Clinical Notes - Individua: Specime NCTIEPY
BURNET PARE Z0OO

ELEPHAS MAXIMUS (no subsp) Sex: Pemale Aoo. §:

Asiatic elephant Age: 38Y Est. Birth: ui Oer

Name: SIRT

2. Feb.2006

Before refilling her iron prescuript ion in Wi
her hematological parameters (o mak- sure [

hemochromatosis. Dr. Kolliaz witl o b owhiod o,

20.Febh.2006
5/0:Annual 1st TB test (trunk) wash collected and Fromwer iy
apperaing fluid collected.P: 2nd trunk wash to be comnietad
(GVEK)

21 . Febh.2006
§/C:Annual TR test: 2nd trunk wash collected and frowen . A:
appearing fluid collected I': 3vd Lonnk wash Lo ;e oo i
(NAM)

887
s8]

.Feb. 2006
S/0: Annual TR test: 3rd trunk wani ool lecLed Al syt
previous ones. Blood was collected and submitted Tor O
and serum banling (somplog to b s ot o vas o
projechs acomrdinng Lo SN e | =
27.Feb. 2006
Results of bloocd collected 2/22/06:
HCT is normal at 28% and RBEC normal 3.0. Bven Chowgl, woo
{12.4) there was z monocytosis at 6.8 (range 0.1 - 5.1} .
normal at 96. TP was 9.1, slightly increased (range is 7.8-9
P: Review iron supplemenation and consider supplemant ing oo
waek .,  (SLRE)

H>

CApr L 2006
Decrease iron supplementation per NAM fo every ofhar wasl aed
KCl to once a week. Monitor CRC and chem panel monthly. i

1.May.2006
Trunk washes from 200, 2700 avna 0 0 g faea g s
{EMBE}

30.May.2006
Note: blood submitted foir BEMV on 4/ 706 (nnsiee ol g0
collection) showed high ELISA Eiters (NAM)

17.Jul.2006
Note: Siri broke a piece of ils righi Lusk. Keepeo.o 0.0
No bleod nor discharge were notod. Continue Lo e ..

IS PR YD
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Clindcal Notes - Todividos Specimen Repnars
fd Pl o Cn e ;

ELEPHAS MAXIMUS (no subsp) Sl e .
Agiatic elephant Agea: 38Y kst SRS
Name: SIRI

19.Jul . 2006
Note: keepers found one dead juvenile crow in her waire
Necrospy of the crow showed multiple petechias o owi.
amount of water in the airsacs.

The crow appeared to have sustained a head trauma and to have Ao e

{NAM)

28 .5ep. 2004
Elkin vep came today vo domonst oot Oiaital 1w o g
P T o o4 . _, . . - P ) !
L el L W : :
Siri has swall Crackes on feoq e | F N N A
with prep H. Continue Lo moni oy el amass S0 e
(SLE)

[ S G

29 . Nov.2006
Blood was collected and submilbLed Lo huaman hospital o
ferritin, and transfervitin levels. The same fosto oo
Kirina as a comparison/contral.
P: Collect blood tomorrow and submit for CBC to Cornell.

30.Nov.2006
Blood was collected from the auricular vein to be submitted o
(SLE)

4. Dec. 20048
CBO results obtained J0-Nov-U6 Loy 00 ol 6l wih,
(713,000, range 465,000 +/- 206,000,ul) . {1AGH

11 .Dec.2006
Siri was examined with a thermography unic. We weore abic 1
difference of temperature in her Fact The
gpotas on boos 2 oaed 0 b e T
5. The lelt hook boed Co
proximal joint). Both her cheek palches werve equaiiyv oo

macgit faeat B o b

14 .Dec . 2006
S/0: Yesterday the hydraulic door between enclosures was repi.
However, during the evening the door was breached. This wmot
had a small (3xlcm) superficial abrasion on her right Fforebhead.
treatment was necessary at this Lime, Cthough keepeis witi ool
monitor. (SLR)

13y

[
~J

Dec. 2006
Keeper (MC) reports that Siri is sorve around her mouth ane on i
side. She continues to eat well and laid down on her riaght 31
overnight . Keepers combtinuing to omoasitosr framy

Printed on: 5.Apr.2007 ;o



Clinical Notes - Individual Specimen Report
BURNET PARK 70O

ELEPHAS MAXIMUS (no subsp) Sex: Femals Ao W
Asiatic elephant Aaa: 38Y Est. Hivioir: oo o
Name: SIRT

18.Dec.2006
Examined with thermograph. She had zpots of relal ive R I T T
the left front foot (betwzen ross 4 and 5 and the nai i of S

