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Taj:

Asian Elephant (F)

Age:
Not indicated !!!

Medical records cover a 7-year period, from April 7, 1999 to July 5, 2006. There are 5 periods during this time span, ranging from 88 to 365 days, when no clinically related recordings can be found. This paucity of information has made it difficult to follow the course of various clinical conditions and treatments, particularly those relating to foot/leg pathologies.

Tuberculosis (TB) Testing (Trunk washes)

Annual Trunk Wash (3 consecutive days) TB Tests are recorded for the 7 years 2000 to 2006, although only one of the triple-day tests is indicated for 2002. However, no results for these tests (Microscopical or Culture) are included in the medical records!

Hematology and Serum Chemistries

One or 2 blood samples were obtained annually for 1999 through 2003, and then

monthly (mostly) thereafter. 

The most significant results were, a) elevated hematocrits,

ranging from 47.6% to 63.4%, which correlaed with 4 episodes of acute allergic

reactions to unknown causes; b) mild anemia, when hematocrits dropped to 34.9% to

36.1%. These may have been related to prolonged use of NSAIDs in the treatment of

foot and leg pathologies and, c) A/G ratios which ranged from 0.5 to 0.7, most of which

were at the 0.5-0.6 level.  The literature cites a correlation between A/G ratios of

correlating with chronic tuberculosis in the elephant.

Drug/Medication History:


Taj was treated short-term for acute, severe allergies with diphenhydramine (antihistamine), dexamethasone (steroid), and (once) with epinephrine.


She was treated extensively for foot and leg pathologies over the years, including phenylbutazone, ibuprofen, glucosamine (specifically for arthritis) and ketoprofen (mainly for pain), which can cause intestinal bleeding (including occult bleeding). 


It was almost impossible to determine the duration of these treatments from the records, but for some, such as ketoprofen, it was extensive.

Clinical Observations

The most significant medical events recorded were; 1), Diagnosis of Salmonella (enteritis) infection; 2), Occasional, severe allergic reactions; 3), Foot/leg pathologies, 4) Jaw abscess, and 5), Anemia.

1) Enteritis:
4/12/99:

Fecal cultures for Salmonella taken 4/12 and 4/13/99. Salmonella positive. No bacteriological report included in records. Treatment Ampicillin 24g BID X 5 days. No post-treatment fecal re-check recorded! No description of illness (e.g., diarrhea or dysentery, severity). No follow up description of symptoms. High carrier rate with salmonellosis. Very infectious to other elephants and people -- potentially fatal. Five days of antibiotic treatment is very short for such an infection, especially if there was no culture follow up. No indication other in-contact elephants screened?
* * * * * *

2) Allergic Reactions:
11/18/99:

Trembling. Could this possibly have been first allergic reaction episode(see below)? No treatment.

5/5/00:

Extreme allergic reaction. Moderate to severe swelling of eyelids, mouth, lower lips, tail head, trunk, rectal and vaginal tissue, itchy feet. Eating, drinking swallowing normally. Large, flat swelling left gluteal region. Treatment: Diphenhydramine IV, dexamthasone IM. Recovery within 1-2 days.






Gap of approximately 4 years with no recurrence.

6/4/04:
Allergic reaction similar to 5/5/00.Extensive descriptive notes. Extensive treatment notes. All four feet pruritic. Similar treatment as before for 24 hours only. Rapid and complete recovered in 10 days. NOTE WELL: Jaw abscess noted 6/14/04, when Taj on extended NSAID treatment.

6/5/04:
“ Swelling decreased greatly . . . no further respiratory difficulty.” First time mentioned.


Gap of approximately 16 months with no recurrence.

9/29/05:
Allergic reaction. Extensive notes. Similar symptoms as before. Given epinephrine as per protocol established many years prior (No such protocol presented in Medical Records!). Treated with Epinephrin, Benadryl, Dexamehtaosne, Ketoprofen (but try to hold off or limit this latter).


Unable to determine cause(s) of allergic reaction. Seemed to respond well to treatment.






No recurrence over last 164 days of record period.

* * * * * *

3) Foot/Leg Conditions:

Foot and leg pathologies, beginning in the forelimbs, extended to involve both

hind limbs.

7/1/97:
“Lameness” given as reason for first CBC/Chem screen. This was 2 years before the date of the earliest Medical Record supplied.

5/7/00:
Still stiff, especially left foreleg (specifically stated as left). Suggests right foreleg also stiff. This first mentioned yesterday (350 days into Medical Record), although wording suggests foot problems did already exist (See also note above for 7/1/97)..

9/18/00:
“Continuing to receive 30 ml Arthryl IM monthly” (First and only mention of this medication).






