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Antimicrobials

Antimicrobials are chemical substances of biological, semi-synthetic, or synthetic origin that kill or inhibit
the growth of microorganisms. Examples include antibacterials, antivirals, antiparasitics, antifungals,
antiseptics, disinfectants etc.

General principles of antimicrobial therapy

Avoid the need of antimicrobials .

Avoid inappropriate use of antimicrobials in animals

Choose right drug for right pathogen

Monitor antimicrobial sensitivity

Récord and justify the use of antimicrobials

rﬂﬂ .




Spectrum of activity and mode of action of antimicrobials €3

Spectrum of activity Mode of action

Sulphonamides (Sulphamethoxazole, Sulphadimidine, Broad spectrum, Eimeria + Toxoplsma (not work for Folic Acid synthesis inhibition
Sulphadiazine, Sulphaquinoxaline, Trimethoprim) Mycoplasma & Mycobacterium)

Aminoglycosides (Streptomycin, Neomycin, Gentamicin, More active against gram -ve bacilli (Gentamycin also Protein synthesis inhibitor (30s
Amikacin, Tobramycin) works for gram +) ribosome)

Tetracycline (Tetracycline, Chlortetracycline, Oxyte'&acycline, Broad (Bacteria, Mycoplasma, Chlamydia, Rfckettsia, Protein synthesis inhibitor (30S
Doxycycline) Anaplasma, Borrelia, Babesia etc. ribosomal subunit)

Amphenicols (Chloramphenicol, Florfenicol) ~ Broad (Gram +, Gram -, anaerobes) Protein synthesis inhibitor (50S)
Macrolides (Azithromycin, Tylosin) Broad (Mycoplasma & Chlamydia also). Protein synthesis inhibitor (50S)
Quinolones (Norflloxacin, Ciprofloxacin, Enro, Marbofloxacin, Broad (Gram +, Gram -) Inhibition of DNA replication and
Levofloxacin) transcription

B-lactam/Penicillin, Ampicillin, Amoxicillin, Penicillinase-resistant Gram +ve only: Benzyl- penicillin and cloxacillin Inhibits bacterial cell wall synthesis by
penicillins (e.g., Cloxacillin, Methicillin), B-lactamase inhibitor) ~ Broad spectrum: Ampicillin, Amoxicillin, binding PBPs causing bacterial lysis

(B-lactam + Calvulinic acid/ Sublactum/ Tazobactum)

B-lactam/Cephalosporin (Cefalotin, Cefalexin, Cefuroxime, Broad spectrum ( 15t generation —mostly gram +ve)  Inhibits bacterial cell wall synthesis by
Cefaclor, Cefotaxime, Ceftriaxone, Ceftizoxime, Cefexime, binding PBPs causing bacterial lysis
Ceftiofur, Cefepime, Cefquinome, Ceftobiprole, Cefazoline)

Lincosamides (Clindamycin, Lincomycin) Gram +ve (Clostridium), anaerobes, Mycoplasma Inhibits protein synthesis (50S)
Polypeptides (Polymyxin B, Colistin) Gram —ve Disrupts cell membrane
Nitroimidazoles (Metronidazole) Anaerobes, protozoa (Giardia) Disrupts DNA synthesis
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Mechanisms of antimicrobial resistance

Class of antimicrobials Mechanism of resistance

“Sulfonamides/ Altered target enzymes, PABA overproduction, plasmid-mediated genes
Trimethoprim

Aminoglycosides Enzymatic modification, ribosomal mutation, efflux pumps

Tetracyclines Efflux pumps, ribosomal protection, enzymatic inactivation

Amphenicols Acetyltransferase-mediated drug inactivation, efflux pumps, ribosomal mutation
(Chloramphenicol,

Florfenicol)

Macrolides Target site methylation, efflux pumps, enzymatic inactivation
Fluoroquinolones Target modification (DNA gyrase/topoisomerase), efflux, plasmid gnr genes
‘Beta-lactams  Beta-lactamase production, altered PBPs, reduced permeability
Metronidazole ' Reduced drug activation (nitroreductase mutations), efflux pumps

JI"t:.ﬂijrm\d!fxin‘!s Lipid A modification (mcr genes), efflux/reduced uptake
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WOoAH classification of veterinary important antimicrobial agents (WoAH, 2025)

Veterinary Critically Important Antimicrobial Agents (VCIA)

Importance in veterinary medicine and essential against
specific infections and lack of sufficient therapeutic

“Highly Important Antimicrobial
Agents (VHIA)

Importance in veterinary medicine or
essential against specific infections
and lack of sufficient therapeutic

Veterinary Important
Antimicrobial Agents (VIA)
Not important in veterinary;E
medicine and alternative

alternatives. suaitable.
-y ) alternatives.
* Aminoglycosides: Amikacin, Gentamycin, Neomycin, e Rifampicin * Fusidic Acid
Tobramycin * Cephalosporins: Cefalexin, e Virginiamycin
« Amphenicols : Chloramphenicol , Florfenicol Cefalotin, Cefazolin, Cefuroxime ¢ Novobiocin
* Cephalosporins: Cefexime, Ceftiofur, Ceftrioxane, * lonophores: Lasalocid,

Cefovacin, Cefquinome
* Macrolids: Azithromycin, Tylosin, Tilmicosin, Tylvalosin

* Penicillins: Benzylpenicillin, procain penicillin, °
Amoxacillin, Ampicillin, Amoxi+ Calvulanic acid, .
cloxacillin,

* Quinolones: Cipro, Dano, Enro, ofloxacin, Marbofloxacin

e Sulphonamides ' ¢

* Tetracyclines: Chlortetracycline, Doxycycline, .

Oxytetracycline, Tetracycline

Maduramycin, Monensin,
Salinomycin
Lincomycin/Clindamycin
Pleuromutilins: Tiamulin,
Valnemulin

Bacitracin

Polymixin E Colistin

Quinolones: Flumequine, Nalidixic
acid
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E. coli

Fowl Cholera
Pasteurella
multocida

Pullorum
Disease
Salmonella
pullorum

Fowl Typhoid
Satmonella
gallinarum

o IR

CHGEaon

Systemic Diseases

Variable:
Gastrointestinal, Respiratory,
Omphatlitis, Colisepticaemia,
Reproductive

Increased mortality,
depression, anorexia, fever,
diarrhoea, rapid breathing,
swollen wattles/joints,
tarticollis

Death soon after hatch,
anorexia, white
diarrhoea/pasted vent

Moribund/dead chicks, white
pasty vents, anorexia, {aboured
breathing.

Drop in feed, depressed, fever,
green diarrhoea, death

Re
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Airsacculitis, enteritis, salpingitis, peritonitis,

bt & AT

pericarditis, airsacculitis, perihepatitis, nodular
organ lesions, salpingitis Omphalitis (chicks)

Haemorrhages on heart, gizzard, fat,
consolidation of lungs, liver congested or
yellow +/- white necrotic lesions. Swollen
wattles, exudate in joint and tendon sheaths,

+ free yolk in peritoneal cavity.