R R

Eoed . She also had one oo Cho ot s 0 e in e ne
ApEa g W i !
-

her left side. {SLI

21.Bec. 2006
Keepers report that Siri has had some discharge around bLobis Lusi. .o
that she still favors the left hind. On oral exam 2 ulceral bos et
about 3cm long x 2cm wide) were seen on the hard palale ard (e
a superficial Scm long, narrow laceration inside {he mout
left, rostral aspect. The right Lusk was blunbed ai Lie Ciie
appeared to have been scraped recenbly. The left tusk had o TV
point and there was some light grey purulant discharge prescrs o=
the tusk medially. The keepers have been flushing boltll rusia oo
daily.
Thermography was again performed. The same hot spobt o the Terft fr o
foot beftwesn digits 3 and 4 was o0 el am owall s o .t : :
left albow.
P: Flush the cusk suloi Lwlhoe by Wil Tealr wal oo
of dilute (0.12%) Nolvasan [or cne weelk. Alao apply M
or cotbton-tipped applicalbor ol one wesk, Dl beimee o

27 .Dec.2006
§/0: Oral exam. No new discharge noted around tusks. Oval lews. . o
the hard palate and the linear laceration on Uhe Lppod =it s '
healing. Sivi continues to be sove on her Left hind o
voluntarily lying down on that side. (EMB)

29.Dec. 2006
5/0: Oral recheck exam. The ulcerations of the hard palate avd 1t
laceration on the upper left lip continue to heal well lappsan as
superficial discoloratbion). There was some irvitat ion of Ul 0
medial to both tushe and cops oS b i aegde e e
present . (SLi)

2.Jan.2007
S/0: Recheck: all lesions on her hard palate ave 1osciviog . o
right tusk Cheve Is o ool oo oo o0 0 0 L L
Keepers report she 1o ot iid oo T he S
there was evidence that she had laid down on her lefr sice. R
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Clinical Notas INUL v s Spedimet ko
BURNET PAVE OO

ELEPHAS MAXIMUS (no subsp) BRSSO .
Asiatic elephant ENSIEN :
Name: SIRI

4.Jan.2007
5/0: Recheck exam - oropharyngeal lesions on hard palate vesoiviio
John reports dorsal ulcerations are approximately 1/2 size codiaw il
at presentation. Abrasions around tusks, bilaterally APPEATS  1mp Coe
a8 ne purulent material has been seen over the past weslk.
A/P: Keepers to continue daily mondbtoring, (TAG)

jes]

.Jan . 2007
S/0: Oral lesions are still visible bulb are contract g down o
healing well. (EMB)

10 . Jan. 2007
S/0: Oral lesions are healing wet !

1

once daily with olddlorhiesm e S

SRR s ATE ol Dl

11.Jan.2007
All oral lesions are healing well and are nearly closad. (e
chlorhexidine flushes were disconlinued and keapers wils -
progress and let us know if there are any changes.

5

Siri has no problem walking but she continues to favor hes
leg and lifts the leg no higher than half of the bend Moo o
She 1s not laying down on her lelt side and keepers w... .. .
to de so until she is seen laying down on that side on her ow ..
asymmetry between the thickness of the soft tissues of horb b
(more on left?) was noted when she [lexed her left and 1riain o
She might have (re-) injured her le&ft lknee last month.

Consider increasing the ketoprofen to SID if needed. Foopoes oo
warm water hydrobthevamny g oo e my el dale s

help kesp the dodeo Do o o

16.Jan.2007
All oral lesions have resolved csoccol o0 o v o
mucosal side of the vight tusk. Theio 1s no ovidoros Lo
laying down on her left side but is laying down on hei oo
is not tired in the morning. She continues to sliohtly [awv .
hind leg at vest by placing it more forward than Lhe oigh. i
discomfort noted when walking but she is a bit siowe: .
Discussed with keepers and John pros and cons of increasing h.o
ketoprofen deoge. There are visks of renal and gastric problsams I
she may get enough comfortable to start using her left leg agoio 4o
increase flewibility. At this point, her stools are normal (noi oy i

soft, no evidence of colic) and her urination is a2lso normal LU

a2ll drinking very well).

We agreed to incresse the [raoosoow of ey made oo omoee o a7
of every other day! for one wecok ang assess Lhe roupolase o

Keepers are also aware Lo look Lo wiae ef { oo

Recheck at each vet visio. {N&MI

Printed on: 5.Ap1r.2007






Clinical Notes - Individual Speciman Hepooo
PURNET PALE A00
BELEPHAS MAXIMUS (o sulisps N R
Asiatic elephant : N
Name: SIRT

18.Jan.2007
Recheck range of motion of the left rear leg. She appears Lo i
lifting her leg with increased ease and at a higher level. i
not appsar te be laying down on that side. We will continve. B

until next weel and re-evaluate Wednesday freguency oL adiniiis=iic: ioi..

