ODE TO A VET

By Plantaganet Pig (and all his friends)

I'm heaving, gasping can't you see

Me airways blocked, Oh pity me!

But me owners trained, she'll do the rest

Just let me have the drugs I need

Quick! , hurry up and do the deed

The mmutes fast are tIckmg by,

You'll loose this client if I should die!

(Hooray! HE DID, so I didn't!),

Love and kisses xxxx from Plantaganet.

Don't stand there gawping whilst I die

For Christ's sake move, my end is nigh.

DIURETIC'S what I need

Administered with the utmost speed.

I know you try to do your best

PLEASE NOTE, Diuretic treatment is one of the most important elements of guinea pig (and most other rodents) respiratory treatment, if this issue is not dealt with as a matter of urgency, the patient is unlikely to survive long enough for the antibiotic to work. C.C.T standard treatment at the dose level described below has for many years been a life line.

A "one off' injection of 0.2ml 'Dimazon' (Ftusemide) followed by a 1.0ml triple drug injection consisting of O.4ml Baytril, O.3ml Bisolvon & O.3ml Dexadressen. For the remaining 7 to 10 day treatment he is unlikely to require any further ftusemide, second and third day treatment should be continued at the same dose rate of the triple drug combination, after which Dexadressen can usually be reduced to either 0.2m1 or O.lml dependent on the patients response. In addition to this treatment Vick vapour rub should be smeared across the nostrils 3 to 4 times per day.

GOOD NURSING CARE OF THESE PATIENTS IS ESSENTIAL

If the airways are very obstructed/inflamed the patient will find it very difficult to eat/drink. Forcing food or fluids into the mouth can result in a 'mechanical pneumonia' if the animal shows difficulty/reluctance to swallow, Fluids (Ringers or Hartman's) should be given, 10ml sub; cut at the shoulder (warm it up, slightly first). 40ml is the minimum daily fluid intake for a guinea pig, so if he is not able to take oral fluids this may need to be repeated 2 or 3 times daily until his condition improves. The combination drug treatment usually results in the patient being able to take syringe food and oral fluids by the third day. If the patient does seem reluctant to swallow try Vick on the nose before you start feeding and then keep alternating mouthfuls of food/water. Some patients may have developed oral thrush as a secondary complication from decomposing food they have not swallowed, oral hygiene is an essential part of good nursing practice, and this is best achieved by sucking out with an empty 1ml syringe any debris left in the patients mouth after feeding, giving a final drink via the syringe, and then administering O.3ml to 0.5ml of Daktarin Oral Gel. DO NOT give a drink immediately following this, the Daktarin will not cleanse the mouth properly if you flush it straight down into the stomach! OXBOWS 'Critical Care' or Supreme Pet Foods 'Science Recovery diet' should be fed for at least two weeks in preference to grinding down some of the animals usual hard mix, as both' of these products have essential dietary additives to aid the patients recovery, oral fluids should include at least two drinks per day of DIORALYTE, and a daily dose of O.3ml to 0.5ml of liquid vitamin C. (This can be obtained from Holland and Barrett health stores( it contains rosehip syrup), if they do not have it in stock, they will order it for you. As the patient improves Effico fruit flavoured tonic 0.5ml daily will help improve his appetite (Boots or Lloyds chemists). Feel the patients feet and ears to check on body temperature, if cold a well wrapped hot water bottle can be tied to the inside of his cage, DO NOT put it underneath him, he may be too ill to move away if he gets too hot! (If you need any further advice Ring or text (if no reply) 07721 026401

PS cut a 1.0ml syringe across the barrel for syringe feeds.

0.2ml of Dimazon (frusemide) 0R 10mg lasix(frusemide) half a 20mg tablet,  

5mg  for further support dose if required again after 8 hours. Plus

triple drug injection consisting of,

0.4ml of undiluted   Bisolvon injection, plus

0.4ml of undiluted 2.5% Baytril, plus

0.2ml of undiluted Dexadresen (all combined in 1ml syringe). Unless the gp  

has congestive heart failure it will not require more than two doses of  

diuretic.

Baytril and Bisolvon will need to be given at that dose rate daily, and it  

may or may not need further dexadresen