Young birds: unabsorbed yolk sac, grey
nodules in
liver/spleen/lungs/heart/gizzard/intestine,
swollen joints.

Adutt: usually no lesions, nodular
pericarditis, fibrinous peritonitis, misshapen
caseous ovaries, testicular abscess.

Young; similar to pullorum with unabsorbed

' yotk sac and grey nodules.

Adult: swollen, friable, bile stained liver,

~ enlarged dark spleen and kidneys, anaemia,
 enteritis

xR, AT L .

Treatment with antibiotics is not often recommended, try to identify the cause
of infection by addressing hygiene and concurrent infections {e.g. IBD, CRD,
contaminated water supply).

Multi-drug resistance common so culture and antibiotic sensitivity testing is
highly recommended.

Treatment options: Guided by culture and AST as resistance levels high. Do not
use fluroquinolones (e.g. ciprofloxacin, norfloxacin) without culture and sensitivity
as resistance against these medications very high.

Ensure water quality (add sanitizer/acidifiers). Vaccination if available
Multi-drug resistance common so culture and antibiotic sensitivity testing is
highly recommended.

Treatment options: Trimethoprim-sulphonamide for 3-5 days or

Amoxicillin for 3-5 days or Tetracyclines for 5-7 days or

Vaccination if available

Treatment of salmonellosis (5. pullorum and S. gallinarum) not recommended
except for young chicks with clinical signs.
Prevention, biosecurity measures and eradication of infected carrier birds
preferred.
Biosecurity prevents herizontal transmission and testing of breeding flocks
can prevent vertical transmission.
Check for concurrent diseases causing immunosuppression.
Survivors often become carriers with ovarian infection producing infected offspring.
Antibiotics do not eliminate infection and can increase carrier state.
Treatment choice: Amoxicillin for 3-5 days or based upon culture and
sensitivity. Vaccines available.




Respiratory Diseases

Mycoplasmosis
Mycoplasma
gallisepticum

Infectious

Coryza
Avibacterium
paragallinarum

Avian Influenza
(A1)

Avian Influenza
Virus

Infectious
Laryngo-
tracheitis (ILT)
- Infectious
laryngotracheitis
virus

Respiratory- rales, difficulty breathing,

sneezing, coughing, nasal discharge,
canjunctivitis, poor physical
condition, loss of weight performance

Clear to purulent nasal discharge,
swelling of infraorbital sinuses, eyes
closed, dyspnoea, lass of condition.

LPAl: sneezing, coughing, ocular and
nasal discharge, and swollen
infraorbital sinuses in poultry

HPAl: sudden death,
cyanosis/cedema of head, necrosis of

. comb/wattles,

oedema/discolouration of feet, green
diarrhoea. Neurological signs.

Respiratory distress, coughing, rales,
gasping, bloady mucous.
Nasal/ocular discharge, tracheitis,
conjunctivitis

(|
b’

cloudiness of air sac with exudate
or a caseous/yellow appearance,
fibrinous pericarditis and
perihepatitis

White- yellow pus and mucus in
infraorbital sinus, subcutaneous
oedema of face/wattles, catarrhal
conjunctivitis, tracheitis,
pneumonia

Congestion and inftammation of
the trachea and tungs. Petechiat
haemorrhage, cedema and
necrosis of organs/muscles.

Tracheal mucosa cohgested,
haemorrhagic with exudates.
Mucosa oedema.

Lﬁ/f};/
L

Exudate in respiratory passages,

Tiamutin fumarate in water once a day for
3- 5 days (do not use concurrently with
lonophore anticoccidials) or
Tilmicosin in water for 5 days

Tetracyclines daily for 5-7 days or
Amoxicillin for 3-5 days

or Erythromycin 3-5

days

No antimicrobial treatment effective.
Low pathogenic strains can use
antimicrobials to control any
secondary infections.

Flocks infected with High Pathogenic
Al (HPAI) are subject to compulsory
culling (stamping out).

No antimicrobial treatment effective.
Vaccination - administration to birds
during an outbreak. Can also be used to
prevent infection i
Infection from ILT positive birds is

very pathogenic

or

LS

Vertical transmission possible with F-

strain .

Obtain chicks from Mg free flocks.
Multiage flocks make control difficult-
presence of cull birds on farm is a risk
factor for re- infection of next flock.
Vaccine if available

Vaccine if available

Depopulate and disinfect between cycles
Obtain birds from ‘free’ flocks

Vaccine if available (LPAl)
Biosecurity to prevent disease
entering flock.

Zoonatic Risk.

Notifiable

disease

Biosecurity to prevent infection.

Birds are carriers for life after infection
and can be reactivated under stressful
conditions.

o e e e V=



Gastrointestinal Diseases

DISEASE
Necrotic Enteritis
Clostridium
perfringens A, C

Ulcerative

Enteritis
Clostridium colinum

Coccidiosis
Eimeria spp

Spotty Liver
Disease
Campylobacter
hepaticum

Intestinal Worms

| CLINICAL SIGNS

Death, up to 20% mortality
Depression, inappetence,
anorexia, dark diarrhoea,
emaciation

Sudden mortality in good
condition

Listless, ruffled feathers, white
diarrhoea, emaciation, death

Depressed, ruffled feathers,
dehydration, weight loss
Mucoid/bloady diarrhoea, high
mortality

Non-specific, decreased egg
production, increased
mortality rates

Reduced appetite, weight
loss/ill thrift, pale combs,
intermittent diarrhoea,
abnormal droppings, reduced
€gg production.

C
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POSTMORTEM

Dehydration, water in crop, intestines
ballooned with gas- foul smelling
brown liquid. Mucosa has ulcers, light
yellow spots or ‘Turkish towel’
appearance. Dark congested liver,

Water in crop, small round ulcers
surrounded by haemorrhage in S, ceca
and Ll Perforate and peritonitis. Yellow
to gray necrotic foci in tiver.

E. tenella- cecal erosion, free blood.

E. necatrix- midgut smatl white or red
spots on serosa, ‘salt and pepper’
appearance, ballooning of gut, bloody
mucous exudate.

E. maxima- thickening of intestinal wall

Liver- multiple areas of focal necrosis

Worms in faeces or seen during

postmortem. Faecal flotation test
needed to detect eggs.

| TREATMENT

.

Amoxicillin for 3-5 days or
Tetracyclines for 5-7 days

Lincomycin for 3-5 days.

Amoxicillin twice a day for 3-5 days or
Lincomycin twice a day for 3-5 days

Amprolium (choice for cecal coccidiosis)
for 5-7 days or

Toltrazuril once a day for 2 days (Toltrazuril
does not allow for immunity development)
Sutphonamides

Sulphamethoxazole,

Sulphadimidine) & Trimethoprim

for 3-5 days.

Tetracyclines once a day for 5-7

days or Lincomycin twice a day

for 5 days

Levamisole (should be consumed in 12
hours) or
Albendazole (nematodes and cestodes).

Piperazine (nematodes)

s
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' Centrol aqgi 'bre\(ghtion

Probiotics reduce severity.,
Disinfection and feed management

Control of coccidia important in
prevention.

Probiotics reduce severity.

