 2005 HIBIHIM?dARKEXE.EE&



Scientifilc Name: ELEPHAS MAXIMUS (na gubsp) Aocegsaion #: 109171
Cominoll Name: ASIATIC ELEPHANT Female
Mame: Toni Bixrth: 3l.0ct.1565 {Estimated)
Clinical Note: 14.May.200!

Froblem: abhscags - right btusk sulcus {(Sugspected)
FProo: rechecl exam of inflamed right tualk suleus
g/0; BAR, keeper {(M3) reports she is less bothered than several days
age from pain in area or right sulcus., They continue ko Eluash mod.
amounts of purulent material £rom sulcus.
Swalling of trunk and tigsue surrounding sulcuz iz greatly reduced
compared to last EB visual 4/25/05. Still round 3 om diametexr fizm
awelling ventral to sulcus, as seen at that time. Mild amount of
gtringy thick yellow, slightly malodorous purulent material in sulcus.
2 tracts, one is craniolateral and is where the pus broke through
ariginally. The other tract at center of sulcusg is where the tookh can
be palpated. 2 parts of the tooth, both similar in gize (appears 2 be
halwved), with fissure between theaem, can he palpated, bubk nobt easily
visualized due to purulent discharge and swelling. One quick wvisual
revealed that the tusk tip is irregularly dark brown, but appears very
aimilar to other tusk, appears to be staining, cammot tell if it Is
pulp cavity, Dbut no obvlious central darker area could be seen today by
EB. .
A: overall, swelling has greatly reduced, mild fiare reported in last
weelk has algo improved again by teday. But inflammation and discharge
remain angd may continue due bo fractured tusk.
F: start enro 9I0 today due ko Cx results from this past week.
Consulting with dentists, etc. to determine if tooth may have to be

removed., (EB)

Clinical Hote: 14 . May.200°F
Eroblem: abscess - right tusk sulcus (Suspected)
Ex; ENROFLOXACIN (BAYTRIL) 9000 mg FQ 3ID for 14 daysd. (SLD)

Purpose: abzcaesz - right tuak sulcus {Bugpected)

Pregcription Data »» Starting date:; 14.May.2005
Drug: ENROFLOXACIN 2000 mg PO 3ID for 14 days

Farmulation: 68,00 mg tablat .
Pregcribed by: SLD (132 .May.2005} Filled by: VA (14 .May.2005)
Treatment welght: 2889 kg

Commanta ==
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Digpensing Wote: Dispense 14 doses., Each dose: 132 tablets. Total to
dispense: 1848 tablets needed TOTAL, 1000 given-WE STILL OWE 848. tlae

69.00 mg tablets.

Printed on: 10.Nov,2005 /I8I8/MedARKS/5.32a
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Scientifie Name: ELEPHAS MAXIMUS (no subsp) Accegaion #: 105171
Common Mame: ABIATIC ELERHANT _ Female
Mame : ani Birth: 31.0ct.1965 {Egtimated)

Clinical Wote: 15.May.200

Problem: abscess - right tusk suleus (Suspected)
Comment: Toni only tock 1/2 of enro meds today. Took 100% yesterday.
Qtherwise reported as no change., (EB)

Clinical Bote: 16.May.200
Problem: abgcess - right tusk sulcus (Suspected)
Comment: CP results from May 11

TP 2.3; Alb 2.5; BUN 1l; Crea 1.5; Glucose 8%; 860T 12; SGPT 2; TB
0.2; Alk Phosg 45; CPX 159; Ca 9.6: Phoa 3.9; Na 129: K 4.2; ol 92,

A: NE results.

P: CWET of sulcus/tusk inflammation / infection. {8LD)

Cliniecal Note: 17 . May.200
Problem: abscess - right tusk sulcus {Suspected)
S/0: Trunk much lesz swollen. Medial aspect hard golf ball size tissue
iz now soft and less sweollen. Purulent material still present at site

of ktusk.

A/P: EH keepers are having a hard time getting the enrofleoxacin inte
Tony. They wilill continue to figure ways of doing thig. Flushing of
site may in itself he the affactive therapeutic agent/method at this

time. Dentist visit plannad for 5/20. ({SLD}

Printed omn: 10.Mov.200% /I818/MedARKS/5.32a



Scientific Wame:; ELEPHAS MAXIMUY (no subap) Acceggion §#; 109171
Common Wame: ASTATIC BELEPHANT Female
Name: Tond Birth: 31.0¢t.1965 (Batimatead)

Clinical Nota: 20.May.200

Problem: abscess - right tusk sulcus {Suspected)
Proc: dental consult with Dr. Chuck Williams
S8/0: Right sulcous palpated after [lushing with water and novalsan.
Swelling now minimal, including the golf-ball sized, firm swelling on
the ventral part of the zulcus where it meets the txrunk, which has
softened in the past few days and le less obvicus. Dr. Williams is
algo unable to determine if the pulp cavity ie exposed dus to the
limited access, but suggested trying to place endoggope up sulcus to
get a better wvisualization and possibly later for procedures
{pulpectomy or pulp capping). He aldgo felt we should consider more

anaerchic coverage in abx.
She has been taking enro well po past few days,.

A/P: try to desensitize Toni to endoscope eguipment for possible
future procedure. Tlssue swelling ls slowly but surely decreasing,
Anaercbhic culture still pending.

dddendum added by SZM on 5/20. Discussed risks/benefits of zedating
for more ilmmediabte exam vs continuing with current medications. All
agreed that given the recent improvement in Toni's condition we would
like to aveold anesthesgia/sedation at thig point (if she went down she
might not get back upl - but continue with madical therapy (oral
bavtril) - consider metronidazole per rectum - and pursus more
advancad diagnostics (posgible repeat x-rays with more powerful
machine if posaoible, and attempt greater visualizatlon with
bronchoscope and maybe endoscope} For the scoping procedures Toni
would require some time to get used to the equipment - keepers to
vigit DAH and view ecuipment. {EB)

Erinted on: 10.Nov, 2005 | /I8T8/MedARKE/5.32a



Sclentific MName: ELEPHAS MAXIMUS (no gubgp) Aoceggion $#: 109171
Common Mame: ASIATIC ELEPHANT ’ Femalsa
Name: Tonl Birth: 31.02t.1965 {Estimated)
Clinical Note: 22 . May.200!

Eroblem: abscess - right tusk sulcus (Suspected); pustules - right tusk
2ulcug [(Confirmed)

Proc: check for multipie puatules in and around right sulcus
8/0: BAR, overall doing well, eating normally. She has taken her
vomplate enro dose for the pagt 4-5 days, and took 80% vyesterday.
Today she 1s becoming finicky again, but took around 30% by 1llam
vigit. Keepers have begen flushing sulgus BID with dilute novalsan
1:10, approx, 5-6 60 ml syringes full.
Oon exam, right sulcus has multiple (»20) piupeoint to 3 mm diameter
glightly raised fluild- or pus-filled pustules on the rauvdolat. edge of
kEha sulcug. Keeper DF reports she gaw gimilay puatulss thia am further
up into the sulcus arcund khe tip of the tusk. A small amoutn of thick
yvellow purulent discharge present up in the sulcus at the distal tip
of the tusk. The tilizsue around the sulcus is all now soft and appears
otherwige normal, no swollen or overly inflamed. The small pustules do
not open when palpated lightly with fingernail, bubk appear f£luctuant
and may open wikh more pressure or with time. Heepers report that they
appeared uleerated this am first thing, which they do not appear to he
now, and keepers agree. Oral exam 1z nermal, no uleerations or any
other abnormality aeen.
A: pustules, r/o bacterial vs. reaction to medication/novalgan vs
othexr (viral, allergic)
P: dlscontinue novalsan f£lushes and replace same voluma and frequency
with zaline BID. continue enveo if she will take it for a faw more daye
and conzider d/c¢ based on clinical course and appearance of pustules,
swelling at that time. Consider sampling of pustule content Lomorrow

for cytology/culture. ({EB)

Printed on: 10.¥ov.2005 /I8I8/MedARKS/5.32a



Scientific Name: ELEPHAS MAXIMUS (no gubap) Accegsion #: 105171
Common Hame: ASIATIC BLEDHANT ) ) Femala
Wame: Tonl Birth: 31.0ct.19653 ([Estimated)
Clinical Note: 23.May.200

Prohlem: abscess - right tusk sulcus {Suspected); pustulez - right tusk
guleng (Confilrmed)
Comt: Recheck Toni today for possible pustules along the sulcus - Tond
would not allow in depth visvalization or probing of this area.,
Multiple small white foci noted, but it was net pogsible to obtain
gkin scraping or collect zamples.

Chg: Although Toni's twunk is much lesg swollen than 1t was, it still
remaing slightly swollen aleong the hase of the sulcus

Exam: Toni would not permit much probing or manipulabion of the area,
but the tip of the tuak fesls very similar to the tip of the normal
tusk {(i.=. it was not posggible to discern 1f there was a fracture or

if the pulp cavity is expooged.
A: Soft tissue swelling around base of the suicus,

P: Flush with nolvasan. Have same vet come down 7 days in a row to
acclimate toni to manipulation. Once Toni will allow manipulation
attempt for skin gerape or cytolegy of possible pustules. Work on
gontacting other institutilons fov wadiographic technique of
tusk/sulcug to determine if pulp cavity is exposed. Bring down
bronchoscope to acclimate teonl to this in hopes of better visualilzing
tnsk . Investigate ractal metronidazole dodina. (SZM)
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Scientific Name: ELEFHAS MAXIMIZ (neo subsp) Accegsion #: 109171
Commorn MName: ASIATIC ELEPHANT Female
Name: Toni Birth; 31.0ct.19585 (Estimated)
Clinical Note: 24.May. 200!

Froblem: abscess - right tusk sulcus (Suspected); pustules - right tusk
gulens {(Confirmead)
Comt; Recheck. Keepers fesl the base of sulcus may be slightly more
swollen, '

Proc: BExam: tonli would not permit in depth palpation, but it was
pogaible to reach the tip of the sulcus. It was nol poasible to
digecern whether the trunk waz more or less swollen,

Pro¢; Acelimitazatlion to the bronchoscopa: Walked up to tonl with the
gcope, ohe did not seem to wmind it - attempt again tomorrow along with
the light source.

Frog: Ernewma/MTZ admin. Sean was able to remove some boluses of fecal
matter rectally and then insert metronidazole paste. Thers was a
previoud report of achieving plasma levels via rectal adminlstratlion
of mtz at 15 mg/kg. Plan to start slowly with 10 mg/ky and see how it
goea and conslder increasing.

a: no change from yvesterday.

' P; wvigit tomorrow with light source from bronchoscope and continue mbz
suppoditories. {(3ZM)

Purpoge: abscess - right tusk sulcus (Suspected)
pustules - right tusk sulcus {Confirmed)

Pregcription Data »» Starting date: 24.May.2005
Drug: METRONIDAZOLE 30000 mg rectally SID for 5 days
Formulaticon: 500 mg tablet
Prescribed by: SZM (23 .Vay.2005) Filled by: JLK (23.May.2008)
Drug dosage: 10.38 mg/kg Treatment welght: 2BBS kg

Commentg ==

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

Dispensing Note: Dispense 10 doses. Each doge: &0 tahlets. Total to
dispense: 600 tablets. Use 500 mg tablets,

originally prescribed for 10 days. _
Digcontinned on 28.May.z2005 after 5 days, increaged dose.

L322
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Bcientific Name: ELEPHAS MAXIMUS (no subgp) hocegzion #: 108171
Common Mame: ASIATIC ELEPHANT Femala
Namea: Toni Birth: 31.0ct.1%65 [(Estimated)

Clinical Note: 25 . May.200

Problem: abscess - right tusk sulcus (Suspected); pustules - right tusk
' guleug (Confirmead)
Comt; Tonl's trunk appears slightly more swollen today. She is
Iright and alert,

Fhone consult with Dr. Alison Cage who has had gome auccess
radliegraphing an elephant sulcus. She will be sending technigues.

F; Comt: digcussgion with Keepers and curator - will pricritize
radiographs tomorrow am and if this goes well move on to scoplng. (SEZM)

Cliniecal Note: A8 . May.200
Problem: abgcess - right tusk sulcus (Suspected); pustules - xilght btusk
gsulcusg (Confirmed)
Comt : Toni remains bright and alert today with a good appetits.
Will attempt to get radiographs and scope the sulcus.

Prog: Exam: The right sulcus remains swollen and feels warter btoday '
than vesterday. No appreciable difference in swelling.

Proc: Radiographs - radiographs taken with portable machine - lower
kvp, higher MA plus a grid. Toni would not hold very still so it may
take a faw days to acelimakte her to the equipment.

Proc; Scope: Toni would permit brief visualization of the sulcus
through the bronchoscope. It was pessible to identlfy the tusk, but
not perform a thorough evaluation.

Rx: Keepers to give Baytril owxally, and MTZ given rectally.