{MNAM)

25.Jan. 2007
Per keepers, there has been no sianificant change in het

condition. The ketoprofan was deoroassd to EOD. PN

7. Felk, 2007 .
John repoerts Siri is still not lving down on her Lot s
abhle to flex her L stilfle more Lhan previous observal jons aon
hind leg to approximately normal hedoot o When she o
adducting her LHL more than usual. Jobhn doss nob Pes ] e
has significantly iwmproved her LHL laneness. (TAG

12 . Feb.2007
Keeper gtaff ncted that Siri gtumbled on Salurday. i ouisla,
appeared lame on her right front leg, and specifically sbiil
right carpusg. Her lameness is worse after periods of bhojng =t.o0 7 o0
but this improves as she moves around. The staff is treating nen wioo
warm hydrotherapy. On palpation, the right limb feels coolor thiae o
left fromt limbk except for the area of the neck and the flawor
musclaes. She pulled her wight Tihwob during the palpar ton ol
and distal area.
P: Continue warm hydicotherapy twice daliy, Tollowsd by ouo
gentle exercise (walking in holding) . 70 lameness coni s
increasing ketofan Lo SID. (W)

18.Feb.z2007
Keeper loa 17 Februaiw: neosion o0 Dlhonving with o7ohr
past 2 days, 8o we disconiinied weien LS oy
Today, Collection Mauager (JdM; @apest s 0o caliedio

.Feb.2007
Stiffness is resolved and Siri is back to normal. {(NAM)

=
o

26 . Feb.2007
Keepers noted lie down marks on Sivi's left side in the aw [on .
first time since 12/14/06. First time thev can sav ahe delioioe o
went down on her left gide since that date. (KW}

28.Feb.2007
S$/0:IM found part of an exfoliated molar today in thes aves wheoro

Printed on: S.ApY . 2007



Clinical Woteg - Individual Specimen Report
BURNET PARI 200

ELEPHAS MAXIMUS (no subsp) Sex: Female LVCTS

Asiatic elephant Age: 38Y Est. Birth: 26 00t
Mame: S5IRI

28 . Feb. 2007
had been held overnight.Cn oral JM reported the Lelt owe
molar to be absant bulb the anterior lefl lower molar to e oo
stated that there was no exudate praocont but the e o
the molary was malodorous. GVEK att-mnt o an sxmn of e om
Was ol Cooperatinng oo e ' S D
Lo be abnormdl La o sShope et o S ‘ :
being lingual) .No roots were pregsent and this portion o0 fns
very darkly pigmented. A: Partially exfoliated left lower pov oo oo
molar which is abnormal in shape.lP: attempt flusing oL o0
with water and examine this area daily.GVK/TG will look inuo
the fiberoptic otoscope from CUHA to better visualize this i
(EMB}

i

7. Maxr. 2007
Per keeper report 3/6: Evidence of left side lie down csunight. Asie.
to le down on left side during bath, performed well. TLia dowe L
gides for bath until further notice don't ask for ground =ib
(KWP)

7. .Mar.2007
Blood was ood beot ool o 7 : : E R .
physical examination (CBC). Blood was also Opportuwilstical iy o e
to agsess imnune funcbion. CBC was WNL, her POV was 8% (o o

Her PCV has been at 26% for the past btew months ciaog o

supplementation in iron.
P: discontinue iron supplementalion bul monitor CBO montiy.
is noticed, then we should stavi supplementat 1on ogo i
Examination of pictures of her wolars showed a clean soorol
lower left molar with an intact molar cranial Lo Lhe socwor o
evidence of infection was noted, and keepers have detected no oo
smell. The upper left molar has rotated and is now at a a0 deore
its normal position with the cranial edge votated medially; & smali-o
molar seems to be growing forward behind it. The uppevr vight vooth
zlso rotated about 40 degrees but Lhe cranial edge is moved e oi
The position of the teeth will he monitorsd by monthlv S TIPS EREERI
(NAM)

A ) ) o : L 1

15.Maxr.2007
Rlood will be collected at the next Bleeding opportoai oo
banking to submit for rabiss and tetanus titers. We wi '
chembio test to become approved haefarae testing our «nime o

2. Apr.2007
Rabies titer [rom 3/19/2007 was i:.-h. Thils is weaa il oo oo
human cutoff for immunity which is 1:%. The ARAZV recouwends © oo
vaccination regardless of titer since there 1s "insulficient dai. .
determine adequate protective vaccine doses and titers."” Ei
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