Add salt to flooring.

Remove contaminated litter,

Reduce stress and control

coccidiosis.

Routine disinfection with 14% lime mixed
with litter. Vaccines.

Continuous use of anticoccidials
promotes resistance.

Rotation of anticoccidials is important.
Prevention is best option

Most commonly breeder and layer
birds.

Reducing the shed temperature may
help reduce losses,

Biosecurity is key to prevention.
Albendazole is recommend for 2 days.
Anthelminticsmay need to repeat
treatment 17-21 days later.

Rotation of anthelmintics.

Practice good hygiene and keep
housing dry. 4



Skin and Locomotor Diseases

Gangrenous
- Dermatitis
Clostridium septicum,
Clostridium perfringens,
Staph spp, E-coli

Pododermatitis
‘Bumblefoot’
Staphylococcal spp.

Lameness
Mycoplasma synoviae,
E-coli, Pasteurella
multocida, Staph

- aureus, Enterococci

Depression, incoordination,

" inappetence, leg weakness,

ataxia, high fever

Hard, pus-filled abscess on
the bottom of the chicken
foot covered by a dark scab.
Inflammation and swelling in
thearea

Reluctant to walk and appear
lame

Variable dependant on
causative agent.

g

Dark red purple to

h_E 0

areas of skin- abdomen, breast,
wings or legs.

Necrotic areas haemorrhagic,
considerable oedema and gas

Diagnosed off clinical signs
alone.

Take samples at postmortem for
culture and sensitivity where
bacterial cause suspected and
wait for results before treating.

green, weepy

»

Reasonable options are Erythromycin, Amoxicillin,
Tylosin or Tetracyclines.

Culture and sensitivity may be required to identify
pathogen and sensitivities.

Culture and sensitivity strongly recommended due
to variable susceptibility of Staph aureus.

First choice: Amoxiciltin

Other options: Erythromycin, Tylosin,
Tetracyclines.

Treat only the affected birds unless not

practical,

Rule out nutritional or developmental causes of
lameness first.

Most cases are chronic and can wait for culture and
antibiotic sensitivity testing to be performed before
antibiotics given.

Treatment is often not effective at resolving problem.
Staphyloccus and Enterococcus: amoxicillin,
erythromycin or tylosin are options

Mycoplasma and E-coli: see previous advice.

Treat for 3-5 days

Eliminate source of trauma and

stress
Clean and disinfect
Add salt to flooring

Alter management- e.g. flooring,
hygiene and keeping shed clean
and dry.

Remove sources of trauma.

Lameness often a secondary
problem.

identify primary cause of disease
and use management change and
vaccinations where available.

Important to give farmer
appropriate counselling
about prognosis



Miscellaneous Diseases

Disease (Gumboro)
Infectious Bursal Disease
virus

Newcastle disease
Newcastle disease virus

Inclusion Body
Hepatitis
Adenovirus

Infectious Bursal Incoordination, watery

white diarrhea, soiled
vent, vent picking,
cloaca inflammation

Lethargy, anorexia,
respiratory distress
(whistling), clear discharge
from mouth, sudden
death, high mortatity,
green diarrhcea,
neurological signs

Sudden mortality < 6
weeks age. Nonspecific
clinical signs- lethargy,
huddting, yellow mucoid

droppings

Cloacal bursa enlarged,

oedematous with yellow
transudate on surface and
haemorrhages observed on
surface. Hemorrhages In
muscle, Sometimes cloacal
bursa atrophied.

Usually found with viscerotropic
velogenic ND. Petechiae on
serous membranes,
proventriculus, haemorrhage of
mucosal surface esp caecal
tonsils and peyers patches.
Congestion and haemorrhage of
trachea and lung.

Liver swollen, yellow
discolouration and red/pale
foci.

No antibiotics will be effective,

Supportive treatment only.

No medication has been shown to
have any effect on the course of
disease.

Antimicrobials can be used in flocks with
low virulence strains to prevent secondary

infection (e.g. tetracyclines).

No specific treatment available.

Antimicrobials may help control secondary

infections (e.g.

 tetracyclines).

Vaccination especially of breeder flocks
to pass on maternal immunity.

Birds then require further vaccination.
Disinfection after depopulation as virus
stable in the environment.

Vaccination.
Biosecurity and thorough disinfection
processes are vital to control spread.

Vaccination- breeder vaccination confers
immunity to young chicks,



Antibiotics

Amoxicillin | 20mg/kg 1 0r2 days 0 days or  Check licence on product if 0 egg Broad spectrum, Gram +ve and -ve. Bacteriocidal.

Cephalexin 50- Caution- No data 0 days Limited data on withdrawal times for meat, Bacteriocidal, Broad spectrum.
125mg/kg available refer to packet for information.
Ciprofloxacin 20mg/kg 12-15 days (up to DNU “Not recommended for use in poultry dueto  Bactericidal, broad spectrum. Gram +ve and -ve
23 human health risk from prolonged residues.
Chlortetracycline  60mg/kg 2,4,7 days 0 Not for use with calcium or sodium Bacte ogtatic, broad spectrum, Gram +ve and -ve,
: , bicarbonate mycoplasma
Doxycycline 10mg/kg 7 days “DNU Do not use with bactericidal antibiotics. Do Broad spectrum, Gram +ve and -ve and
| not use in birds laying eggs for human mycoplasma
consumptron
_ Erythremymn - 20mg/kg 7 days ' 'DNU  Donotusein birds laying eggs for human
: j consumption. Avoid with monensin )
Florfemcol : 30mg/kg 7 days - DNU Do not use with tetracyclines or macrolides. Bamﬁostatzc, broad spectrum
. Significant solubility issues exist- ensure Gram -ve (E-coli, Salmonella) and +ve cocci

miedication fully dissolved in solution. :
F’otentiamepmtmdty Mamiy.a,ctwe ’“,..

(Staph/StrepL Myceplasma and ciostndmm

‘Neomycin  1omg/kg  Sdays

7



Antibiotics

Norfloxacin
Oxytetracycline
Tiamulin Fumarate

Tilmicosin

Trimethoprim/
 Sulphonamide

- Tylvalosine tartrate
Tylosin

 Zinc Bacitracin

15mg/kg

70mg/kg

25-
50mg/kg

 30mg/ke

30me/kg

(<2 WO)

St

(>2 WO)

- 25mg/kg
 50mg/kg

200ppm

12 ay,s
7 days

5 days

14 days

2days

1days

Odays

DNU
DNU

5 days

DNU

DNU

- 0 days
0or5 days

-ﬁidavs

Do not use with tetracyclines,

chloramphenicol, macrolides C lincosamides

Not for use in egg laying birds for human
consumption

Do not use within 7 days of monensin, narasin
or salinomycin

Do not use with bacteriostatic antimicrobials.
Do not use in birds laying eggs for human

consumption.

Do not use in birds laying eggs for human
consumption

No compatibility studies- do not mix with

- other antibiotics/medications
Avoid disposing. Of waste product mtathe

environment.