A: HNo improvement in the swelling surrounding the right busk.
Radiographs were definitly a step in the right direction - the
technigue was improved but the angle was off due to Toni's movement.
gimilarly with the scope it was posgible to briefly visualize the
tusk, but not encugh.

P: continue with baytril orally, and metronidazole rectally.

Obtain repeat cytology and culture of the sulcus. _

Keepars to work on training Teni to radiographic equipment and
bronchosope egiupment over the next few daya. Repeak radicgraphs on

tueaday, 5/31. (SEM)
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Scientific Wame: BLEPHAS MAXTMUS (no subgp} Accegsion #: 109171
Commen Mame: ASIATIC ELEPHANT ' Femala
Matne: Toni Birth: 31.0ct.1965 {(Egtimated)

Clinical Hote: 27 .May.200

Problem: absecess - right tusk sulcus (Suspected); pustules - right tusk
gulcus [Confirmed)

Proc: new culture of asulcus discharge today
8/0: BRR, overall she remains bright and eating well., Swimming in pool
at arrival during pm visit. Overall eswelling appears zimllar to EB
comparad to last weel, but areas of swelling are now more obvious near
the doraal side of the trunk, at the leval of the tusk, and in Lkhe
rounded soft area at the base of the sulcus, but leas swollen in the
tigsues directly gurrounding the sides and dorsal edges of the tusak,
Still mod. amount of discharge pragent.

In am: sulcus edges spread and culturette and swab placed high into
auleus into white-yellow thick discharge untill contact felt with tip
of tusk.

In pm 14:30: 6¢ mg MTZ as paste placed with long gastric tube into
recktum. none appeared to leak in next 106 min.

Cytology: many degenerate neutrophiles and gram-pos. diplococci with
mod. number of epithelial cells. No AFS. Dx: Abscess, bacteria are

gignificant.

A/P: awaiting Cx results, Enro ia likely not covering the gram-pes,

cocel geen on cybtolegy and will likely need to be changed, (EE)
/ISI8/MedARRE/5.32a
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Sclentific Wame: ELEPHAS MAXIMUS (no subap) Avceggion #: 1058171
Common WMame: ASTATIC ELEPHANT Female
Name: Tonl Birth: 31.0ct.1%65 {Estimated}

Clinical Wota: 28 .May.200

Prohlem: abscess - right tusgk sulcus {Suspected); pustules - right tusk
gulcus (Confirmed)

Proc: recheck and MTZ rectally
8/0; gwelling arcund right sulcus not increased taday. On lateral and
cranial edges of sulcus awelling overall appears less than last weelk,
eaudal edge abill zlightly swellen as well az adjacent arvea of trunic.
Tip of tusk =sasily palpated, much easier than ER was able to do last
waek. Stlll mod. amount of discharge from sulcua,
MTZ 2000 mg given rectally with very good cooperation from Toni today
by M& and EB with no leakage. She is not taking enro well so far
today, and only. 107/134 pills taken yeaterday. Last sveral days hefore
that she took pills relatively well, but last few days less
interested.
A/P: overall awelllng not worse today, slightly better to ER averall
in pagt week. Cytolegy from yesterday suggests staph, which may not he
well covered by enre. Awaiting gulture results. Increase MTZ now to 15
ma/kg due to good tolerance zo far. [(EB}

Clinical NHote: 2% .May.200!
Problem: abscess - right tusk sulcua {Suapected}; pustules - right tusk
sulcus [(Confirmed)
Prog: Visual exam today ag FU, :
Hx: Elephant reportad as eating and acting normally, perhaps a little
upset with all the manipulaticna and drugsa helng administexred (per
keepr MG) .

8/0: Elephant is BAR, using trunk nermally. There 1s minimally
inflammation on R tusk area. Area 18 no warm on palpation., On close
visual exam 2 threads of white purulent discharge are present direcly
in the sulcous. Only mod inflammation and redness neted in sulcua. Tusk
palpated, no change from last CSD vigit, elephant didn't geem to mind

palpation of tusk.

A: Inflammation seems to be resolving on MTZ/Abx but small amount of
discharge suggest persistant infection. Reepers have heen able to gilve
the MTZ rectally uneventfull but had harder time administering the
enrofloxacin PG,

P: MTZ extended for another 5 days.

Keepers to cont flushing the area ‘
Conk with visuals and conditioning for scoping affected area {CBD]
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SBcolentific Name: ELEPHAS MAXIMUS (ne aubap) Accezgaion #: 105171
Common MName: ASIATIC ELEPHANT Feamale
Name: Tonl Birth: 31.0ct.1965 (Estimated)

Clinical Heote: 289 . May.200

Problem: abscess - right tusk sulgus (Suspected); pustules - right tuask
gulceus {(Confirmed) _
Fx: METRONIDAZOLE 45.00 gm rectally SID for & davs. {EB]

Purpese: absgcezs - right tusk gsulcus (Suspected)
pustules - right tusak sulcus {(Confirmed)

Preacription Data »» Startinag date: 28.May.2005
Drug: METRONIDAZOLE 45,00 gm rectally S5ID for 5 days
Formulation: 500 mg tablet
PFregcribed by: BB (28.May.2005) Filled by; VA {28, May.2005}
Drug dosage: 15 wmg/kg Treatment weight: 2883 kg

Conmente »>-

Dispenging MNote: Digpense 5 doges. Bach doge: 50 tablets., Total btao
dispernde: 450 tablets. Use 500 mg tablets.

Clinical Hote: : 30.May. 200!
Froblem: abscesg - right tuak sulcus (Suspected}; pustuless - right tusk
aulcus {Confirmed)
Verbal update: Affected sulcus continues to slowly improve althoug
small amount of puruvlent discharge 1s present,
Keapers were not sueccessful administering =11 the baytril PO today.
MTZ administration was uneventful. (CED) '
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Seientific Name: ELEPHAS MAXIMUS (no subgsp) Accegsion #: 108171
Commorn Hame: ASTATIC ELEPHANT . Female
Name: Tonl Birth: 31.0ct.1865 (Estimatad)

Clinical MNeote: 1.Jun.2005

Problem: abacass - right tusk sulecus (Suspected); pustules - right busk
. sulcus (Confirmed)

Comt: Moat recenk culture and sensitivity is not back yet on sulcus
discharge., Although the swelling appears to be improving, it has not
resolved., TV notes that from eytology it is not possible to
dlfferentiate between staph and strep - since baytril gets staph and
not strep, it might be more appropriate to switch to cephalexin at
this point (alsc, the lak reporta that the gram negatives are much
less predominant - baytril has wmost likely taken care of this}

P: Discussed with curator and we agreed teo examine toni elephant
tomorrow am, and depending upon her skatus and sensitivity - conaidex
switching to cephelexin. {S2ZM)

gliniecal Nete: 2.Jun, 2005
Troblem: abscess - right tusk sulcus (Suspected}; pustules - wight tuak
gulcus {Confixmed)
Comt: Recheck today - Keepers reported she accepted all medicationd
this am

Proc: Exam: Toni's trunk looks slightly less aswollen today and the
skin over the right sulcus iz not pulled as tight - there are a few
wrinkles suggesting that the swelling iz continuing to subside. There
was no discharge at all during exam and keepers reported that theay
havent filushed the area yet and that this was the fixst day that there
wasd no diascharge.

The tip of the tusk 1ls more palpable.

2: Resolving inflammation of sulcus

P: Continue AB therapy as it currently is - recheck on saturday.
(Baytril and MTE)] {(S2ZM}

Clinical Note: 4,dun.2008
Prohlem: abgcess - right tusk suleuva {Suspected); pustules - right tusk
sulcus {Confirmed)
Rx: ENROFLOXACIN (BAYTRIL) %000 mg PO 3ID for 4 dayH.
Rsc: METROMIDAZOLE 45.00 gm rectally SID for S days. (S2M)
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Maedical History Report - Individual Specimen
NATICNAL ZOOLOGICAL PARK

Scientific Name: ELEPHASY MAXTMUS ({no subgp) Accegslon #; 109171
Common Name: ASIATIC ELEPHANT Femala
MName: Tond Rirkh: 31.0ct.1965 (Batimated)

Purpose: abscess - right tusk suleus (Suspected)

FPrapoription Data = SBtarting date: 4,Jun.2005
Druyg: ENROFLOXKACIN 2000 mg PO SID for 4 days
Pormulation: 68.00 mg tablet
Prescribed by: SZM {(4.Jun.2005) Filled by: VA (4.Jun.Z2005}
Treatment weight: 2822 kg

Comments ==
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Dispensing Note: Dispense 4 doses. Each doge: 132 téblets. Total to
dispense: 650 tabletsz. Use £8.00 mg tableta,

Purpose: abgcess - right tusk sulcuszs {Suspected)
pustules - right tusk sulcus {Confirmed)

Pregpcription Data =>> Starting date: 4.Jun.2005
Drug: METRONIDAZOLE 45.00 gm rectally 8ID for 5 days
Formulation: 500 mg tablet
Prescribed by: S2M (4.Jun, 2005} Filled by: VA [4.Jun.2008)
Drug dozage: 15 mg/kg Treatment weight: 2885 ko

Comments ==

Dispensing Note: Dispense 5 dogses. Each dose: 50 taklets., Total to
diapense: 450 tablets. Usa 500 myg tablets.

Clinical Note: 5.Jun.2005
Problem: abscess - right tusk sulcug (Suspected); pustules - right tusk
gulcus [(Confirmed)
Proc: verbal recheck
Keeper SR reports no obvious swelling wisible in past few days. Today
very small piece of discharge and yesterday no diascharge at all per
SZM. Taking enro fine today and MTZ rectally also going well. (EE)
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Scientific Wame: ELEPHAS MAXIMOE (no subgp) Accegglon #; 108171
Common Mame: ASIATIC ELEPHANT Female
Name: Toni Birth: 31.0ct.1985 (Estimatad)

Clinical HNote: 6.0un, 2005

Problem: abscess - right tusk sulcus {(Suspected); puatules - right tuak
cgulens - (Confirmed)

Proc: recheck right sulcous
5/0: BAR, keepers SR and DF report she ig not very cooperative today
due to sudden warm and humld weather, but is sating great and taking
all meds without problems today. MTZ rectally also reportedly going
wall.
Smaill 3 eom horlizontal laceration on frent {(cranial) surface of
mid-trunk, that was a minor traumatic injury approx. 2 wesks ago, is
heallng, Imk the scabh 1s slightly red and molst-appearing.
Swelling surrounding right sulcus iz minimal and haxdly noticable. No
gwelling or firmness on btrunk adjacent to sulcug anymors. Minor
awalling, much improved, in tissues directiy surrounding sulcus.
Digtal tip of tusk 18 easily palpated and dees not appear obviously
fractured. Ho discharge during sxam, keepers report a very small
amount of discharge during flushing this am.

A: Inflammation subsiding
F: consider 4/¢ enzo if inflammatlon continues to improve. (EB)

Clinical MNote: 7.Jun.2005
Problem: abscess - right tusk sulcus ({(Suspected)
Comt: Over the past few weeks an elephant urine study was heing
conducted at the elephant houge (with pirilor TACUC approval). Blood
will bhe reguested on all elephants to run Herpes teste. In addition,
gome of the urine samples will ke run by PCR to test for Hexrpes. (SEM)

Erinted on; 10.Nowv. 20056 /I8I8/MedARRS/5.32a



Scientific Name: ELEPHAS MAXIMUS (ne subep) Acocesalon #: 109191,
Common Name: ASIATIC ELEPRHANT Female
Mame: Toni Bixrth: 31.0ct.19685 (Estimated)}

Clinical Hote: ' . BE.Jun.2005

Problem: abscess - right tusk sulcus {Suspected)
Comt: Vet wisif with Dr. Bush. Dr. Bush wasz not impressed by the mize
of the awelling but noted that medially both tusks press against soft
tissue. Hs felt that providing some zeparation in the form of an
inert object around the tusk (like a small washer perhaps or a cut off
endotracheal tube] may help this tissue te heal. He also suggested
that we consider f£lushing with 10 % bleach solution.

Proc; Exam: Toni's tusk swelling is barely noticable - although
within the right sulcus the tissue still feels tight. Very littls

digcharge pregent.
L: Resgoclving inflammation arcund tusk

P: Diacuss Dr. Bush's suggestlons with vet,curatorial and keeper staff
- continue MTZ - look for abjecta to try around tugk.