Gap of 174 days with no recordings made of lameness.
3/11/01:
“Left knee uncomfortable today. Laying down awkwardly.”  (not sure what part of leg, or which leg this refers to – could be either carpus of foreleg or patella (stifle joint) of rear leg. Reference to foreleg(s) on 5/7/00, but rear left leg on 12/22/01 (see below).

4/13/01:
“Stiff on LF (left fore) leg just after performing a log show.” 

12/22/01:
Specifically states, “Stiff on RL (rear left) leg.” Treatment: Phenylbutazol.

12/29/01:
Discontinue phenylbutazone.

Gap of 129 days with no recordings made of lameness.

4/12/02:
Moving more slowly lately. Increase glucosamine injections to every other week (Fist mention of glucosamine treatment).


Gap of 365 days with no recordings made of lameness.

4/13/03:
Stiff on back legs this a.m. First such recording since 4/12/02.


Treatment: Started Ibuprofen next day, then changed to Phenylbutazone 4/16/03.


Gap of 88 days with no recordings made of lameness
7/13/03:
Began new treatment. Ketoprofen/glucosamine. First mention of leg condition since 4/16/03.

Gap of 91 days with no recordings made of lameness.
2/20/04:
Left carpus (front leg??) discomfort persists (Last note of leg condition 4/13/03 – 91 days ago!) Plan to take radiographs in near future . . .
3/22/04:
Radiographs left front foot (taken 30 days later. See notation above). “May be some arthritic changes of 4th digit and carpus.

4/29/04:
“Overall doing pretty well. Left front carpus joint still stiffer than right, . . . Consider changing anti-inflammatory because has been on Ketoprofen extended period (Records do not state how long).”

5/6/04:
Walking well today. No ketoprofen today. Will see how she is tomorrow. No note for next 13 days!

5/19/04:



Occasional stiffness, but doing well overall.




5/20/04:
Stiff today in front leg. Ketoprofen PRN.

5/28/04:
Stiff last 2 days.

9/22/04:
Middle toenail hind feet cracked. Right foot newer, more extensive than left. First time mentioned. “Using ketoprofen for arthritis. These statements after 91-day gap since last leg/foot report, 6/23/04.
10/1/04:
Records indicate hind legs stiff last 9 days – correlated with cold weather. 
10/13/04:
“Back on Ketoprofen for leg stiffness these cold mornings.”

11/24/04:
Right back knee stiff each morning. 

3/16/05:
Stiff, slightly lethargic. Possibly due to being in with 2 new young elephants. 

6/22/05:



“Overall doing well. Ketoprofen every 2-3 days. Right tooth is her 

last tooth because only gingival tissue behind Both sides of

mouth wearing equally.”

6/28/05:



Start Glucosamine SID.

8/15/05:



X-rays of toes, carpals. No abnormalities noted (???).

10/1/05:

Allergic reaction over – can re-start Ketoprofen (for leg pain discomfort – J.M. note).

10/5/05:



Not stiff last few days.






Gap of 21 days since last reference to leg problems.

12/7/05:

Pretty good day walking. Glucosamine/ketoprofen every 3-4 days, depending on pain.
1/19/06:

Series X-rays taken over following . days: Both front feet, right front toes, both hind feet, hind toes and right carpus. Some suggestion of arthritic changes in carpal joints.


Series of foot/leg X-rays from Mid-Jan to Mid March 06.

3/2/06:
X-ray hind toes and right carpus (does not state if toes on both hind feet, also not sure if error in anatomical term (see notation below for 3/16/06), carpus – “carpus” refers to foreleg; tarsus would be the correct equivalent term for hind leg). Some suggestion arthritic change in carpal (?) joints.

3/16/06:
X-rays taken. “Both hind leg carpals (this clearly indicates an error in anatomical terminology, both here and in notation above) -- Open cracks/pressure sores on left hip and right cheek. First and only time mentioned!!!


Many foot radiographs Jan-March, 2006. No indication of findings in records.
7/20/06:




“Stable, good appetite and behaving normally.”  One and only

clinical note during last 126 days of Medical file relating to foot or

other problems.

* * * * *

4)
Jaw Abscess:
6/14/04:



Abscess left side jaw (baseball size). No cause stated.

6/16/04:



Abscess discharging. Flushing treatment over next several days.

6/23/04:



Jaw abscess healing well.

* * * * *
5)
Anemia:

3/11/05:
“Last blood work indicates anemia worsening (Rbc 2.62, Hct 34.9, taken 3/2/05). Re-evaluate medications.”

3/16/05:
“Could anemia be related to ketoprofen? Yet must treat with NSAID for arthritis.”
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