% Aﬁmm;stratm bym“, ng ir

Broad-spectrum- acts against gram-negative and

less so gram +ve bacteria

Bacteriostatic, broad spectrum, gram +ve and
gram -ve. Not pseudomonas.

Bacteriostatic. Gram +ve and mycoplasma.

Bacteriocidal, effective for gram +ve (particularly

~ Pasteurella, Actinobacillus and Mycoplasma).

Bacfeﬁostati‘c, Broad spectrum. Gram +ve and

Gram -ve

5 Eaetenostat&c, Gram +ve bacteria and
- mycoplasma

' Bactenostatrc, Gram +ve and Gram -ve including
- Clostridium, Pasteurella and Mycoplasma spp

 Gram vespectrum



Anthelmintics and Anticoccidials

Toltrazuril 7mg/kg 14 days DNU Do not use in birds laying eggs for human
3L medication /1000L water consumption

Diclurazil (2.5% solution) = 1ml per 1 L 0days 0 days

- Amprolium 0days 0 days

DNU Not to be given with erythror
oleandomycin

Jor2tdays  DNU

 Piperazine

Levimasole i 28mg/kg : 7days 0days

Fenbendazole :; i




Disease Investigation

<

A,

(high mortality 1-14 days)

' SUDDEN MORTALITY
{with/without clinical signs)

INCREASED MORTALITY
(with chronic signs of
septicaemia)

RESPIRATORY

'EARLY CHICK MORTALITY

Postmortem sick or recently dead chicks

submit swabs of lesions and tissue samples for PCR and bacterial culture.
Submit whole chicks to the lab.

Collect a thorough history of breeding conditions and vaccinations given.
Inspect farm management (ventilation, temperature, food/water availability,
hygiene) and biosecurity measures.

Postmortem sick or recently dead birds.

Collect swabs of heart blood into bacterial transport medium

Collect femur for cutture.

Samples of affected tissue- e.g. liver, lung

Swab of palatine cleft/trachea and choanal swab into viral transport medium
PCR/Serology for viral diseases

* Swab choanal cleft/ trad1m &nd any affected tissue for viral te‘sting (inviral

transport medium), bacterial culture (in bacterial transport medium) and plain
swabs.

Collect fresh affected tissue in a sterile container.

sample spleen if chlamydia suspected.

Collect minimum of 10 blood samples from live birds for serology.

{\\,(" A ol

1-7 days: Yolk sac infection, Omphalitis, Aspergillosis, Non-
starters (problems from poor breeding and incubation
conditions), dehydration

7-14 days: Inclusion body hepatitis, Chicken anaemia virus,
Aspergillosis, IBD, Poor vaccines, Poor
management/breeding conditions.

Diarrhoea/wet floors: infectious bronchitis virus,
salmonella, e-coli, poor management

Avian influenza, Newcastle disease, I1BD erysipelas, Fowl
Cholera, Necrotic Enteritis, spotty liver disease,
coccidiosis, heat stress, smothering, calcium tetany,
sudden/acute death syndrome

Chlamydia psittaci, Esyéipeias, Fowl cholera, Spotty liver
disease, Escherichia coli, Staphylococcus aureus,

~ Salmonella species

Avian influenza, Newcastle disease, Infectious Bronchitis,

 Infectious Laryngotracheitis, Avian metapneumovirus,

Infectious Coryza, Fowl Cholera, Aspergillosis,
Mycoplasmosis, toxic (high ammonia).




Disease Investigation

RELUCTANCE TO
MOVE/LAMENESS

NEUROLOGICAL

GASTROINTESTINAL

Postmortem affected birds- check footpads, any joint swelling, cartilage

Mareks, E-coli, Fowl Cholera, Mycoplasma, Staph Aureus,
formation, lesions in abdomen, inspect sciatic nerve for mareks, incise vertebral  Enterococcus, toxic (botulism), nutritional, developmental

column to check for abscesses. (kinky back), Tibiat Dyschondroplasia, lonophore toxicity.
Swab any affected joints for culture, collect blood samples from live birds for
serology.
Coltect feed samples if suspected as cause.
Postmortem dead or dying birds. Mareks, Toxins (ionophores, botulism, ammonia),
Swab lesions and submit for PCR/Culture ~Nutritional, Avian encephalomyelitis virus, Vitamin E/B
- Collect swabs of heart blood for bacterial culture deficiency, Avian influenza, Newcastle disease,
Collect blood samples from live birds for serology © aspergillosis, Fowl cholera.
Feed samples if suspected

If no obvious lesions, collect brain/nerve samples for histopathology

Postmortem of sick and recently dead birds. Necrotic enteritis, ulcerative enteritis, coccidiosis,
Gross lesions can be diagnostic (coccidiosis). - parasites, nutritional problems, viral disease
Direct smear of intestines - microscopic exam (Adenoviruses, enteroviruses, rotaviruses, coronavirus,

Faecal material - faecal flotation test astrovirus, reoviruses, parvovirus)
Feed sample- mycotoxin ELISA
Tissue samples - histopathology

&,
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Laboratory Sample Collection

Blood Collect ~2mls whole blood into a serum tube., Transport whole blood to lab as soon as possible.
A swab of heart blood can be collected for culture, use a sterile swab to collect blood from Or extract serum and send to lab chilled within 48 hours.
inside the heart. Pour off serum after centrifuging into a sealed plain tube
Examine serum after centrifuging to ensure there is no gross lipaemia or haemolysis for transport to the tab.

Keep serum chilled during transport or freeze f not
possible to transport to lab within 48 hours.

Tissue Sample Collect at post-mortem examination. Remove section of tissue tobe tested and place intoa  For histology examination the sample can be fixed in

sterile specimen container. formalin for transport to the lab.
Fresh samples should always be chilled and sent to the
_ lab as soon as possible.
"PCR Swab Collect using a dry, sterile swab and transport either dry or in viral transport medium Transport chitled to the lab within 24 hours
depending on the test required.
Viral swabs should always be in viral transport medium, as desiccation can destroy
pathogens
Culture + Use sterile swab to collect sample from area of interest. Swabs in transport medium can be transported to the lab
Sen Siﬁ\ﬁty Swab Or, at post-mortem swab organs by searing the surface with a hot scalpel, cut surface and without refrigeration.
e take swab from inside of organ,
Swabs ideally should be placed in transport medium for culture.
Whole bird Bird should be recently dead or euthanised on site or transported to the lab to be - Transport dead birds to the lab in a plastic sealed bag,
euthanised there. chilled or on ice.
- The birds should arrive at the lab as

Note, birds that have been dead for a prolonged period will not be suitable for culture and :
sensitivity testing or microscopic examination. M oo NP s Stk s S AT Sl S LT R




Dosing Guidance

Note: Water containing antibiotic should be made up fresh at the start of the day and discarded after 24/12/8 hours depending on the dosing interval.

Calculating dose:

1. Work out how much water is consumed by the flock in 24 hours

2. Work out total Mg dose using approximate bird weight

3. Calculate total grams of product to be added using concentration of
medication on packet

4. Add total dose to total water allowance for the day.

Example:

Dose of antibiotic = 20mg/kg, 1000 bird flock with approximate
weight 2kg

20x 1000 x 2 = 40,000 mg (Total dose)

Medication concentration: 500mg/g so 40,000/500 = 80g per day.
Water consumption example: 2kg bird will be eating 100-125 gms of feed and drinking 180 to 225 mls per 24 hrs = 180 litres per day.