Comt: Blood submiktted for Herpesd testing. {52M}

Clinlecal Note: 9,Jun,2008
Problem: abhgcesz - right tusl sulous {Suspected)

Fx: METRONIDAZOLE 45.00 gm rectally SID for 7 davs. {SZM)

Purpese: abscess - right tusk sulcus (Suaspected)
pustules - right tusk sulcus (Confirmed)

Prescription Rata == Starting date: 9.Jun.2005
Drug: METRONIDAZOLE 45,00 gm rectally SID for 7 days
Formulation: 500 mg tablet
Prescribed by: SEM (4.Jun.2005) Filled by: VA (6.Jun.2005)
Drug dosaga: 15 mg/kg Treatment welght: 2882 kg

Comments »=
Dispensing NWote: Dippense 5 doges. HEach dose: 90 tablets. Total to
digpense: 450 tablets. Use 500 mg tablets. 1-500 tab bottle giverd
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Solentifie Name; ELEPHAS MAXIMUS (no subap) Accaggion #: 109171
Common MName: ASIATIC ELEPHANT Famale
WHame: Tond Birth: 31.0ct.1565 {Estimated}

Clinical Note: 13.Jun.200

Problem: abkacess - rxight tuszk sulecus {(Suaspected)
Hx: Routine trunk wash. Day 1/3.
Proc: Trunk wash: 60 ml saline instilled in tryunk by keepers. Trunk
raiged then lowered asg animal blew contents of trunk into plastic bag.
Wash filuid transferred to sterile centrifuge tube.

A; Routine 2 day trunk wash, day 1/3
R/C tuberculosis
P: Next trunk wash &6/14. ({(EB]
Clinlcal Note: 13.0umn.200

Froblem: abscess - right tusk sulcusg (Suspected)
Comt: Radiographs today to image tusk/sulcua. Eventhough Toni
appears to be doing much better, we would like to work with keepers to
develop a radicgraphic technigue to better image the tusk, Also,
keepers noted very little discharge.

Prog: Manual restraint - Keepers moved Toni into position which worked
very well,

Proc: Radlographs/right tusk imaged with several different techniques

A: Toni continues to improve despite discontinuation of baytril, MTEZ
treatment continues to go well. Radiographiecally, the images taken
without the grid work better than with the grid.

P: Extend far 7 more days. Techs to work to develop impiroved
techniques and will work directly with Tony B and Marile G to schedule

anothexr x-ray procedure.

RBy: METRONIDAZOLE 45.00 gm rectally SID for 7 days. (SZM)

rurpose: abscess - right tusk sulcus {Buapected}
pugstules - right tusk sulcus {Confirmed}

Prescription Data »>> Starting date: 13.Jun.2005

Drug: METRONIDAZOLE 45.00 gm rectally 8ID for 7 days

Formulatiomn: 500 mg tahlet

Prescribed by: SEM {4.Jun.2005) Filled by: VA (13.Jun.2005}
Drug deogage: 15 mg/kg . Treatment welght: 2885 kg

Compments »»
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Medical History Report - Individual Specimen
NATIONAL ZOOLOGICAL PARK

Scientific Mame: ELEPHAZ MAXIMUS (no subsp} Accegsion #: 1092171
Conmaon Name: ASIATIC ELEPHANT Femala
Name: Tond Birth: 3i.0ct.1865 (Egtimated}

Dispensing Note: Dispensde 5 doses., Each dose: 90 tablets, Teotal to
dispense: 450 tablets. Use 500 mg kablets. 1-500 tab bottle givend

Clinical Hote: 14.Jun.z20¢
Prablem: ahsgcess - right tusk sulcus {(Suspected)
Hx: Routine trunk wash. Day 2/3.
Proc: Trunk wash: 60 ml saline instilled in trunk by keepers. Tiunk
ralsed then lowered as animal blew contents of trunk into plaztic bag.
Wazh fluid kbransferrved to gterile centrifuge tube,

oy Routine 3 day trunk wash, day 2/3
RE/0 kuberculosls
P: Next trunk wash 8/15. (C8SD)
Clinical Note: 15.Jun.2q0!

Problem: absacess - right tusk sulcus (Suspecked)
H¥%: Routine trunk wasgh, Day 3/3,
Proc: Trunk wash: 60 ml saline ingtilled in trxrunk by keepexrs. Trunk
ralgsed then lowered as animal bklew contents of trunk inte plastic bag.
Wash £fluid transferred to sterlle centrifuges tube.

A Routina 2 day trunk wagh, day 3/3
R/0 tuberculosls
F: Trunk wash completed, culture results pending. (EB)
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Scientific Name: ELEPHAS MAXIMUS (no subsp) Acceggion #: 109171
Common Mame: ASIATIC ELERHANT Femala
Mame: Toni Bixrth: 321.0ct.18565% [(Eatimatad)

Clinical Note: ' 17 ..Jun. 200

Problat: absoess - right tuwdk auleus {Sugpected); lameness - right front
limk {(Confirmed)
Proc: Xrays as FU for sulcus infection. Prob: Acute RF lameness today.

Hx: Keepers report improvement on this elephatn sulcus problem.
¥eepers gtilll flushing affected area and only mod amount of discharge
noticed. Keepers brought this elephant from exhibil and ahe was
wallting normally.

This elephant has bhsen in MTZ2 since May 24th.

Qks: Initially elephant was cooperating well helding plate with mouth
but then started te be less cooperative, Only 1 xray performed when 1t
wag notleed that Teonl was holding the R fooct up in abnormal poaition,
Tring motion this selephant was bearing little welaht on this foot.
Thisg-along with the ankylesis of L carpus made 1t looclk aa severe
lameness. Xrays cancelled at this point.

S/0: Elephant iz BAR, aulcus is olean not swollen. Heo inflammaticon of
the trunk. No discharge pregent. E shoulder, elhow, carpus and sole
palpated. Mo evident abnormalities nobed, Elephant 4id seem alighlty
tendexr in carpal area. Elphant wag asked to move limbk up and then back

and forward, she performed without any evidence of pain or discomfort.

A: Very acute lameness. The normal movemenh of the limbk once the foob
was hold up {(in command) suggest iz not at shoulder or elhow level.
B/0 FB in sole ve other.

P: Reepers to monitor and gilve and update to DAH this p.m

Addendum: Visual exam at 3:30 pm.

Hx: Keeper reported that she seems more tender in hard surfaces.
Elephant iz ptill tender on R foot but mostly when backing up. The
lameness observed thiz a.m was present when elephant moved forward and
backwards. Elephant is BAR, but seems uncomfortable when moving
backwards. Elephant walked to the outside exhibit on its own with only

minimum lamensss of B foot.
2: Lameness has slightly improved

P: No Rx today
Vvisual tomorrow {(CSD)
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Selentiflc Name: ELEPHAS MAXIMUS (no subap) Acceszion #: 109171
Commornl Name: ASIATIC ELEPHANT . Femalsa
Name: Toni Birth: 31,0ct.19685 (Egtimated)

Clinical Note: 18.Jun. 200

Problem: abscess - right tusk sulcus (Suspected); lameness - right front
limk {Confirmed)
Prog: Visual exam toda. &: Toni's acute lameness has ilmproved over the

past 12 hrs.

Commant: Keeper (SH) reported that this elephant 1s doing much better
thig a.m. Acting and eating normally although still moving Blowly.

£/0: Blephant is QAR. She was seen moving back and forward on its own
with barely noticeable lamenesg of the R foot. She iz walking slow and
glightly stiff on front limbs (Note: L one has a very old legion,
therfore is "normal" for this elephant teo be stiff on the LF). She
eagerly followed commands for back and forward movements witlhh no
nbvious discomfort. Elephant ate during wvisual. Mo other abnormalities

noted,

24; Acute lameness of unknown origin (R/0 FB in gole, soft tiasue
injury, fracture, phalanx diglocation) seems to be improving over the
pagt 24htd with no Rk,

F: Cont on MTE for now but consider stopping it 1f lamenesz persist or
there ia any indilication of a neurlogical condition., Mo Rx for now for
the lamenesia. Keepers to cont monitoring, they will report to DAH any
abnormality. [(C3SD)
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Scientific Wame: BELEPHAS MAXIMUS (no gubsp) Accesgion #: 109171
Common Name: ASIATIC ELEFHANT Female
Hame:; Toni Birth: 31.0ct.1965 (Estimated)
Clinical Heotba: 1%.Tun.200!

Problem: abscess - right tusk sulcus (Suspected}; lameness - right: front
Limbh {Conflrmed}

Proc: visulal exam of lamenesgg and sulous
a/0: BAR, keepers [SR and MG) report she is less lame today than
yasterday, more willing to move, and eating well.
She continues to take weight off of the right front leg when standing,
as geen on arrival today and reported by keepers, with c¢ranial tip of
foot touching the ground. When walking backwards, no lamenegsg now
detectable. When walking forward sometimes slightly hesitant, but very
mild lameness only now present, very hard teo see. Bhe ls still more
atiff on left front feot than normally, may be indileabtion of har
putting more weight than normal on this chronically affected foot.

Right sulcus: No swelling apparant now around sulcuz and on adjacent
trunk. Tip of tusk eazily palpable. Had been cleaned before vimual,
and no purulent discharge present, but keepers report still mild
discharge removed daily, but much less than previously.

A: Large improvement in right front lameness since last EB visual 2
days ago, barely noticable at this point,

Right sulcus also improving slowly, no swelling and minimal discharge.
Continue with MTZ for now if lameness continues to improve. {EB)

Clinical Note: 20.Jun.200!
Problem: abscess - right tusk sulcus (Suspected); lameness - right front
limk {Confirmed)
Ryx: METRONTIDAZOLE 45.00 gm rectally SID for 7 days. {S5ZM)

Purpoge: abscess - right tusk sulcus {Euspected)
pustules - right tusk sulcus fConfirmead)

Prescription Data »» Starting date: 20,Jun.20053
Drug: METRONIDAZOLE 45.00 gm rectally SID foxr 7 davys
Formulation: 500 mg tabhlet
Prescribed by: SEM (4.Jun, 2005} Filled by: VA (21.Jun,2005)
Drug dosage: 15 mg/kg Treatment weight: 288% kg

Comments =»
Dispenging Hote: Dispenae 5 doges., Each dose: 50 tablets. To;al jule]
dispense: 450 tablets. Use 500 mg tablets. 1-500 tab bottle givend

printed on: 10.Nov.2005 /I818/MedARKE/5.32a
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Scientific Wame: ELEPEAS MAXIMUS (ne subsp) aocession #: 109171
Common Mame : ASITATIC ELEPHANT Female
Mame: Toni Birth; 31.0ct.1965 (Estimated)
Clinigcal Moteq 23, Tun.2o0

Problem: ahscess - right tusk sulcus (Suspected); lameness - right front
limb (Confirmed)
Proe: Visual exam as Fi for acute lameness.
Hx: Keeper repoxrt that this elephant iz eating and defecating
normally.

8/0: Toni is BAR, while walking she is only slightly lame on RF foot.
It seems that she is trying to bear weight on R foot for prelengued
period of time. Marked improvement when she backs up, no more evident
lamenesz when she walks in reverse. Sulcus checked, no inflammation
noted, small amount of white discharge present 1n B suleuy but the
area iz not warm or swollen.

A: The acute lameness of unknown origin has almost resolved, sulcus.
inflammation/infection continues improving although dischargs still
pregent.

¥: Cont vet wvizuals
Cont with WMTEZ rectally for now (C2D}

Clinical Mote: _ 23.Jun.200
Problem: ahscess - right tusk suleus (Suspected); lameness - right front
limbh {(Confirmed)
Comt: Keepers report that toni's trunk and sulcus in nearly normal -
only a eomall amountof drainage is noted. Discuased discontinuing
medilcationa and ohserving daily. Keepers to report back if sulcus
swelling woraena.

a/p; Visual exam next week. (SZM}-

Clinical Hota: 27.dun.200
Problem: abscess - right tusk sulcus (Sugpected); lameness - right front
limb {Confirmad)
Comt: No discharge present. Tip of tusk is eamy to palpate. Area is

not swollen.
IL./P: Resolving abscess - wverbal check next week. Keepers to choearve

closely and report if worseng in meanwhile. (SZM)

Printed on: 10,.Nov.2005 /ISI8/MedARKS/5.32a



geientific Wame: ELEPHAS MAXIMUS (no subsp) Accessgion #: 1085171
Commor, Name: ASTATIC ELEPHANT : Femal=
Mame: Toni Bixth: 31.0ct,1945 {Estimated)

Clinical Mote: 3, Jul.2005

Problem: abscess - right tusk sulcus (Suspected); lameness - right front
litmk {Confirmed}

Dras: visual exam for abnormal movement/stance
4/0: BAR, eating well, feollowing all pommands and behaviors per keeper
SR except hesitant to go down into sternal on cement, but she will
ocutbaide in sand and on padded floor. :
Inside, she is leaning against bars with rear, this iz unusual and
hasn't been seen belore.
She walks forward slowly, and it is very difficult to gee which leg
ghe is favoring, but she appears very slow and salightly heaitant when
moving right front leg foxward, while standing on left front leg (leg
with historical arthritic changes). She has no proklems moving
backward and does so quickly.
A1l 4 pads examined, Front left is smoother than other pads (normally
ig go in this animal}, but several areas of increased rednass zeen.
Othar pads WNL. . '
Calloused swelling on lateral lower right rear leg, neot warm, 1ikely
just callus and not gignificant, but keeper did not previous note
thig, although appears chronic.
Right sulcus is clean, not swollen, and tip of tusk easily palpables
and visible in sulcus. Vexy small plug of purulent material reported
to be removed by keepers daily when flushing. .
No other abnormalities seen. Keeper reports urine and feces appeax
normal.
A: puapect subacute/chronic arthritisg at least in front left, and
likely in other joints. 1 month ago several day short episode of acuke
lamenesa in right front leg, which resolwed cuickly with time,
although keeper reports she has been very slightly slow since then.
She may have arthritic changes in right front from taking welght off
of left front over time, or also in rear legs,
P: consider coseguin and at some point she may need NSAIDg longterm,
althought due teo previous kidney disease, these will need to be uged
cautiously. Monitor over next days closely. (EB)

