Geriatric cat
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GERIATRIC CAT MINIMAL SCREEN (yearly from 9 years of age)

Weight
Hyperthyroidism ———> T4 if lost weight
Systemic hypertension —>» Cuff 40% of the circumference of the limb.

Same level of the heart - lying down.
Dental disease Minimum 5 measurements, with the owner stroking him!

Osteoarthritis

CKD —> Creat+ USG

HCM ——m Echocardio if murmur or gallop.
But ~50% of cats with heart disease do not have a murmur!



HYPERTENSION target organs:

& Myocardial hypertrophy

% Proteinuria

Direct ophthalmoscope

Monocular indirect ophthalmoscope
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Binocular indirect ophthalmoscope
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HYPERTENSIVE OCULAR DISEASE
IN CATS

A guide to fundic lesions

to facilitate early diagnosis
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CONSENSUS STATEMENT

Consensus Statements of the American College of Veterinary Internal Medicine (ACVIM) provide the veterinary community with up-to-date infor-
mation on the pathophysiology, diagnosis, and treatment of clinically important animal diseases. The ACVIM Board of Regents oversees selection
of relevant topics, identification of panel members with the expertise to draft the statements, and other aspects of assuring the integrity of the
process. The statements are derived from evidence-based medicine whenever possible and the panel offers interpretive comments when such
evidence is inadequate or contradictory. A draft is prepared by the panel, followed by solicitation of input by the ACVIM membership which may
be incorporated into the statement. It is then submitted to the Journal of Veterinary Internal Medicine, where it is edited before publication. The
authors are solely responsible for the content of the statements.

ACVIM consensus statement: Guidelines for the identification,
evaluation, and management of systemic hypertension in dogs
and cats

Hypertension in both dogs and cats is classified based on the risk
of TOD:

= MNormotensive (minimal TOD risk) SBP <140 mm Hg

* Prehypertensive (low TOD risk) SBP 140-159 mm Hg

= Hypertensive (moderate TOD risk) SBP 160-179 mm Hg
= Severely hypertensive (high TOD risk)SBP 2180 mm Hg

TREAT CAT/DOG WHEN CONSISTENTLY >160

Careful with these numbers in stressed animals!

Causes of hypertension

CAT

DOG

Idiopathic hypertension

CKD / AKI

HyperT4

Coon’s syndrome

>

Cushing’s

Phaeochromocytoma
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Diabetes

>

Obesity
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Waberinary Internal Meedicie

Suspect blood pressure related TOD or
compatible underlying condition

Measure blood pressure

<160 mmHg =160 mmHg
Recheck in 3-6 months //’,,\
No signs of TOD - Signs of TOD
- Look for underlying condition
- Recommend antihypertensive therapy
160-179 mmHg =180 mmHg
- Repeat BP twice within 8 weeks - Repeat BP twice within 14 days
- Recheck for TOD - Recheck for TOD
<160 mmHg >160 mmHg . N <160 mmHg =160 mmHg
- Recheck in 3-6 months - Look for underlying condition - Recheck in 3-6 months - Look for underlying condition

- Recommend antihypertensive therapy - Recommend antihypertensive therapy



Treatment of hypertension:

CAT

* First line is amlodipine
* Enough to control severe hypertension (which can cause mild proteinuria)

e BUT if concurrent moderate-severe proteinuria, first line is telmisartan

DOG

* First line for mild hypertension is telmisartan, enalapril or benazepril
* Single agent is not enough to control severe hypertension in dogs

* Severe hypertension requires telmisartan, enalapril or benazepril AND amlodipine



CAT

e If UPCis N/mildly T + BP>200 - amlodipine starting dose 1.25 mg/cat q24h (increase up to 2.5mg/cat g24h if needed)
e If UPCis N/mildly * + BP<200 - amlodipine starting dose 0.625 mg/cat q24h

* If UPC ™M - telmisartan starting dose 1.5 mg/kg gq24h (increase up to 2 mg/kg g24h if needed)

DOG

e If UPCis N/mildly * + BP>200 - amlodipine starting dose 0.25 mg/kg g24h (increase up to 0.75 mg/kg q24h if needed)
AND telmisartan starting dose 1-1.5 mg/kg g24h (increase up to 2 mg/kg g24h if needed) or enalapril or benazepril starting
dose ~0.7 mg/kg g12h (increase up to 1 mg/kg q12h if needed)

e If UPCis N/mildly > + BP<200 - telmisartan, enalapril, or benazepril.
e If UPC ™M - telmisartan
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ARTICLE J/J

2022 ISFM Consensus
Guidelines on the Management
of Acute Pain in Cats

VETERINARY PRACTICE GUIDELINES

2022 AAHA Pain Management Guidelines for Dogs
and Cats™




NO PAIN: “croissant”, cuddly. PAIN: no croissant, squinted eyes, hiding.




0 = AU absent

% Ears facing forward

% Eyes opened

% Muzzle relaxed (round
shape)

% Whiskers loose and curved

%+ Head above shoulder line

1 = AU moderately present

<+ Ears slightly pulled apart

% Eyes partially opened

% Muzzle mildly tense

< Whiskers slightly curved
or straight

% Head aligned with shoulder
line

2 = AU markedly present

< Ears flattened and rotated
outwards

< Squinted eyes

% Muzzle tense (elliptical shape)

< Whiskers straight and
moving forward

% Head below shoulder line
or tilted down (chin towards
chest)



Figure 3

Acute pain of
unknown initial

Acute pain of
known initial
cause

Cause

2022 AAHA Pain Management Guidelines
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E NSAID,

opioid, local
anesthetics

E Cold therapy/

nursing care
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upportive care

E NSAID antiNGF mAb E NSAID, antiNGF mAb
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modifications, encouraging

activity, weight
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Ketamine, a-2s
Physical
treatments
require a
diagnosis
and/or more

Amantadine, Gabapentin,
PSGAGs, TCAs, steroids,
disease specific drug
therapies

S

Physical modalities;
Therapeutic exercise and
rehabilitation; palliative
radiation; disease specific
therapies

Amantadine, Gabapentin,
Acetaminophen, steroids, IA
steroids, PSGAGs, disease
specific drug therapies

Physical modalities;
Therapeutic exercise and
rehabilitation; palliative
radiation; disease specific

therapies

Severe pain: methadone IV/IM

Moderate pain: buprenorphine
IV/sublingual (not SC or oral)

NOT TRAMADOL in cats or dogs!

cats: Solensia
dogs: Librela
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