So, 80g antibiotic powder to 180L water and administer over 24 hours (for 1000 birds)

n\o"‘ K 13



Antimicrobial Use Guidelines

Gentamycin, Neomycin,
Kanamycin
Fluroquinolones™:
enrofloxacin, norfloxacin,
ciprofloxacin, Levofloxacin
Virginiamycin

*Care with extended withdrawal periods

BLACK (CRITICAL) - DO NOT USE FOR ANY REASON: KEY: o _ ,
Colistin, 37/4th generation Cephalosporins Green: Use these antibiotics as a 1st choice option
N oni’daz ole ’ Yellow: If a green option is not suitable then these are 2 choice options
: Red: Only use after culture and sensitivity testing, if no other option is available.

f\ﬁ}‘ 2F 4 % 3




Lameness

Diagnostics:
1. Examine cow for obvious swellings or injuries on affected leg, lift and examine hoof for lesions and use hoof testers to identify any painful areas.

2. Check joints for heat and swelling.
3. Identify non-infectious causes of lameness that do not require antibiotics and can be corrected with trimming or management with foot bath alone: sole

bruising/ulcers, white line disease, fissures in hoof wall, conformational issues with hoof.

DISEASE CLINICAL SIGNS TREATMENT CONTROL AND PREVENTION

Footrot Sudden lameness in one or more hoaves, swellingof ~ « Single dose of Florfenicot or 3 days of procaine penicillin ¢ Regular hoof trimming

Fusobacterium interdigital space/coronet area, foul smell and or oxytetracycline. » Keep feet clean and dry

necrophorum + others Topical disinfection of lesions.

necrosis between claws

Herd prevention with regular foot bathing:

Digital Dermatitis Lesions mostly around heel bulb (can be other Clean lesion thoroughly.
Treponemes places on hoof}, lesions are painful, often bleed and Topical treatment of lesions with tetracyclines is Formalin @ 5- 10% concentration or copper

cause extreme lameness advised and bandaging keeps antibioticin contact. sulphate @ 10% concentration. Check cows

for {eswns on purchase

Foot Abscess Often a consequence of white line disease. Antibiotics not required. Hocf tnmming Clean non- shp ﬂoonng and
Trueperella Pyogenes Lameness and pain in one foot. Create good drainage of the abscess with hoof trimming. gentie handing of cattle.

Dark lesion at white line that extends to an abscess Add block to unaffected claw

after trimming,
Septic Arthritis Severe lameness to non-weight bearing, joint Cutture of joint effusion can guide antibiotics. Poor prognosis, Segregation and isolation
Histophilus somni, swetling, pain, reduced range of motion. Heat and Florfenicol, Tilmicosin, Tulathromycin or improve management of respiratory
Trueperella pyogenes, effusion. oxytetracycline possible options. Non-steroidal anti- disease pathogens.
Mycoplasma bovis inflammatories needed.

Regional perfusion of antibiotics usually necessary. _
Foot and mouth Fever, blisters/vesicles/erosions around tongue, Supportive treatment onty. Boric acid/Alum appircattonz Vaccination and biosecurity of
disease mouth, udder and hooves. Excess salfvation, los.s of in mouth lesion. KMno4 dip in foot lesion. herd. Notifiable disease
Footandmouth appetite, lameness, abortions, low milk production, Treatment of secondary infection should involve a first- = Disinfection of premises with 0.2
disease virus death, line broad spectrum antibiotic such as oxytetracycline % Citric acid
' or penicillin. Non-steroidal anti-inflammatories can be . {splation of sick animat

: given for pain. &

-
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Respiratory

DISEASE

Pneumonia
Mannheimia
haemolytica, Pasteurella
multocida + viral agents

Calf Diphtheria
Fusobacterium
‘ necrophorum

Contagious Bovine
Pleuropneumonia

- Mycoplasma
Mycoides

CLINICAL SIGNS

Increased respiratory rate
and/or effort, lethargy,
anorexia, fever, coughing,
mucopurulent nasal
discharge.

Signs of toxaemia- scleral
injection, increased heart rate
and red mucous membranes.

Increased respiratory effort,
noise on inspiration, fever,
halitosis, ulceration/necrosis
of laryngeal mucosa,
depression, cough.

Acute death may occur

Fever, decreased appetite,
drop in milk production.
Respiratory signs- coughing,
mucopuruient nasat discharge
and increased respiratory

. rate/effort.

Thoracic pain if pressed
between ribs.

- Arthritis in calves.

A

{\»

DIAGNOSTICS -

Postmortem and identification of gross
lesions in lungs- cranioventral lobes
consolidated.

Clinical exam on affected animal
diagnostic - chest auscultation
Serological testing- ELISA or PCR
Culture and sensitivity from
transtracheal aspiration.

Based on clinical examination.

. Can palpate larynx and see if this makes

the stridor worse.

Clinical signs difficult to differentiate
from pneumonia.

. Pneumonia in adults and arthritis in
- calves together in a herd is indicative.

Pastrortem - lesions in the lung, often
unilateral, marbled appearance,

' exudate in pleural cavity.
~ PCRor Serology available.

TREATMENT

Florfenicol or
Titmicosin/Tulathromycin or
Oxytetracycline or
Trimethoprim- Sulphonamides
Plus, non-steroidal anti-
inflammatory (NSAID)

Procaine penicillin for 3-5 days or
Oxytetracycline long acting,
repeated after 3 days or short
acting repeated after 2 days.
Plus, non-steroidal anti-
inflammatory or corticosteroid
injection for swelling.

Treatment not recommended
unless in an endemic area as may
not get rid of infection and carriers
can develop.

Tylosin or Erythromycin

ar Oxytetracycline.

Plus, supportive care with non-
steroidal anti-inflammatory

CONTROL AND
PREVENTION

Vaccination available for some
disease agents.

Reduce stress at weaning and
transport, ensure adequate
ventilation.

Improved management.

Consider underlying diseases and foreign
bodies,
Severe cases may require tracheostomy.

Vaccination available
OIE reportable disease.
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Calf Diseases

DISEASE CLINICAL SIGNS

DIAGNOSTICS | TREATMENT

CONTROL AND

PREVENTION

Neonatal Depresstzg oricomal?se, fever
: : or hypothermia, col
Septlcaemta extremities, red mucous
membranes, toss of suckle
Calf Diarrhoea, depression,

: oea collapse, inappetence,
?‘a?h sometimes fever or
Sag; c’;ne o hypothermia.
Cryptosporidium
, viruses.

Fluid therapy guidelines for Calf Diarrhoea:
1. Calculate dehydration level:

Body weight x% Dehydrated /100

Diarrhoea only, still drinking = 5%

Eyes slightly sunken, still drinking = 7%

Calf depressed, skin tent, not drinking = 9%
Calf cannot stand = 12%

e.g. 30kg calf 5% dehydrated = 30 x5 /100=1.5L

dehydrated /C
3
N g

Clinical signs
sufficient.