Printed on: 10.Nov,2005 /ISI8/MadARES/5.324a



Bcientific Name: ELRFHAS MAXIMUS (no subap}l Accessgion #: 102171
Comimor, Mame : ASIATIC ELEPHALNT FPamale
Mame: Toni Birth: 21.0ct.15658 (Esptimated)

Clinical Note: 4,0Jul.20058

Problem: abscess - right tusk sulcus {8uspected}; lamenese - right fxront
l1imbk {(Confirmed)

Proc: visual cexam Loy lameness
3/0: BAR, eating well, nc large change fxom yesterday in lameness.
gtill wvery slow. to move forward, taking welght off front right and
putting inerasased weight on front left. Often holding up front right
and toe touching while standing with weight on front left. No swelling
on any legs. Rear right alse turned laterally slightly while walking.
At regt, also seen leaning on rear legs
Spoke with curator TBE at home on telephone and discussed optiena,
including starting NSAID with possible risgks of renal damage.
2/P: appears musculoskeltal and not abdominal, but have raguested UA
tomorrow. Very difficult to asgmess which leg and where on leg problems
are stemming from. Vets and curator to discuss tomorrow, but all are
more or less in agreement that we should stark pain meds due to her
discomfort and alse to prevent further damage or hreakdown. Also
considetr chondropraobectants. {ER)

Printed on: 10.Nowv.2005 /I8I8/MedARKS/5.32a



acientific Hame: ELEPHAS MAXIMUS (no subsp) Accegsion #: 109171

Common Name: ASIATIC ELEFHANT Female
Wame: Toni . Birth: 31.0at.1965 ([(Estimatad)

A T — e e e T T
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Clinical Mota: 5.Jul.2005
Problem: abscess - right tusk sulcus (Suapected); lameness - right front
limb {Confirmed)
Troc: Exam today as FU for RF lameness.

S/0: BAR, the sulcus inflammaiton is resolved. Thig elephant is
holding RF foot up moat of the time while standing still. When ghe
walks she places the external aspect of the foot first and then the
gole of the RF. She was observed leaning her rear end against the wall
as if trying to relelve some weight from the rear legs. No evident
inflammation notlced. Elephant was ordered to move RF leg back and
forward to evaluate for posaible pain in R ghoulder: Movement seams
normal. All soles checked: The RF has an abnormal wearing {(lateral and
centyal pink spots).

Blond gample collected - EDTA and sarum.
Reoultsa:
CBC 12.0, Hot 38, T.8 9.7 Fibr 500

L: FF lameness of unknown origin but possibly musculoskeletal. Tha
fact that she is trying to releive weight from hex rear end suggest
that this may be a generalized problem rather than localized (R/0 DID
va other) .

P: Start ibuprofen and chondroprotectans
Congider Xray of RF next week

Addendum: CP is WNL (ITnel BUN and Creat) (C8D)

"Clinieal Note: : &.0Jul.2005
Problem: abscess - right tusk suleus (Suspected); lameness - right front
1imb {(Confirmed)
Urinalysis result: SpG: 1.021 Neg for prot, blood, ketones, glucossa
and bilirrukin. Amcrphus crystals present.
A: Pre-ibuprofen UA is WRL. (C3D)

Clinical Note: 7.Jul.2005
Problem: abscess - right tusk sulcug {(Suspected); lameness - right front
Limlr {Confirmed;
Fx: IBUPROFEW 2000 mg PO 5ID for 14 davysa.
Rx: COSEQUIN POWDER 22 gm PO BID for 42 daya., {EB}

orinted om: 10.Nov.2005 /IS18/MedaARKE /5. 324
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Medical History Report - Individual Spacimen
MATIOWAL ZOOLOGICAL PARK

Scientific Name: ELEFHAS MAXIMUS (no subsgp) Aocegsion #: 109171
Common Name: ASIATIC ELEPHANT Female
Name: Tonl Birth: 31.0ct,.1955 (Eatimated)

Purposs: lameness - right front limb (Confirmed)

Irapceription Data == Starting date: 7.Jul.2005
pDrug: IBUPROFEN 3000 mg PO 3ID for 14 days
Formulation: 600.00 mg tablet
Prascribed by: EE (5.Jul.2005)} Filled by: JLK ({5.Jul,2005}
Treatment weight: 288% Kg

Comments ==

e e e e e e M A mmr——mEmEC—m——m o e - —-——EEmS—aa=nC SIS

Dispensing Note: Dispense 14 dmsez. Each dose: 5 tablets. Total to
digpenae: 70 tablets. Use 600.00 mg tablets.

Purpose: lameness - right front limb {Confixmed)

Pregcription Data >> - Starting date; 7.Jul.2005
Drug: COSEQUIN 22 gm FO BID for 42 dayse

Formulation: powdex
prescribed by: EB (5.Jul.2005) Filled by: JLEK ({5.Jul.2005)
Treatment weight: 2883 kg

Comments ==

Dispenging Wote: Dispense B2 doses. Each scoop is 3.3 grams.
dive 22 gm (6 scoops} orally twice a day asg a loading dose for 6
weeks, then once daily until further notice.

Printed on: 10.Nov.2005 /I8Is/MedARKE/5.32a
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Scientific Name: BLEPHAS MAXIMUS (ne gubap) Accession #: 109171
Common MName: ASTIATIC ELEPHANT Female
Name: ‘foni Birth: 31,0ct,1965 (BEatimated)

Clinigcal Hote: - g.Jul. 200k

Prolblem: abscess - right tusk suleus (Buspected) ; lameness - right front
limk (Confirmed)
Update: Slightly better after ibuprofen gtarted.

Keeper reported that Toni improved and wag using more the R foot after
the 1st ibuprofen administration.

A/P: Cont with ibuprofen as preacribed
Vigual week 7/11 {0ep)

Printed on; 10.,Now,2005% JIBI8/MedARKE /5. 322
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Scisntific Name: HLEPHAS MAXTIMUS (no subsp) Bocasdion. #: 109191
Tommon WName: ASTAYI® ELEPHANT Female
Mame: Toni Birth: 21.0ct.19585 (Estimated)

Clinlcal Note: SA5.Tul.z2o0

Problem: abscess - right tusk sulcus (Suspected}; lameness - right front
limb {Confirmed) '
Proc: Visual exam as FU for slowliness and REF foobt lameness.
Thirmography camara uded today., Xrays f£rom RF, both rears and bhoth
gulous.

Hx; Toni iz reported as eatbting and defecating normally but her
condition in gensral seems declining.

S/0: QAR, walking from outside very slowly, once insids she rested
Year end againat wall as releaving weight from the rear legs. Oral: No
inflammation or hyperthemia noticed on palpatlon of affacted sulcus.
The sulcus ig still epen and contains small amcunt of white material.
Mo evidant inflammaticn on RF or rear legs. The left front aole is
pinker and with more wear than the other 3 soles.

Themmography evaluation {(ThermaliM P20 - Flir systems- loaned by
Disney Animal Kingdom}: The following areas were gcanned: Face, trunk,
sulous, esach limbh and soles,

Regultsg: Mo evidence of lnecreased temperature in sgulcus, trunk or
face. The LF foot presents an area with slighlty increased temperature
in the external carpal region. The left front scle shows a marked
increased temperature when compared with the other 2 {green coloration

vy red) .
¥rays (Vet techs): FR, R sulcua sghow:

4: Elephant seaems old although is 40 years old. The incr temps
observed today with thermography camera sugdest in the LF carpal
reqgion possible soft tissue inflammation (R/0 placing more welght now
raeleving some presaure from RF). The different kewmp on LF g2ole suggest
gupports this fact (animal wearing more the sole ag it'g putting more
weight) .

Somg of the top R/0 are (but not limited to): DJID, reumathoid
arthritis. Bloodwork hazg not shown indication of inefectiousz process
but this cannot be R/0.

P: Cont with ibuprofen and cosequin as prescribed
Digcuas case with other wvets
Inform curator of concermn
Visual next week
Get BW from keepers next week (CSD) .

Printed on: 10.How. 2005 JT9I9/MedARKS /5.32a
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Sclentific MName: ELEPHAS MAXIMUS {(no subsp) Aecegaion #: 109171
Common Name : ASIATTC ELEPHANT Female
Name: Toni Birth: 31.0¢%:.1985 (Batimated)

Clinical Hote: 18.Jul.200p

Problem: abscess - righlt tusk sulcus (Suapected); lameness - right front
limk (Confirmed)
Proo: SLD 4+ EB met with TB + SR to watch Teni and dizcuss her
condition. <C¢BS felt that her general condition was looking poor last
waal . SLD has not seen Toni in a few wasks and EB had geen her wmors
racently.

2/0: Toni came inte indocor enclosure moving fairly well and listening
to all the commands by SR. Indooxrs, SR had her do many movemants
{flex, extend] with her right front leg. {In gstanding she protects
thisg lag and puts weight on the left fromt.) She did extend and flex
waell and much bettey than last SLD wisit. Palpation of fronk legs wag
NR except the gole of left foot with thin mid-anterior regilon. On
right leg, lateral mid leg is 3 com circular swelling hard and appears
chronic. Poasible atrophy at shoulder region of this leg. Facial
conformation is WNL and attitude was RBAR. Left front leg appears more
bowed than previeous SLD wisit. She places most weight on this leg
trying to protect the front right.

A: Tonl's general attitude is good. Her musculoskeletal system is
poor. I could not pin down the site of the cause of lamensss on the
right lesg. TB to look for old Toni photos 80 we can compare and see
if shoulder muscle atrophy ls present.

E: Continue to monitor and receiving weekly bhlood samples, {81.D}

Olinical Mote: 20.Jul.200.
Problem: abscess - right tusk sulcus (Suspected); lameness - right front

limb {Confirmed) _
5/0: Moving very slowly with painful appearance to right front leg

whern moving.

L: 8low and deliberate movement. Determine 1f increased ibuprofen has
any affect on lameness.

B: Consider trying radisgraphs higher up limb. Get blood results from
yesterday sample that wasg run today. {ELD}

Printed on: 10.Hov.2005 /ISI8/MadARKS/5.32a
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Scientific Name: ELEPHAS MAXIMUS {(no subap) Lacegsion #: 109171
Common Name: ASTIATIC ELEFPHANWT Femalea
Wame: Toml Birth: 31.0ct.1965 (Egtimated)

S S S F RS rNMMNMNM e e e A s e e e s e S S S S S S T E S S Emme e ==

Clinical Wote: : 22.Jul.20{F
Problem: abscess - right busk sulecus {(Suspected); lameness - right front
limb ({(Confirmed)
Proc: R limb xrays today.

Hx: Tony iz eating fine but she ig atill leaning against walls and
favouring RF faoot.

Radiographs: Extremitby (RF}, AP and lateral. Elbow and carpal axea
taken Results -Underexpogsed for the most part. Some bone iz visibkle on
AP of elbow but radiocgraphs arese not diagnestic.

Z4: REFront lameness, R/0 DJD va othexw

F: Increase ibup doze to 4.2 grams (TR CK) x 14 D
Cont trying ¥rays to come up with a diagnostic Xrays. {CSD)

Clinical Note: 23.Jul.2005
Problem: abacess - right tusk sulcus (Suspected); lamenssgs - right front

limh {Confirmed}
Fx: IBUPROFEN 4200 wmg PO BID for 14 days. (S}

Purpose: lameness - right front limb (Confirmed)

Prescription Data »>> Atarting date: 23.Jul.2005

Drug: IBUPROFEN 4200 mg PO SID for 14 days

Formulation: &600.00 mg tablet
Pregcoribed by: SM (23.Jul.2005) Filled Iy: ?A_{EB.Jul.EGDE}
Treatment weight: 2883 kg

Commenta =

Dispe;;;;é-&;;é: Dispense 14 dogea. Each dose: 7 tablets, Total to
dispensge: 70 tablets, TUse 600.00 mg tablets.

printed on: 10.Wov.2005 /I218/MadARKE/5.32a
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Sclenkiflc Name: ELEPHAS MAXIMUS (no subsap) Aocpoeion #: 105171
Commeon Hame: ASTATIO ELEPHANT Female
MName: Toni Birth: 31.0ct.l5685 (Eatimated}

flinical Note: 29.Jul.200

Problem: abscess - right tusk suléus (Sugpected); lameness - right front
limbk (Confirmed)
Proc: Mothly blood gample and urine sample submitted today.

