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https://youtu.be/5hiAgBL1yY0?si=R2Yo8H7EpYb4Ktqm
https://youtu.be/5hiAgBL1yY0?si=R2Yo8H7EpYb4Ktqm
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Figure 2.2 Pale mucous membranes.

Figure 2.3 Brick red mucous membranes.
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-igure 2.5 Blood collection systems. (Top) Vacutainer, (middle) syringe Figure 3-8a. Abnormal plasma colors in canine plasmas. In the large blood tubes, from left to right, icterus, normal
ind needle, (bottom) butterfly catheter with needle adapter. plasma, lipemia with hemolysis, and hemolysis are noted.
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small diameters. Icterus, lipemia. hemolysis, and normal plasma a
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PCV: T5: Interpretation:

Palycythaemia (rare), splenic contraction, dehydration with

4 Mormal : : . .
hypoproteinaemia, haemorrhagic gastroenteritis

e e Dehydration, fluid shift

" L Severe dehydration with loss of protein, haemorrhagic
gastroenteritis, haemorrhage with splenic contraction

Marmal Mormal Marmal hydration, acute haemorrhage
Haemorrhage with splenic contraction, protein loss (GIT, renal)
Normal or ‘T S . . :
or -l protein production (liver)
Anaemia with dehydration, normal hydration with
Marmal i . . . = .

hyperproteinaemia or hyperglobulinaemia, lipaemia
Chronic RBC destruction or loss, reduced RBC production eg.

qP MNormal : g .
anaemia of chronic disease, bone marrow disorders

L L Aggressive fluid therapy, blood dilution (>3 hours post-
haemorrhage)

J iR Lymphoproliferative disease, anaemia of chronic disease
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Figure 2.12 |dexx Laboratories in-house hematology and blood
chemistry analyzers.
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Figure 2.11 Positive slide agglutination test. (Photo courtesy Kenichiro
Yagi.)
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https://youtu.be/V9nFq8BvW-Q?si=rw6ZjgG51CjAHY6F
https://youtu.be/V9nFq8BvW-Q?si=rw6ZjgG51CjAHY6F
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- ‘ S, B, o, &3, MERH Mo, 222, e
Complete urinalysis
Color Yellow Sediments
Turbidity Cloudy WBCs 1-2/hpt
USG 1.011 RBCs 1-2/hpf
Protein 4 Epith. cells 5-8/Ipf
Glucose - Casts 0-1 granular and waxy/Ipf
Bilirubin + Crystals None
Blood Trace Bacteria None

pH 6.0

UPC 1.1



https://youtu.be/mi86pQgVgWg?si=2Ly_3Cau57dlfDnX
https://youtu.be/mi86pQgVgWg?si=2Ly_3Cau57dlfDnX
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Figure 2.13 Closed urinary collection system. Note the severely
hemorrhaaic urine. (Photo courtesy lowa Veterinary Referral Center.)
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Fi 2.16 Palpati ial pul d d | pedal * REE:"iH
igure 2. alpating an arterial pulse on a dog's dorsal pedal artery.
e CHxM FEAS TABLE 2.1 Normal Blood Gas Values
- HAEE 18d G PCO, HCO.~ PO,
o XHIEZ Sample pH (mmHg) (mmHg) (mm Hg)
. _ITI_AI_| El Jé! 7| %x.l -(')-l_% Dog uenn_us 7.35-7.45 40-50 20-24 3042
. HEOl = Dog arterial 7.35-745 35-45 20-24 90-100
TS 1 &7
e A7 Cat venous 713-738 418-508 19.4-7234 38.6-49.6
Cat arterial 71.34-744 336406 17.5-205 102.9-1179

Figure 2.17 Collecting an arterial blood sample from the dorsal pedal
arterv.
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Figure 2.20 |dexx Laboratories Coag Dx analyzer and cartridges.
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a8 2.21 7o) Sof Hx|TH 2t M FFI

e 2.24 Hospitalized patient with continuous ECG monitoring.

Figure 2.25 Critical patient with nasal oxygen cannula and continuous Figure 2.23 Parks Medical Ultrasonic DODD'GF with accessories.
ECG and pulse oximetry monitoring.
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Figure 2.26 Sidestream capnograph tubing attached to an endotracheal
(ET) tube. Note the tubing coming from the side of the adapter attached
to the ET tube and the long sample tube that takes the sample to the
machine to be analyzed.

Figure 2.28 Mindray (TM) multiparameter monitor.
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