Most cases are not .

= Oxytetracycline or trimethoprim/sutphonamide for 5- .
7 days or longer if navel ill or septic arthritis occur. 5

Most cases are viral and antibiotics are not indicated. .

Hygiene around calving time important.
Ensure calves are receiving adequate
colostrum.

= Prevent form cold and hypothermia

Hygiene is important, especially around

bacterial- make use Antibiotics indicated if bacterial cause confirmed, » calving.

of faecal collapsed or septic. * Move newborn animals onto clean
examination, PCR, + Trimethoprim/Sulphonamide or Oxytetracycline for 5 pasture.

culture or rapid days. Fluid therapy most important to correct acidosis o Ensure calves are receiving adequate
tests. and dehydration, colostrum.

= Non-steroidal anti-inflamimatories can be given once .

rehydrated.
2. Calculate fluid needed:

Maintenance=10% of body weight
30kg calf needs 3L/24 hours

Maintenance + dehydration requirement = total required.
3. Administer Fluids:
If drinking give oral electrolytes (2 hours apart from milk)

If not drinking enough then consider stomach tube
If not drinking then intravenous fluids suggested.

Prevent form cold and hypothermia

4. Correct acidosis:

If calf not able to stand or not drinking.

150mls 8.4% Sodium bicarbonate split between 2L of IV
fluids -0.9% Saline should be used only OR

32g of sodium bicarbonate powder, mixed with water for
injection and split between first 2L of saline

-5. Monitor ongoing fluids:

Give 2/3rds of the dehydration amount IV in the

first hour then the remaining amount slowly over the
next 2/3 hours. If drinking after IV fluids, switch to oral
rehydration solution

bo
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Mastitis

Potential pathogens: Staph aureus, Coagulase negative Staph spp, Streptococcus spp, E-coli, Klebsiella, Pseudomonas, Proteus, Mycobacterium, Corynebacterium, Fungi

- DISEASE | CLINICAL SIGNS TREATMENT

Severe, toxic mastitis Feve:;,tdezre;s;on, loss ggc . . gxytet:;‘acyciine intra;enousig for 5-7 days;s{)referrgd as intramuscular and intramammary absorption poor.
: s ol appetite, dehydration, s Frimethoprim- sulphonamide intravenously another option.
\glth SySt?.m ICSIgAS or collapse, changes in the « Fluids and non-steroidal anti-inflammatories required.
anm negarive mitk, inflammation of udder
Localised mastitis Changes in the milk orudder, = Culture and sensitivity should be performed to determine if Gram negative or positive and because some pathogens have
with no systemic signs increase in somatic cell count, poor cure rates. Klebsiella and E-coli (Gram negative) are frequently cultured in Nepal and mild E-coli often self resolves.
_ potentially loss of appetite. « Give an NSAID, plus supportive treatment e.g. frequent stripping whilst awaiting culture results.

« Cold fomentation in acute and hot fomentation in recommended in chronic mastitis. Dipping in antiseptic solution is
recommended for prevention.
« If no growth on culture or E-coli: do not treat with antibiotics unless unwell systernicallyor > 3 days.
« Klebsiella- around 30 % will self cure, others may need treatment guided by sensitivity results. Cows may become carriers
of Klebsiella so monitor for chronic infection and cull if necessary.
« Staph/strep: Cloxacillin or amoxicillin intramammary treatments should have reasonable action unless culture and
sensitivity suggests otherwise. Treat until clinical signs resolved or somatic cell count normal. 2-3 days often enough.
Staph aureus may require up to 8 days and can become a chronic infection.
T - Potentially systemic treatment if multiple quarters affected or systemic signs: trimethoprim/sulphonamide, tylosin.
Patient side tests like the California milk test can detect mastitis. Somatic cell counts can be conducted in the lab. Gold standard is to take a sterile milk sample for culture and
sensitivity before antibiotics are prescribed- Sample can be frozen to wait for response to treatment before submission. Recurrent symptoms should always be cultured.
Sensitivity testing can be less accurate due to lack of breakpoints for intramammary treatments.
Taking a sterile milk sample for culture:
Wear gloves, brush debris off udder using water if needed. Predip teat with iodine and leave for 30 seconds then dry with paper towel. Wipe teats with isopropyl alcohol.
Strip teat 5 times, discarding the milk then wipe again with alcohol.
Strip teat 4 times into a sterile collection pot and label with date and quarter. Place into a cooler on ice packs and transport to lab within 24 hours.

Control and Prevention:
Hygienic milking practices essential- clean hands/equipment and environment. Leave cows to stand after milking before returning to pasture. Identify cows with recurrent mastitis

to cull out of herd. Check new purchases to prevent introduction of mastitis to herd.
Regularly conduct somatic cell counts or California milk tests to identify subclinical cases. 18
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Reproductive Disorders

DISEASE

CLINICAL SIGNS

DIAGNOSTICS

TREATMENT

CONTROL AND

PREVENTION

Metritis

E-coli, Trueperella
pyogenes,
Fusobacterium

necrophorum, Prevotella

spp., Bacteroides spp.

~ Endometritis
. Trueperella Pyogenes

Brucellosis
- Brucella abortus

Leptospirosis
Leptospira spp.

Discharge from the uterus- red
brown watery to purutent.

" Smelly. Enltarged uterus.
. Can also see systemic signs-

fever, inappetence,
depression. Usually occurs in
first 21 days after calving.

May have discharge from vulva
‘whites’.

Failure to show heat, failure to
get pregnant.

. Abortion (usually onlyonce),
- stiltbomn/weak calves, retained

placenta, reduced milk
production. ‘abortion storms’.
Testicular abscesses, arthritis.

- Abortions, weak calves,

. mastitis.

. Chronic infection -

. reproductive failure, embryo
loss

A
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Diagnosis is from clinical
signs and examination

Clinical signs

Manual examination of
vagina.

Ultrasound- detection of
pus in uterus.

Uterine cytology gold
standard.

* Clinical signs

Serology

Culture from placenta,
udder, tissue samples
from aborted calves.

Bacterial culture

. Serology
“PCR

Antibiotics only if systemically
itl.

Procaine penicillin or
oxytetracycline for 3-5 days.
Fluids and non-steroidal anti-
inflammatories also needed.

Administration of medications or

antiseptics into the uterus is not

recommended. Hormone therapies have

shown little benefit.

Self cure rate without treatment is high.

Intrauterine antiseptics are not
recommended.

Some evidence for the use of
prostaglandins.

No treatment is practical.

infected cattle become carriers and can

spread the infection.

Streptomycin single dose or
oxytetracycline ef{gg:itive.{ &

Reduce trauma at calving.

Ensure clean hands and equipment when
assisting with calving.

Often accompanied by retained foetal
membranes.

Risk factors for endometritis include
dystocia, twins, stitlbirths, metritis,
abortion or ketosis.

Zoonotic. Notifiable disease

Vaccination of young cows befare

breeding can help control infections.