Urine sémple, fraa-catch: UA: Spd 1.018, neg for prot, glucose,
ketone, bhilirubin,, no castg 34 crystals.

Bloodwork: WBC 11.2, Het 43,06, T.P 10.2, Fibr 600. CP: WNL

A: Bloodwork shows mod hyperfibrinogenemia that correlates with
lameness. CP 1s WHL.

F: In agreement with curator this elephant will net be doing any
excercige under command. Feepers and curators will evaluate 1f leaving
thig animal ingide iz better for her or she would be too stressed out.

{C8D)

Clinieal Note: 3.2ug.2008
Problem: ahacess - right tusk sulcus {Suspected); lameness - right front

limb {Confirmed)
Coneult with Dr. Gary Weat {0KC zoo [former Ringling's Brother wvebt];).
Dr West agreees with NEP wets that the most likely R/0 on this case
are DdD/arthritis or a possible reactlve arthirtis. He algo mentioned
the posgsiblity of sole abscess (less likely).

A: BRF lameneas combilned with leaning against wall o relisf weigh f£firom
rear end suggest generalized DJD but the possiblitiy of a reactive
arthritis episcode related to the tusk infection is another real

posgibility.

P: Congiday tweatment with druge such ag sulfasalazine but this has
gome effects on kidneys and Tonl iz the elephant with a hx of

pyelonephritis.
Dr West suggested that instead of coseguin to try PSAGS (Adequan}. (CSD)

Brinted on: 10.HNow.200% /I818/MedARKS/5.32a
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Sclentlfic NMame: ELEPHAS MAXTIMUS {no subsgp) Avcession #: 1035171
Cowmmon Mame: ASIATIC ELEPHANT Female
Wame: Toni Birth: 31,0c0t.1865 (Bstimated)
Clinical MHotea: 3,2ug.2005

Froblem: abacesa - right tusk sulcus {Suspected); lameness - right front
limbk {Confirmed)
S8/0: Visual SLD + CDS -

Toni moved backwards well and listened to Sean for all commands. She
was very hesitant teo extend front right leg backwardz. She alsc tended
to keep weight off her yxight hind and right foxe legs. We palpated
the upper leg and "lump" on lateral right leg - no abnormalities were
noted. Her general attitude was very aood - BAR - and ahe did a dirt
bath while we ware in with her.

4: 8LD and CDS bkoth feel there iz ilmprovement in her general condition
and attitude since either did their last exam. SLD feels the lameness
ia more upper limb - elbow or shoulder area.

P: Weekly bilood CBC and TP and every obher week urine to be submitted
Lo monitor. SLD and CDS to have conference call with elephant vet
Gary West. BEH kespersg to complle a history from their wiew. {(SLD}

Clinical Note: 4.8ug.2005
Problem: abscess - right tusk sulcous (Suspected); lamensess - right front
limb (Confilirmed}
Body weight reportad by curator: 6200 lhs (2818 kg). BW hasgs decreasead
from €260 on 05/10/05. Her bhody welghk normally stays between 6300 and
6400 1ba although in Nowv 2004 she went down to 6200 1bs. [ 8D

Printed on: 10.Hov.2005 /ISI5 /MedARKS/5.22a
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Soientific Name: ELEPHAS MAXIMUS (no subsp) Aocedaion #; 109171
Common Mame: ASIATIC ELEPHANT Female
Name: Tohi Birth: 21.0ct.19658 (Estimated)

Clinical Note: B.Aug.200F

Problem: abscess - right tusk sulcus (Suspected); lamenesss - right front
limb [(Confirmed)
Radiograph: Right front carpus, R ghoulder, L front carpus.
Hx: Thils elephant continues to show abnormal gait on RFront and
gontinuez to lay against wall with the rear end as 1if trying to
releage some weight.
For geveral weeks technicians have been working in order to get
diagnostic radicgraphs. This ls complicated as elephant is only
partially cooperating.

Radiographs: AP- R ¢arpus: Good technigue although only the lateral
bones of carpus are wvigible due to animal movement. Front laf carpus
not gucceaful as animal moved. R shouldex; Underexposed.

AfP: Vet techs to work next week to geb complete carpus on radiograph
(bilateral). (CSD)

Clinical Note: 15.aug.200
Problem: abscess - right tusk suleus (Suspected); lameness - wight front
limk (Confirmed)
Proc: visual exam by SZM/EB -
4/0: keeper SR reports Tonl seems worse to him in past week, curator
B feelwy she 1a stable put shifting more weight to rear legs. During
vigit she gtood with welght shifted to rear lega, and mostly put
weight on left front, although once during exam she put moat of the
front weight on the front right, which has not been seen in past weeks
vary often.
Keepers SR and DF report very amall amount of mucoid "pus” from right
suleus gtlll present in am and pm when cleaned; unchanged. No swelling
presant in area of right tusk.
Toni is eating well and listening fine to commands that are still
being used. She has entered the pocl several times in past week,
&: concern of overall condition and welght-bearing on front legs has
increased ameong keepers in past weelk; raported te vets today for first
time,
P: 87M diacussed opticns of increasing ibuprofen doge or byying pred,
Plan ig to double the ibuprofen dose to BID at 1 mg/kg {is presently
8iD), and menitor clogely for response. (BB}

Printed on: 16.Nov.2005 /IBI3/MedARKS/5.322
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Scientific Name: ELEFHAS MAXIMUS (nc ecubsp) Bocesgion #: 102171
Common Nawme: ASIATIC ELEPHANT Famale
Name : Toni Birth: 31.C0ct.1%65 {Estimated}
Clindcal Nete: 16.Aug.200

Problem: abzcess - right tusk sulcus (Sugpacted); lamenass - right front
Limk {Conflrmed}
Proc: Visual by SLD to follow up on SE2M and EB visual yvesterday.

3/0: Sulcus view zse small part of tusk and net diacharge (just afkex
keeper had flushed); no real difference in stance to me during 10 min
visual, Palpation of right front leg NR. Keeper ({SR) reports that
last week he feels her condition has heen worse, especially during the
2 really het days (105} last week.

Blood sampla ¢allected - EDTA. and serum for CBC and CP (collacted
while SLD theare).

A: Toni's cendition is still poor for MSK system. SID did not note a
major change in Tonl since her laat visual on August 2,

F: CWRET that 8%2M prescriped - inereased ibuprofen - and monitor blood
parameters and kidneys closely. {SLD)

Furpoge: abscegs - right tusk asulcus {Buapected)
lamensss - right front limb {(Confirmed)

Pregcription Data >> Starting date: 16.Aug.2005

Drug: IBUPROFEN 6000 mg PO BID for 5 days

Formulation: 600.00 mg tablet
Preacribed by: #2M {16,Aug.2005) Filled by: JLK (1l6.Aug.2005)

Drug dogage: 2.08 mg/kg , Treatment walght: 2882 kg

Comments ==

Dispensing Note: Dispense 10 doses. Each dose: 10 tablets. Total to
dispense; 100 tablets. Use 600.00 mg tablets.

5.32a
Printed on: 10.MNov.2005 fISISIMed@RKE{
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Scientific Mame: ELEPHAS MAXIMUZ {(no subap) Acocesgion #: 108171
Commen WName: ASTIATIC ELEPHANT Female
Namea: Tonil Birth: 31.0ct.1965 (Estimated)
flinical Note: 17 .A0ng.200°8

Proklem:; abscesa - right tugk sulcus (Buspected); lameness - right front
limb {Confirmed)
Proc: Urine sample submitted today. Hx: Sample submitted today as part
of monitoring kidney function on this animal as lbuprofen was
increased. :

Regults: SpG: 1.019, ne for prot, gluce, ketone, blli and bhlod. No
cryatals, casts or bacteria seen. _

A; Urine iz WNL (CS8D)

Clinical Mote: 17.8ug.200°
problem: abscess - right tusk sulcus {Suspected}; lamenesgs - right firont

limb {(Confirmed)
Comt: Following conversations with curators, keeper and vets -
Ibuprofen will be increased teo 6000 mg PO BID. Her condition and
regponse to treatment will be monitored as well as her kidney function
re daterming if this ig cauging an adveras reaction, ({SZIM)

Clinical Note: _ 13.,2ug.200"
Problem: abscess - right tusk sulcus {Suspected); lameness - right front
limb (Confirmed) .
Rx: COSEQUIN POWDER 22 gm PO SID unkil further notice. [(EB)

Purpose: lameness - rlght front limb {(Confirmed)

Prescriptinn.nata =5 Starting date: 1%.2ug.20405
Drug: COSEQUIN 22 gm PO SID until further notice

Formulation: powdexr
preacribed by: EB {5.Jul.2005) Filled by: JLK ({(5.Jul.2005)
Treatment welght: 2889 kg

Printed on: 10.Nov.2005 /I5818/MedARKS/5.32a
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SBcientific Wame: ELEPHAS MAXIMUS {(no subsp) Accegsion #: 105171
Common Hame: ASIATIC ELEPHANT Femnale
Name: Toni Birth: 31.0ct.1965 (Estimated)
AN e T T T e . T T r T T O - o - O - - T - - oL .- .o . o TR Lo,
Clinical Hote: 20.2ug.200

Froblem: abscess - right tusk sulcus (Suspected); lameness - right front
limly {Confirmed)
Proc: Visual exam today with keepers and curator
Hx: Tony is reported to be doing slighty better. Keepers reported
she is eating and with noxmal demeancur and seems lesa "tirved!.
Keeper MG said that improvement was noticed right after ibuprofen
wag started not until now that doge was increased. Keeper SH had
Aiff opinion. This eleph had loose stool on Monday and tuesday but
this was not reported to DAH, nor a sample was submitted. Taking lts
meda uneventfully.

8/0; Toni is BAR, =till slightly stiff on rear legs during movement.
She was outside so no opportunity to evaluate if she is leaning
against wall. No oral, ocular or nagal discharge noticed. Toni
accepted treats sagerly.

Z: Bubjectiwve improvement on ibuprofen.
P: Cont monitering closely, bloodworlk and UA has been reguested

weekly now that higher dose of ibuprofen are being used.
asked keepesrs to submitt fecal sample if locse again (CSDH

Clinical HNote: 22.2ug9.200
Problam: abscess - right tusk sulcus ({(Suspected); lameness - right front
1imb (Confirmed} '

Proc: Visual exam today with keepers. Tonl appears to be doing

glightly better. She is still shifting welght off of her front legs

onto her hind legs, but she does not lean nearly as wmuch as she did,

alao, keepers report that ghe ig less reluctancet to move forward

than she had been, and she leans on atyuctures less.

A: R/0 slight improvement in condition - probably related to

increased ibuprofen dose. although her condition has improved, she

does not yet loock very comfortable. Diacussed pros and cons of

inereasing dose further (te %000 mg PO BID} - this ig still below

the target dosage of & mg/kg.

A1l agree that if this has a chance of making her more comfortable,

we should proceed.

p; Increase ibuprofen to 2000 mg PO BID, monitor urine and blood

weekly For any change in kidney function. Keepers to observe

clogely for any behavioral changes. (8ZM)

printed on: 10.Mow.2005 /IST8 /MadARKS/5.32a



- page 110

Sogientific Name: ELEPHAS MAXIMUSG (ne subsp) Arcedgslon #: 109171
Common Mame: ASIATIC ELEFPHANT Femnale
Name: Tonl Birth: 21.0ct,.1%265 (Eatimated)

Clinical Note: ' 24.3ug.200

Problem: abscess - right tugk sulcus {Suspected); lameness - right front
limh {(Confirmed}
Ex: IBUPROFEN 2000 mg PO BID for 30 days., (8zM)

Purpoga: abscess - right tusk sulcus (Suspeacted)
lameness - right front limb (Confirmed)

Preaaription Data »» Starting date: 24.3Aug.2005
Drug: IBUFROFEN 2000 mg PO BID for 30 days
Formulation: 600.00 mg tablet
Predcribed by: 82ZM (24, Aug.2005) Filled by: JLK [(24.Aug.20058)
Treatment welght: 2889 kg

Comments ==

Dispensing Wote: Dispense 60 doses. Each dose: 15 tableta. Total to
digpensge: %00 tableta. Use 600.00 mg tablets.

Clinical Hote: 27.aug.200
Problem: abscess = right tusk sulcus {(Suspected); lamensss - right front
limb (Confirmed)

Note: antibiotice started

Per 2%M and vet discugsion, decided to begin antibictics. Lameness

gseemed to have worsened in right frxont limb arcund the same time that

the right tusk was infected, and may have caused reactive arthritis.