Isolate and segregate positive reactor,

stop breeding

Vaccination is the best control method.
Environmental and managementfactors .
including cleanliness and avoiding access to
waterloggedpasture recommended,

@



Neurological Diseases

DISEASE

Listeria
Listeria Monocytogenes

Thromboembolic
Meningoencephalitis
Histophilus somni

Otitis Media
Mycoplasma spp.
Haemaophilus, Pasteurella,
Mannheimia,

« Streptococcts.

Meningitis
E-coli, Enterobacter,
Salmonella

| CLINICAL SIGNS

Reduced appetite,
depression, disorientation,
circling, facial paralysis,
salivation. Abortion.

Fever, depression, ataxia,
recumbency. Opisthotonus,
nystagmus, blindness,
convulsions. Abortion.

Purulent ear discharge,
epiphora, eyelid paralysis,
head tilt, ataxia, paresis of
pinna, strabismus,
convulsions, concurrent
pneumenia.

Often follow diarrhoea and
sepsis.

Depressed, loss of suckle,
stiff neck, tremor,
convulsions, coma, evidence
of septic pracess (joint, navel

ilt)

DIAGNOSTICS

Clinical signs- asymmetrical
neurologicat signs.

Bacterial culture- brain tissue,
aborted placenta/foetus.

Immunofluocrescence assay test

(IFAT)

Clinical signs - pneumonia

generally also present in herd at
same time as neurological signs.

Gross and microscopic exam,
isolation of lesion. PCR,

Clinical signs
Culture
Radiographs
ELISA/PCR

Clinical signs
CSF evaluation

Procaine penicillin or oxytetracycline
intravenousty every 12 hours for 1-2
weeks.

Supportive care.

Intravenous oxytetracycline twice a day for
5- 7 days.

Other options are penicillin, florfenicol or
amoxicitlin,

Poor recoveryrate.

' Oxytetracycline or florfenicol or tilmicosin or :

tulathromycin,
5-7 days of treatment.

Poor response to treatment,
euthanasia generally advised.
Intensive nursing required.
Amoxicillin every 12 hours or
Trimethoprim/Sulphonamide
or Oxytetracycline every 24
hours, 10 days treatment,

- q

CONTROL AND
PREVENTION

Zoonotic risk.
Control the quality of silage fed to
the cattle.

Vaccination, best given at weaning-
not effective in an outbreak.

Bios&:un‘ty and quaréntﬁine of new or high
risk animats.
Vaccination has debatable efficacy.

. Good hygiene around

catving.
Ensure adeguate
colostrum.

Rapid treatn
potentially s
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Gastrointestinal

CONTROL AND
PREVENTION

DISEASE DIAGNOSTICS

CLINICAL SIGNS

Traumatic Fever, reduced rumen sounds, drep in Clinical exam - xiphoid * For uncomplicated cases: conservative treatment with rumen » Pasture and
Reticuloperitonitis milk production, abdominal pain (arched  test (grunting when magnet and oxytetracycline or trimethoprim/sulphonamide housing
3 ;i back, reluctance to move). force applied to daily for 5-7 days. management to

Gastrointestinal flora, Pleuritis/Pericarditis- depression, high xyphoid), peritoneal » Non-steroidal anti-inflammatory. avoid ingestion of
Trueperella pyogenes heart rate and respiratory rate. Muffled fluid analysis. * If no resolution then surgery and rumenotomy to remove metallic foreign

heart sounds, jugular distention, Ultrasonography. foreign object and drain abscesses can be attempted. bodies (e.g. wire)

oedema and heart murmur = Prognosis poor so only suggested for high value animals
Actinobacillosis/ Firm swelling of tongue, difficulty eating,  Oral examination.  Combination of oxytetracycline long acting- 2 injections 3 . » Rough feed causes

salivation and protrusion of the tongue. days apart PLUS ¢ abrasions for
WO.Oden Tongue * Sodium fodide given intravenously or subcutaneousty at the bacteria to enter
ggien? 2;.?”"5 same time as oxytetracycline. ~ oralcavity.
Actinomycosis/ Swelling of the upper or lower jawwithor  Oral examination. = Combination of oxytetracycline long acting- 2 injections 3 > Rough feed
Lu mpy Jaw without ulceration of the overlying skin days apart PLUS causes abr‘asign
Actinomyces bovis with draining tracts ‘honeycomb’ * Sodium iodide given intravenously or subcutaneousty and for the bacteria

appearance. repeated after 10 days. to enter.

+ Extensive bony involvement reduces chance of cure and
: immediate slaughter is appropriate.
Enteritis (Adults) Acute diarrhoea - Culture and sensitivity < Only treat with antibiotics if septic or salmonella = Reduce parasitism
Parasites, Salmonella, testing recommended- confirmed. and other stressors.
Yersiniosis, BVD, takea faecal sample. . Qral rehydration often sufficient for most cases. * Improved ‘
monensin toxici ty, POStmorten:l ] Tﬁmeﬂmpﬁm/ Sufphonamide daﬂy untit resoltution of Sigﬂs hl{‘si‘landry iSGlatmg
il acidose  Culture of tissues or oxytetracycline 2 doses 48 hours apart. clinicat cases
Histopathology ~ = Multi drug resistant salmonella is present and culture is required
to guide treatment.

21
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Miscellaneous Diseases

DISEASE

Rain scald/
Dermatophilosis
Dermatophiltus
congolensis

Tuberculosis
Mycobacterium bovis

Pinkeye
Moraxella bovis, Listeria,
Mycoplasmas

Wounds and
Abscesses
Trueperella pyogenes

- Lumpy Skin Disease
Lumpy skin disease virus

CLINICAL SIGNS

Pustules, matting of hair,
exudate. Scabs. Painful to
remove and typically along
the backbone.

Loss of condition, recurrent
fever, weak, loss of appetite,

swollen lymph nodes, cough,

chronic mastitis.

Comeal L:lcera.ti‘on and
swelling, blepharospasm,
excessive tears.

Large swelling, may be
associated with lameness,
Generally no systemic signs-
fever or inappetence.

Fever, nasal and ocular
discharge, hypersalivation,
nodules on skin and mucosa.
Lymph nodes entarged. Loss

. of condition and milk yield.

N4

DIAGNOSTICS

Clinical exam
Cytology of skin
scrapes
Culture

Intradermal tubercutin
test,

Culture (difficult and
long)

Clinical exam.

* Palpation of mass or

aspiration with a
needle.

 Histopathology, virus

isolationor PCR,

Mostly self limiting and needs no treatment.

If severe then removal of crusts and disinfection with iodine.
Systemic antimicrobials rarely needed or advised but if
extensive lesions then procaine penicillin for 3 daysora
single long acting oxytetracycline injection sufficient.

No treatment practical or recommended.

Cloxacillin eye ointment,

Subconjuctival injection of 2mis pracaine penicillin (2 doses, 72
hours apart)

Systemic antibiotics if severe and bilateral or where topical
treatment not possible: oxytetracycline and non-steroidal anti-
inflammatories.

Main treatment involves drainage and flushing.