In ecase this ig the case, we will attempt long course of antibiotics,

based on culture of tusk and Iroad-spectrum of amoxl, as well as this

being a drug ahe has not recantly taken,

Rx: AMOXTCTLLIN 500 MG 33600 mg PO BID for 14 days. (EB)

Purpose: abscess - right tusk sulcus (Suspected)
lameness - right front limb (Confirmed)

Prageription Data »» Starting date: 27.Aug.2005
Drug: BMOXICILLIN 500 MG 33600 mg PC EID for 14 days
Formulation: 500.00 wmg capaule
prescribed by: EB {26.Aug.2005) Filled by: VA (26,3Aug.2008)
prug dosage: 8 mg/kg Traatment weight: 28838 kg

Conmenta =r
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Medical History Report - Individual Specimen
NATIONAL ZOOLOGICAL PARK

Soiantific Name: ELEPHAS MAXIMUS {no vubsp) Accesaion #: 109171
Common Name: ASIATIC ELEFPHANT Female
Name: Toni Bixth: 31,0ct.19865 {(Eatimatad)

Dispensing Note: Dispense 2B dosea. Each dose: 67 capsules, Total to
dispense: 1882 capsules. Use 500.00 mg capsules.

Clinical Note: 28.aug.200.
Froblem:; abscess - wight tusk sulcus {(Suspected}; lameness - right firont
limb {Confirmed)

Prac: anorexia today

£/0: BAR, good attitude, but Toni not willing to eat anything in the
am. She ate 1/2 # of Mazuri pelliets and 3-4# of produce around noon,
but has refusad all foed since then. She did not take awmoxi ox
ibuprofen in am ox pwm., Keepers fell she has GI upset related bto amoxi
started yesterday pm (she recelved one dose total).

Vvisual check in vard: she is leaning glightly on rear leqgs and putting
welght mostly on left front lag, but seems better than last EE vigual
last week. Keeper SR reports they have noticed a mild but definite
difference since the last deae increase of ibu {from 6000 to 3000 mg
BID}. During visual she was hesitant to accept an apple as a treat,
but took when placed in her mouth by EB.

At 2pm, keeper SR reports she is possibly alightly more lethargic than
in am, but not as slow to move as few weeks age before ibu was
atarted. He requested injectable WSAID'a due to her unwillingness to
take PM ibuprofen. EB discussed with CSD and then curator TB, all
agreed to hold off ibu today and not give additiomal NSAID injection
due to GI upset, and all feel she should be fine o/n. If keeper S8R is
concerned at end of day, he will come in later tonight to check on
hetr.

A/P: restart ibu ab prezent dose ag soon ag anorexia resolved,
hopefully tom. If her condition worsens, injectable can be congidered.
Anorexia likely related to mild @I upset due to amoxil, and also likely
her refusing food due to her thinking it may be medicated.

Rechack tomorrow. (BB}
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Scientific Name: ELEPHAS MAXTIMUS (no subsap) Aoceggion #: 109171
Common Name: ASIATIC ELEPHANT Female
Name: Tond Birth: 31.0ct.1965 (Estimated)

Clinical Hote: 28.Aug.200

Problem: abgeass - right tusk suleus {Suzpected); lameness - right fronk
limb [(Confirmed)}

Proc: recheck for improving anorexia _
8/0; moving slower than yesterday, but was willing to move and listen
to commands. Leaning at times during the long visit, but for the most
part standing well on all 4, shifting weight in front legs
occagglonally from left to right.
dhe ate approx. 1/2 of grain offered in am then bescame uninterested.
In vard during vigit she tock biscuits eagerly, obvious changs since
vesterday. She took complete ibuprofen dose (3000 mg) this am, Stocls
reported by keeper MG to be smallar but otharwise normal.
A: improving appetikbe and food intake as expected with
antibiotle-induced 31 upsset. She may also be refusing food out of
sugpicion that meds could be in ik,
P: d/c amoxi for now, continue 2000 mg ibuprofen dose BID as beafore,
and continue close monitoring. (ER)

Clinisal Noto: 30.4ug.200
Problem: abscess - right tusk sulcus (Suspected}; lameness - right front

limb (Confixmed)
Results of mycobacterium culture from trunk washes §/13-15/05 are
negative {NVSL).
Urine submitted today: SpG: 1.022, many crystals and some amorphous
phosphate crystals., (EB)

Clinlcal Hote: 6.8ep.2005
Proklem: abecess - right tusk sulcus {Suspected); lameness - wight front

limb ({(Confirmed) :
Urine sample: SpG: 1.022, neg for gluc, ketones, bili and bloocd. Many

grystal preaent.
Ar Urine ls WNL - (CSD)
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Scientific Name: ELEPHAS MAXIMUE (no subsp} Aocegaion $: 1009171
Commoin Wame: ASIATIC ELEPHANT . Female
Name: Tonl Birth: 21.0ct.1965 {(Eptimated)

Clinical Note: B.8ep.2005

Froblem: abscess - right tusk guleus {Buspected); lameness - right front
limbk {Confirmed)

Proc: Visual exam today.
Hx: Curator reported that Toni looked more tired yesterday. She spent
most of the day leaning against her tire outside or the wall ingide,
Primay keaper (MG) reported that Toni is better thiz a.m. She ig notb
leaning that much today and she iz walking more, low though. Appetite
iz rated as normal.

§/0: Tonli i3 BAR, very interactive and eating treats. R sulcus is
pink, no discharge or inflammation present. During motion Toni is very
slow moving forward, this worsens when ghe has to go downhill, even in
net steep inclinationns. She 1g using more the medlal aapect of the
foot when moving forward. ¥When asked to extend both rear lega, the R
leg is extended with the knee jolnt meoving outwards, the L leg is
extended with the knees joink barely moving inwards (normal) .

A; Stiffness, generalized. Abnormal galt. R/C DJID, reactive arthritis,

athaer.
P: Cont with current thezapy.
Conault with 88F vet advisor for elephants (Dr. Michelle Millexr) (CB3D)
Clinical Note: 13.8&ap.2005

Froblem: abscess - right tusk sulecus (Suspected); lamenass - right front
1imb {(Confirmed)
Blocd zample results: WBC: 12.95, Het 40.0, T.5 8.7; CP, BUN 13, Craat
1.7,
A: CBC and CP are WHNL no evidence of renal diseass on ths2 animal.
P: Cont with game doge of ibuprofen for now.

Cont with weekly wisuals
New xrays from both carpal areasg scheduled for 0g/16, fCsD)
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Scientific Wame: ELEFPHAS MAXIMUS (no subsp} Arcazalon fi: 109171
Commen WName: ASIATIC ELEPHANT Femalea
ame: Toni Birth: 31.0¢t.1%26% {Estimated)

Clinical Note: 14.3ep.200

Problem: abscess - right tusk sulcus {Suapected); lameness - right front
Limbh (Confirmed) .

Urine sample results from 0%/13.

Hx: Due to increase on dose of ibuprofen urine and blood will be

monitored weekdly on this elephant x 4 weeks then biweakly.

SpG: 1.011, neg for ketone, glucose, bilirrubin and blood. Rare epith.
Ho casts, crystals or bacteria.

A: Slightly diluted but otherwise normal

P: Cont with weekly blood/urine to menitor kidney function at this
ibuprofen dose (08D}

Clinlcal Note: ' 15.8ep.200
Problem: abgcass - right tusk sulcus (Susapected); lamensss - right front
limb {(Confirmed)

Proc: recheck of lamensssg

8/0: BAR, keepers report that Toni has been less lame, more eager to
move, moving better in past 4-5 days, but still leaning a good part of
the day on the wall or tire. She is eating normally, and taking meds
well,

Her right sulcus remaing guiet, no swelling or warmth, but a small
amount of yvellow-white material still is flushed from it most days.
During the exam she movez well although slowly, and taking weight off
front left and front right at reat. After first half of wvisit, is seen
to put weight on left rear lateral side of foot and to abduct the
right rear slightly at rest and walk.

On inspection of palmar and plantar surfaces: left fxont has mildly
ved area gofter than rest of sole on the lateral edge, approx. 5 Cm in
diameter, with fine dark red striations in purface of skin (broken
capillaries?}. Right front has no such red areas. Left rear has large
similar red area aleong lateral edge of foot and laterscaudal area.
Right rear has smaller similax lesions on lateral edge of foot,
gmaller than on left reax.

A: stable condition, mild improvement in last week, but overall
unchanged arthritis, r/o degenerative, reactive.

P: continue ibuprofen and clese tonitoring. {ER}
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Broientific Name: ELEPHAS MAXIMUS (no subsp) Accegsion #: 108171
Common Name: ASIATIC ELETHANT Female
Mame: Tonil Bixth: 31.0ct.1065 (Estimated)

Clinical Note: 16,825,200

Problem: abscess - right tusk sulecus {duspected); lameness - right front
limk (Confirmed)

Radliographe right and left carpi,
Procedures: -
1. Behavioral restraint, very cooperative.
2. Radiegraphs, AP, right and left c¢arpi
Asgegamaent: Difficult to compare teo previous f£ilms for progression of
degenerative disease because angle 1s slightly different on today's
Eilme.
Plan: Congider scheduling radicgraphs of ancther elephant'zs carpi for
comparison. Continue with prescribed medications. Continue to monitor
lameness. {NCE)

Clinical Note: 21,.8ep.200
Problem: abgscezs - right tusk sulcus (Suspected); lameness - right frent
limkh {(Confirmed}
Urine sample submitted today: Results:
SrE 1.021, neg for prot, giue, ketones, bilirubin and blood. Amoxph
crystals present,
L Mormal urine

Addendum; Blood sample submitted today.
B: CBC anc CF are WNL (C8D)

Clinical Note: 23.8ep.200
Problem: abscesgs - right tusk sulcus ({(Suspected); lameness - right front
limk {(Confirmed)
Update: Curator reported today that Toni has had 2 bad days in a row.
A/P; Vet visual tomorrow (CSD)
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Scientific Nama: ELEPHAS MAXTMUS (no subsp) Accagaion #: 108171
Common Mame: ASIATIC ELEPHANT Femala
Name: Tonil Birth: 31.0c¢t.1965 (Estimated}

Clinical Mote: 24 .8ap.20(

iPrDhlem: abacegss - right tusk sulcus (Sugpected); lameness - right front
! 1limk {Confirmed)

Proc: Visual exam today. _

Hx: Keepers informed that thisg morning Toni is dolng much better than

in past 2 days. One keesper (DF} mentioned that 1t seems that when the

temps are higher this elephant seems to have a bad day and in days

that it's cool {(like today] Toni does hetter. Past bloods and urine

samples have yielded normal results,

PEX:

8/0: Elephant ig BAR, excellent appetite, feces boluses glightly dry.
Rechecked four limbs: Pads on RL and FR show abnormal wear with red
gpots. RL spot ls located on the caudal aspect of the pad and the FR
area {linear spot} 1s located in the lateral agpect of pad. No cracka
or evidance of abscess on feet, The lateral tarsal bone is markedly
more pronounced on RR than in Rh as evidenced by a bulge pregent in
this arsa that i=s firm on palpation suggesting bone. Tusk area
checked: Small amount of non-odorous white materilal present,no
inflammation present.

A: Toni eontinues to have good and bad days; her bloodworkand
urinalysis have been normal for the past 5 times (samples collected
weekly) .

F: Continue ibuprofen in current doge
Monitor bleood/urine once a month as in other elephants
Cont with cosegquin as prasecribed (C3D)

Clinical Hote: 24,82p.200
problem: abscess - right tusk sulcus (Suspected); lameness - right front

limk (Confirmed) _
Rx: IBUFROFEN 9000 mg PC BID for 30 days. {S7M)

Purpose: lamanegz - right front limb (Confirmed)

Prepeription Data => Starting date: 24,8ep.2005
Drug: IBUPROFEN 9000 mg PO BID foxr 20 days
Formulation: 604.00 mg tablet

Pregoribhed hy: SZM (24.Aug.2005) Filled by: JLK {24,8ep.2005)
Treatment weilght: 2885 kg

Comments ==
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Medical Higtory Report - Individual Speeoimen
WATFONAL ZOOLOGICAL PARK

Bcientific Name: BELEPHAS MAXIMUS (no gubsp) Acpesgion #: 109171

Common WMame : ASTATIC ELEFPHANT Famale
Mame: Tond Birth: 31.0ct.1865 (Estimated)

======#========:==:::==:::::::":::::=ﬂ"_-=====£==,‘=‘.========:::::==================:

Pragoription Record {continued):

Dispensing Note: Dispense 60 doses, Each dose: 15 tablets. Total to
dispense: 200 tablets. Usge 600.00 mg tablets.

Clinical Hote: 25.8ep.200
Prohlem: akscess - right btusk suleus {Suspected}; lameness - right front

Llimb (Confirmed)
Curator Tony reports no significant change in gtiffnesas/lamesness
since yeagterday - Toni seems to be having a relatively good day., (NR)

Clinical Note: . 4.,0ct.,2005
Praoblem: abscesgs - right tusk sulcus [Suspected}; lameness - right front

limkh (Confirmed}
Prog: Monthly urine and blood zample sulbmitted today.
Blood obtained by keepers: WHL {BUN 11, Creat 1.7)

Urine gample: SpG: 1.024 neq for prot, glug, bleood, bhilirrubin. No RBC
WBC, eplth, cast or hacteria. Few amorphous cryatals present.

A: Lab results are normal (8D}
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Scientific Name: ELEPHAS MAXIMUS (no subap) Acceggion #: 109171
Common Name: ASBIATIC ELEPHANT Female
Name: Toni Birth: 31.0ct.1965 (Esatimated)

Clinical WNote: 9.00kt.2008

Problem: absacess - right tusk sulcus (Suspected} ; lamensas - right front
limb {Confirmed)
Ex: SILVER SULFADIAZINE CREAM 1% topleally SID for 10 davya.

Visual emxam with Paul aAnikis, equine veterinary consultant. Tond
continues to be quite stlff when walking and has had a couple of "bad"
dayes in a row. The weather has been cold and rainy these last few days
and ¢onld be contributing. Zhe centinues to lean back to relieve
welght f£rom her fore limbs. Red areas on pads of feet (pressure sores?
abrasions?} are lighter in color, leas distinct and slightly more
diffuse than previously noted. The lateral nail on tha left front foot
appears to be close to completely separating, starting at the proximal
aspect, likely due at least in part to her abnormal gait and welght
distribution. This is a new lesion, noticed first today. Mo
significant warmth or swelling apsociated with the nall bed.

A/P: Suspect progression of arthritis. Strong congern that loas of
lateral toenall of LF is liikely. PA had geveral possible
recommendations for treatment, including IV legend, IV adegquan, and
toludinate {not availlable in U2) and offered to look inte donations of
these drugs and cobtaining FDA approval if needed. Rlso recommended
daily cleaning of nail on LF and packing the lesion with gilvadene
SID. Vvisual recheck 10/11 ox 16/12. (NCE} -

Purpose: left front lateral nail lesion

Pregcription Data »=> Starting date: 9.0ct.2008
Drug: SILVER SULFADIAZINE CREAM 1% toplcally SID fox 10 days

Formulation: cream
Prascribed by: NCBE {9.0ct,2005) Filled by: HCB {2.0ck,2005)
Traatment weight: 2882 kg

Comments »»
Topical treatment: Apply to legsion asscoclated with lateral nall of
left front foot after fixst c¢leaning lesion with hose.

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

Dispensing Note: Dispense 10 dosges.
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Scientific Wame: ELEPHAS MAXIMUS (no subsp) Acceggion #: 109171
Common Name:; ASIATIC ELETHANT Femalea
Name: Toni Birtl: 31L.0c¢t.1965 (Estimated)
Olinical MNote: 12.0ct.200F

Problem: abscessg - right tusk sulcus (Buspected); lameness - right front
limb {(Confirmed}
Prog: Exam today.

Hx: Keepers report Toni is eating fine but no change on his condition.
She is still leaning rear end against wall.

3/0: Tonl is BAR, eagerly accepting food during exam. No occular, oral
or nasal dicharge ntoiced. There is a loclaized (4x4 c¢m] skin area on
i, shoulder that is warm on palpation, rest of limb feels noxmal. The
laft rear sole with abnormal wear in the heel area ig lege red than in
previous exams. The lateral aspect of right fromt ia also less red and
is the same color than the rest of the pad. The lateral nail on the
laft front foot is not prasent anymore, keeper mentioned that it fell
off 2 days ago. The area is covered with kopertox. In closer
axaminaktion it wag noticed that only the wventral aspect of the nail is
pregent at this point the rest is mnail bed exposed. Elephant is wvery
genaitlve in thisg area.

A: Stiffness, possible arthritis,
Toe nail dettachment.

P: Keepers to continue gently scrubbing nail bed nail with nolvasan
and cover with silvadshe to prevent infections

We will meet with curator/keepers to offer the option of injectable
adequan and legend as tx for arthritis. (C5D)
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Scientific Name: ELEPHAS MAXIMUS (no subsep) Accagaion #: 1403171
Common Mame: ASIATIC ELEPHANT Female
Mama: Tondi ' Birth: 31.0ct.1965 {(Estimated)

T s S S T e R A e e T S S T S e e s e e R R R R E R T e N R T e T e TEE R

i 14 ,0ct.,.200
Problem: abscess - right tuak sulcus (Suspected}; lameness - right front
limk (Confirmed)
Blood collecticon to evaluate clotting profile prior to starting
planned treatment with adequan and legend (HA) since thess drugs may
have heparinoid effects. Blood collected in blus top tubes and
gubmitted to Friendship hospital for PT and PTT. Shanthil bled as
control. Shanthi has not been on NSAIDs since €/04. Toni 1ag currently
on oral ibuprefien and carprofen.

Regults: .
Toni s PT; 15.5 FTT: 1%.5
Shanthi: BT: 17.5 PTT: 22.1

Eoth animals' PTs are higher than the lab's dog/cat references (6-12).
Both animals’ PTTs are wilithin the lab's dog/cat reference ranges

{l10-25).

Plan: Consider treatment with IV legend, starting 10/17 and IV or IM
adegquan, atarting 10/17. Recommended breatment protocel from Faul
inlkis is:

Adaguan 7 wvials (35 ml) IV g 4 d x & tx.

Legend 6 vialas (24 ml) IV g 1 wk x 4 tx.

Have requested informatlon fxom other elephant vets regarding the use
of IV va IM adegquan. {NCB)

Clinical Note: 17.0ct.200
Problem: abscess - right tusk sulcus (Sugpected); lameness - right front
limb {Confirmead}
Rx: CGLYCOSAMINOGLYCAN, POLYSULFATED 2000 mg IM g4d for 6 doses.
Fx: HYALUROWATE 20DIUM 120 mg IV g7d for 4 doges. [NE)

Clinical Wote: 17.0ct.200
Problem: abecess - right tusk sulcus (Suspected}; lameness - right front
limk (Confilirmed)
Started treatment today with Adeguan (IM) and Legend (IV} for
arthritis., Toni seemed to be moving somewhat more comfortably during
the past 2 days (warmer, drier weather?), prior to starting these
medications. Keepers are also treating the soles of her feet with the

Durazole hoof hardenar. (HCB)
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Medical History Report - Individual Specimen
NATTONAL ZOOLOGICAL PARK

gecientific Name: ELEPHAS MAXIMUS (no subsp) Accegslon #: 105171
Common MName: ASIATIC ELEPHANT Female
Hams: Tond Birth; 31.0ct.1946% (Estimated)

Purpose: abscess - right tusk sulcus (Suspected)
lameness - right front limk {Confirmed)

Eregexription Tata => Starting date; 17.0ct.2005
Drug: GLYCOSAMINOGLYCAN, POLYSULFATED 2000 mg IM 2x/wk for &
doses
Formulation:; 100.00 mg/ml injectable
Pregeribed by: NB [17.0ct. 2005} Filled by: VA {17.0ct.2005)

Treatment weight: 2885 kg

Commenta =&
Dispenging Note: Dispense & dosges. Tach dose: 20 ml, Total te
dispense: 40 ml of injectable. Use 100.00 mg/ml injectable,

Purpode: abacesgs - right tusgk sulecus (Suspected)
lameness - right front limb (Confirmed)

Pregscription Data »» Starting date: 17.0ct.2005
Drug: HYALURONATE SODIUM 120 mg IV g¥d for 4 doses
Farmulatien: 10.00 mg/ml injectable
Predcribed by: NB (17.0ct.Z2005)} Filled by: VA (18.0ckt.Z005)
Treatment welght: 2889 kg

Commenta »>

Dispensing Note: Dispense 4 doses. Each doge: 12 ml. Total to
dispense: 48 ml of injectable. Use 10.00 mg/ml injectable.
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deientific Name: ELEPHAS MAXIMUS (no subsap) Aocesgion #: 109171
Common Mame: ASTIATIC ELEFHANT Famale
Name: Toni Birth: 31.0ct.1965 (Estimated)

Clinical Hote: 21.0ck.200

problem: abacess - right tusk sulcus (Suspected); lameness - right front
limb {(Confirmed}
Comt: Keepera note that Toni is walking more at night (she used to do
this frequently, but not as much recently). They are still applying
durasole but havent noticed any real changes in her sole.

Rx; Adequan 15 cc IM in left hind leg.

A: No real change in Tonl since initiating Adequan/legend combination.
Certainly no worsening, but ne real improvement. Also, keapera/curator
have noted a weight lpgg. Nutritionist has been contacted for
aggistance.

F: Legend on mondays IV, with adedgquan 15-20 cc IM on mondayas and
fridava.
Contact FDA for exemption to import IM Tiludreonate. (S5ZM)
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Scilentific Mame: ELEPHAS MAXIMUE {no subsp) Aocessaion #: 105171
Common Names; ASIATIC ELEPHANT Femalse
Name:; Tonl Bixth: 31.0ct.1965 {Egtimated)
Clinical Note: ' 24,0ctE., 200!

problem: abscess - right tusk sulcus (Suspected); lameness - right front
limb [(Confirmed)

Proc: adedquan and legend injections and recheck
S/0: BAR, doing well the past several days, although no obvious
changes noticed that can be attributed to adequan/legend since
beginning the treatment.
the walked in and around fairly well and gquickly today, listening to
all commands. She did lean onto her back legs during exam, but did not
lean ocn any obhjects.
21l 4 feet chacked. Areas of "hbubbling" are much legs red and much
lesa vizibla and obvious now glince last EB visual several weeks ago on
rthe 3 affected feet {(FR, FL, LR}. Front left lateral naillbed iz still
cpen and healing. Nailbed area on lateral wall of foot is fairly firm
and not that sengitive except for a small central area (posaible
abscess may break through there}. On scole of foot, this area is
glightly red and raw in small area in center with mild exukerant
granulation tisaue, bubt keepers have been removing axcess tissue and
area ig clean and only mildly sensitive to touch,

Adecuan 2¢ ml in left hind diatal thigh
Legend 12 ml IV in left auricular vein

Toni tolerated both injections very well.

A/PF: CWPT and close monitoring. PT/PTT will be rechecked tomorrow and
radiographs of elbow and right front leg to be continued on Wed. (EB)
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Seientific Name: ELEFHAS MAXIMUS (neo subsp) hcecegslon #: 108171
Common Name: ASIATIC ELEPHANT Female
Hame: Tond Birth: 31.0ct.15865 (Eatimated)

Clinical Hote: 25,0ct.200

Problem: abgcess - right tusk sulcus (Sugpected); lamensss - right front
_ limbk (Confirmed)
Recheck PT/PIT
Blood collection (Ilue top tubes) today for recheck PT/PTT. Hamples
submitted to Friendship hospital and to MEP lab to send out (to
Cornell) for comparison. Toni is currently on treatment with oral
ibuprofen and carprofen. She began treatment with injectable Adecuan
and Legend last week,

Results: 10717 PT 19, %{Friendship}; PTT 19.5(F}
10725 PT 16.2{%F}, 20(Cornell); DTT 18.3(F), 16.6(C); TOT
11 (<)

Assegament: Ag before, Toni's PTT is within nermal dog/cat ranges, but
the PT is higher than normal dog/cat ranges. However, her PT ia less
this week than last, which does not suagest a negative affect on
coagulation from the Adegquan or Legend. Toni's walues are similar to
Shanthi's ("normal" comparison) .

Plan: Centinue with medical treatment as prescribed  (109)
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Scientific Wame: ELEFHAS MAXINMUS (no subgp) Acceggion #: 108171
Common WName: ASIATIC ELEPHANT Female
Name: Toni Birth: 31.0ct.1965 [(Estimated}

Clinleal Hote: 28,00t.200

Problem: abscess - right tusk gulecus (Sudpected); lamenessa - right front
limbk {Confirmad)

adequan injection, 20 ml IM right distal thigh - well tolerated.
Keeper, Marie, feels that Teni has continued on the relatively good
plane that she was on beginning about 2 days prior to receiving
injections (adeguan, legend} but that she has actually shown some
improvement in har movement and lameness/stiffness since the
medications were atarted. Feepers also conktinue te treat her feet with
Tirasole. Her foot pads have improved and the bruising/abrasions have
almost resolved, She continues to lean back and be=ar most of her
welght on her hind limbs, but leans against objects/walls to support
her weight much less freqguently. The guspected toenail abscess on the
lateral toe of the left front has not ruptured and keepers have not
been able to identify a track or purulent material. Keepers continue
to trim back associated preliferative tissue. The area i1z senaitive to
the touch, particularly proximally.
Azseasment: Fogglble positive drug effect on lameness. Suspected
toenail abacegs fa atill a concern.
Plan: CWPT. Keepers to continue to trim LF lateral toenail - conasider
other treatment options {soaks, cryo??). Evaluate status at each
injection. (NCB)
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Sclentific Mame: ELEFPHAS MAXIMUS (no subsgp) Aocessilon #: 109171
Common MName: ASIATIC ELEPHANT Femalea
Mame: Toni BEirth: 31.0ct.1885 (Estimated)

Clinlical MNote: 29.00k.200

Problem: abscezs - right tusk sulcus (Suspected); lameness - righk front
limbk (Confirmed)
Proc: Vigual examination today. A&: Aspect of nail on the LF foob has
worsened significantly since last C8D visual.

Hx: Keepers report Toni seems to be doing better on new treatment. She
has spent lsas time leaning agaisnt wall and more walking,

2/0: Toni is BAR, accepting food during exam. No ocular, oral or nasal
dicharge noticed. The left rear sole with abnormal wear in the heel
area is redder than lasgt ¢SD exam but not as bad as 1 months ago.

The lateral toe ig missing the nail and mod te large amount of
overgrwon soft tissue {R/0O bed nail hyperplasial 1= present. Toni is
very gensitive in the cranial portion of this tissue. On palpation the
ain on top of the nail area ig markedly warmer than the rest of the
foot and the opposite foot {keeper MG agreed). There 1s no active
evidence of infeection but Toni is very sensitive mostly in the oranial
portion of the tissue present in nail area.

a; dtiffness, abnormal gait seems to be responding te adeguan/legend
injection.

Toe nall dettachment/tissue overgrowth., CSD is concern asg an
abssess oould be the cause of tha nall dettachment and pain in this
area.

P: Keepers to continue scrubbing nail bed nail with nolvasan and cover
with silvadene and copertox.

Cont with tx ag prescribed

DAH considering the uge of sulfaxzalazine in case a
reactive-arthritis component isg involved

Congider more aggresive tx for possible abscesa on LF lateral nail.

- (C2D)

Printed omn: 10.Hov.2005 /I8I8/MadARKB/5.32a



- page 127

Scientifie Name: ELEPHAS MAXTMUS (no subgp) Acceasion #: 109171
Common Mame: ASIATIC ELEPHANT Famale
Mame: Tond Birth: 31.0ct.1965 (Estimated)
Clinical Nota: 21.0ct.200!

Problem: abscess - right tusk sulcus (Sugpected); lameness - right Lront
' limd {(Confirmed)
Proc: recheck nail bed left foot and neutraceutical injections;
hloodwork
£/0: BAR, keepers feel subjectively she is moving hetter past 2 weeks
gince GC and Hi were started. She was standing more sguarely than in
past and only seen leaning on wall once during 30 min vizgit. Rocking
and leaning back onto hack legs much less today than previously, but
ahe continues to take weight of front left and sometimes shifting on
Fromt feet.

Wail bed mostly unchanged since yesterday. Mild amount of granulaticon
tissue on lateral naill bed, only very little on sole of foob. Slightly
legs painful to touch today around nail bed of lateral toe of left
foot, but gtill quilte tender and she pulla foot away. No obvious point
to an abacess yet. Some warmth arcound nail bked, centered whekxe naill
ed meeta tha skin.

Adequan 20 ml IM left thigh, atood well for injection, but squattad
gome, sSeems to react more to each injection but is owverall bolexaling
them very well. Legend 12 ml IV

Blood drawn from left ear veln in EDTA/Clot fox CBC/Chem.

A/P: keepers will continue to soak the left foot in Novalsan 1-2x/day
for 10-20 min (as long as she will teolerate it.. Discussed pros and
cons of starting systemic antibiotics with keepers and curator TR,
decided to wait geveral days and monitor with topical treatments and
add if necessary. D/c¢ coppertox and 88D on left foot lateral nailhed
for now and use only Novalsan soalks.

She has lost a few more pounds, ME contacted and formulating new diet
to provide ‘more calorles for her. [(EB}

@lindical Note: l.Nov.2005
Problem: abscess - right tusk suleus (Suspected) ; lameness - right front
liwk (Confirmed) :
Ex: IBUPROFEM 9000 mg PO BID for 20 daya. {SZM)

Printed on: 10.Mov.2005 /7818 /MedARKS/5.32a
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Medical History Report - Individual Specimen
WATIONAL ZO0OLOGICAL FPARK

aodentific Mame: ELEPHAS MAXIMUS (noa aubsp! hocesslion #: 108171
Common MName: ASIATIC ELEPHANT Femzls
Hame: Toni Birth: 31.0ct.1265 (Estimated)

A==

Pregeription Record (continued):
Purpose: lameness - right fropt limb {Confirmed)

Prescription Data »= Starting date: 1.Nov.2005
Drug: LBUPRCFEN 2000 mg PO BID for 30 days

Formulation: 600.00 mg tablekt :
Prasgcribed by: SEM (24.Aug.2005) Filled by: VA (31.0ct.2005)
Treatment weight: 2849 kg

Comments »o

Dispensing Note: Dispense 60 doses. Each dose: 15 tablets. Total to
dispense: 900 tablets. Use £00.00 mg tablets.

Clinical Note: ' 4 . Nov.2005
Problem: abscess - right tusk sulcus {(Suspected); lamensss - right front

limb (Confirmed)
Proc: Recheck nail bed left foot and adequan injectilon,

a/0: BAR, keepers feel Toni is definitely feeling better, she spendd
more time in "aquare" popition rather than leaning against things.

Nail hed coniditon remains unchanged (trimmed this a.m). Soft tissue
present in nail bed and in bottom aspect of nail. No ocbvious akscesgs.
dom= warmih around nail bed, centered where hail bed meets the skim.

Adegquan 20 ml IM R cranial thigh, Moved during injection but all the
adequan injected.

A/P: keepers will continue to scak the left foot in Novalsan,
Digeugs with vets chondroprotectant injectable tx as today was

last scheduled adeeguan injection {CSD)

Clinical Note: 7.Nov.2008
Problem: abscess - right tusk sulcus (Suspected); lamensess - right front

lLimk (Confirmed)
Rx:; NOLVASAN (DILUTED 1 OZ/GALLON) topically BID for 21 days. {SZM)

Printed on: 10.Nov.2005 /1818 /MedARES /5. 322
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Medical Hiztory Report - Individual Specimen
NATIONAL ZOOLOGICAL PARK

Seientific Mame: ELEFPHAZ MAXIMUIE (no subep) Arcegsion #: 109171
Common Name: RSIATIC ELEPHANT Femnale
Wame: Toni Birkth: 31.0ct.1965 {Egtimated)

Purposie: abgcass - right tusk sulcus (Suspected)
lameness - right front limb (Confizrmed)

Prescription Data »» Starting date; 7.Nov.2005
bDrig: MOLVASAN (DILUTED 1 02/8ALLOMN) bopically BID for 21 days
Formulation: liguid
Prageribed by: 22ZM (7.Hov.2005) Filled by: JLE (7.lov.2005)

Treatment weight: 2604 kg

Comments =>
Topical treatment: Scak infected area twice dally.

Dilute: 3 onz. per gallon of water.

Dispensing Note: Digpense 42 doses.
NOLYASAN (DILUTED 1 O&/GALLON) = CHLORHEXIDINE DIACETATE + WATER

Clinical Note: 5.8ov . 2005
Problem; abgcess - right tusk sulcus [Suspected); lameness - right front

iimbk {Confirmed)
Hiptopath regults from proliferative tissue, lateral LF toenail:
eplithelial hyperplasgia with wild epldermitls. Path reguests repeat
gsample {deep saction} to test for wvirus due to presance of vagcoulitdia,

Plan: Continue with weekly adeguan injectiong IM - curator, TB, ckay
with this. Get deep tisaue sample from toe lesilon for path, ideally on
M, W, or F of next week, during trimming by keepers. Pathologist, TV,
may accompany to select appropriate sample. TE also okay with thia
plan, Continue oral ibuprofen and cosequin as prescribed. (NCR)

Printed on: 10.Nov.2005 /18I8/MedARKE/5.32a
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clinical Pathology Recorde Report - 1I8I3/In-Houas Reference Values
NATIONAL ZOOLOGSTICAL PARK

Seientific name: ELEPHAS MAXIMUS
Common Mame: ASIATIC ELEPHANT

ISTS Valuea

Mesr 2.0. Min., Max. {0
WBC +10"3/UL 14.43 + 4,409 5.8B00 33.20 {1779
RBC +10°6,/UL 3.06 + 0.5l 1,78 5.15 {1501
HGB GM/DL 12.2 + 2.2 6.8 24.% {1588
HCT % 37.1 + 6.0 20,3 &8.0 {1850
MCH MG/ DL 43.3 + 4.8 16,6 63.2 {1464
MCHC uug 35.4 2 3.6 1.2 G8.6 {15838
MCV - EL 122.3 + 13.4 47.1 213%.2 {1451
8EGS *¥10°3 /UL 4.822 + 2.925 .0.291 23.80 {1502
BANDS *10°3 /UL 1.402 + 2.124 0.000 11.40 {307%)
LYMPHQOYTES *107°3/UL 5.243 + 3.223 0.19%6 20.60 (1513
MONOCYTES *10°2 /UL 3.677 + 2.905 0.000 $.%883 {1273
EQBINOPHILE +#10°3/UL 0.485 + 0.551 0.000 4.520 {1093
BASOPHILS ®1073 /UL 0.173 + 0.105 0,000 C,568 (113)
NRBC /100 WBC 1 4 1 0 3 (85)
PLATE. CNT. *1073/0L 469 + 215 121 1394 [428)
RETICS % 0.8 + 1.8 0.0 4,4 (18)
GLUCOSE MG/ DL 91 + 21 33 223 (1257
BUN M@/ DL 12 + 1 4 30 (1260
CREAT. ME /DL 1.6 + 0.4 0.7 3.2 (1230
URIC ACID M /DL 6.2 + 0.3 0.0 3.4 (284)
CA ME/DL 10.6 =+ 0.8 7.8 14.8 (1184
FHOS MG /DL 5.0 + 1.2 1.9 1l.1 (724)
NA MEQ/ L 130 % g 49 181 (859)
K MEQ/L 4.6 % 0.5 3.2 6.6 (861)
CL MEQ,/ 1, B9 + 4 77 102 (731)
IRON MCa/DL 65 =+ 23 29 158 {82}
MG M3/ DL 2.10 + 0,53 0.00 2,90 (68)
HCO3 MMCOL /L 26.3 =+ 3.0 18.0 32.3 (55}
CHOL MG/ DL 48 + 19 0 182 (599}
TRIG MG/DL 6l + 42 10 a29 (745)
T.PROT. (T &M/DL B.1 + 0.8 5.8 11.3 {1227
T,.PROT. (R} &M/DL .4 + 0.4 7.8 9.2 {23)
ALBUMIN {C) GM/DL 3.2+ 0.5 1.9 4.7 (£48)
GLOBULIN (C} &M/DL 5,0 +# 1.0 2.7 8.6 (639)
AST (seoT)  IU/L 22 4 11 4 97 {1227
ALT (SGPT) TU/L 7+ 8 0 72 {781)
T. BILT. M3 /DL 0.2 = 6.2 0.0 1.2 (765}
L. BILI Ma /DL 0.1 + 0.1 0.0 1.3 (233}
I. RILT. Ma /DL 0.1 + o.1 0.0 0.6 (224)
AMYLASE U/L A017 + 2492 0 9866 (170}
ALK, PHOS. TU/L 143 & 66 28 gal (1157
LDH IU/L 655 + 703 45 4769 {495)
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. o~ page 131 -
Clinical Pathology Records Report - ISIS/In-House Raference Valuag
NATIW..AL ZOOLOGICAL PARK

Scientktifie name: ELEPHAS MAXTMUS
Common Hame: ASIATLC ELEPHANT

Mean  3.D Min. Max, (N)

CPK Iu/L 225 + 170 23 1260 {486)
OSMOLARITY MOSMOL /L 264 + 29 & 325 {a&g)
ALPHA GLOE. Md/DL A50.4 + 3531 0.7 500.0 (2}
ALPHA-]1 GLOB MA/DL 0.8 4+ 0.1 0.7 1.0 (a&})
ALPHRA-2 GLOE MGE/DL 0.9 2 0.2 0.7 1.1 (&)
BETA GELOE, ME/DL 1.0 % 0.6 0.6 1.4 {2}
Body Temperature: 36.3 x 0.5 36,0 37.0 {4)
co2 MMOL/ L 24.8 % 4,0 15.8 37.0 {(220)
CORTISOL UG/DL 2.0 £+ 1,0 0.5 5.4 {35)
ESR MM/HR 98 + 32 52 130 (7]
FIBRINOGEN ME /DL 371 & 181 o B10 (238)
GGET IU/L T o+ 5 o 33 (314)
LIPASE U/L 19 4 a0 0 127 (53}
PROGESTERONE WNG/DL 18.82 4+ £2.45 0.020 348.0 ([379])
TESTOSTERONE NG/ML 20.34 4 27.95 0.570 40.10 {2}
A=TOCOPHEROL UG/DL 1% 4+ 15 0 42 (8]
TOT. T4{RIA) UG/DL 10.0 + 2.7 4.2 12.86 {10}
T2 UPTAKE g 28 x 2 268 29 (2]
ALBUMIN (E) GM/DL 4.1 + 0.6 3.5 4.9 (4]
GAMMA GLOB &M/ DL 2.5 + 2.9 0.0 9.0 {11}
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