Lance abscess at lowest point with a scalpel to allow drainage
then flush with a dilute chlorhexidine or jodine solution,
Antibiotics rarely required unless systemic illness (fever), cellulitis
or multiple abscesses that cannot be drained.

A suitable choice is Oxytetracycline, 2 doses 48 hours apart.

Distinguish from other causes of skin lumps.
Antibiotics onty needed if secondary infections
present. Supportive care- nursi and NSAIDs for
pain. AP e ‘S'g;.

e

. helpcontrol.

CONTROL AND
PREVENTION

= Control of flies,

Affected animals should be
cutied,

Zoonotic

disease,

Notifiable

disease

Control of flies and
dust/rough pasture.
Isolation of affected
animals

Vaccination is possible.,

Hygiene

Maintain environment
to reduce injury.
Ensure clean
technique when
injecting,

Notifiable disease
Vaccinations can




Vector-borne Diseases

DISEASE - 'CLINICAL SIGNS | DIAGNOSTICS o | CONTROL AND

. . PREVENTION

Redwater Fever, diarrhoea then * Clinical signs. * Imidocarb or Diminazine aceturate. * Tick control.
Babesia spp. constipation, red urine, Blood smear can show Imidocarb can also be used for

anaemia, jaundice, the parasite. prevention.

dyspnea, tachycardia, Serology.  Supportive care including fluids, NSAIDs, blood transfusions.

abortion. Death rarely.
Theileriosis Fever, lymph node swelling, Clinical signs » Buparvaguone is effective in early stages of the disease. + Tick cantrol
Theileria spp. dyspnoea and high mortality.  Post-mortem- lymph » NSAIDs and supportive care.

Anorexia, Large amounts of node enlargement, * Treat pulmonary oedema if present.

nasal discharge before death.  pulmonary cedema,
haemorrhages on

serosa/mucosa
Parasites visible in
lymph node samples
Anaplasmosis Severe and fatal in older Clinical signs + Tetracyclines e.g. oxytetracycline LA effective in early stages for » Tick control,
Anaplasma spp. cattle. Anaemia. Blood smears acute disease.
Inappetance, loss of co-  Serology. = Carrier state may require 2 or more injections of oxytetracycline LA.
ordination, tachycardia, milk « Imidocarb also effective against some species, carrier state
?roductxon falls, abortion, requires multiple injections at higher dose.
ever.
Ephmeral fever Fever, shivering, - Clinical signsin an * Supportive care only. Most animals will recover spontaneously in a + Infection causes long
Bovine ephemeral fevervirus ~ inappetence, nasal epidemicare » fewdays. term immunity.
discharge, drooling, diagnostic. » NSAIDs and rest are essential for treatment. Mortalityis low. Spread
dyspnoea, tachycardia, . PCR confirmation + Treat clinical signs of hypocalcaemia. by Culicoides and other
- stiffness/lameness, decrease _ possible. « Fluid therapy. rnosquito species.
in milk yield, Recumbancy ’ + Antibiotics only indicated if obvious secondary infection.
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Antibiotics

' ANTIBIOTIC WITHDRAWAL PERIOD - | CONTRAINDICATIONS/ WARNINGS
' E s nis e  MEAT MILK |

Amoxicillin 7mg/kg 28 days 48 hours
Erythromycin 2-4mg/kg 14 days 72 hours
Procaine penicillin 12mg/kg 5 days 36 hours Note: recommended doses are up to 22mg/kg but withholding
periods have not been determined for this off licence dose.
Oxytetracycline short acting 10mg/kg 14 days 5 days
Oxytetracycline long acting 20mg/kg 28 days 7 days
Trimethoprim/sulphonamide ~ 24mg/kg 28 days 3days
Florfenicol 40mg/kg 55 days DNU Not in lactating cattle
20mg/kg 36 days DNU Not in lactating cattle
Tulathromycin 2.5mg/ f(g ‘ 25 days DNU ~ Notin lacta{ihg cattle
Streptomycin 10me/ke 16 days 48 hours |
Tilmicosin . 10mg/ke 28 days ' | DNU Nat in lactating cattle
- Tylosin 510mg/kg 2 days | 72 hours y i

Withdrawal period is product specific so review label to c'oﬁﬁrm'.v'Some recommendations may represeﬁtA‘off-licencé”' doses. ISI—VU= Donotuse

A Sy
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Dosing Guidance

Weight Estimation
WEIGHT in KG = Length (Cm) x Heart Girth (Cm) x Heart Girth (Cm)

10830

1. Length: From the point of shoulder to the pin bone of hip
2, Girth: Around chest just behind the forelimbs

e.g. if Length = 150cm and Girth = 120cm then Weight = 150 x 120 x 120 /10830 = 199.4kg

Calculating Doses
WEIGHT (Kg) x DOSE OF DRUG (mg/kg)

CONCENTRATION OF DRUG (mg/ml)
e.g. if Oxytetracycline is 200mg/ml and the dose is 20mg/kg for a 400kg cow the dose would be:

400 x 20 /200 = 40mls



Antimicrobial Use Guidelines

BLACK (CRITICAL) - DO NOT USE FOR ANY REASON:

4th generation Cephalosporins, Colistin, Amikacin,
Chloramphenicol, Metronidazole

[ Stop |

Gentamicin
3rd generation Cephalosporins
Fluroquinolones

KEY:

Green: Use these antibiotics as a 1st choice option

Yellow: If a green option is not suitable then these are 2nd choice options

Red: Only use after culture and sensitivity testing, if no other option is available.

26
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Skin Diseases
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Antibiotics

Withdrawal period is product specific so review label to confirm. Some recommendations may represent ‘off-licence’” doses. DNU= Do not use
% NEPAL VETERINARY ANTIMICROBIAL TREATMENT GUIDELINES 34
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Antimicrobial Use Guidelines

[ Stop ]

Ceftiofur
Virginiamycin
Fluroquinolones- enrofloxacin

Gentamicin

BLACK (CRITICAL) - DO NOT USE FOR ANY REASON: ~ KEY: hn . )
4th generation Cephalosporins, Colistin Green: Use these antibiotics as a 15t choice option
Amikacin, Chloramphenicol I:Aetroni d;zole Yellow: If a green option is not suitable then these are 2nd choice options

Red: Only use after culture and sensitivity testing, if no other option is available.
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Skin Diseases

DISEASE

Erysipelas
Erysipelothrix
rhusiopathiae

Exudative
Epidermitis
Staphylococcus hyicus

Wounds
Multiple bacteria

Skin abrasions

(piglets)
Streptococcus,
staphylococcus, e-coli

Mange (Mite)
dermatitis

CLINICAL SIGNS

Diamond shaped skin
lesions, lameness, lack
of appetite, depression,
fever, abortion.

Redness of skin, to red-
brown spots exuding
serum and crusty.

Examine wound to see
what structures are
damaged

Abrasions over hocks,
feet, penetrating wounds.
Lameness and difficulty
competing for food,
leading to starvation and
death.

irritation, Skin rashes,
thickened skin

DIAGNOSTICS

Diagnosed on clinical signs.
Post-mortem: widespread
vascular lesions and
microthrombi.

Culture of lesions with AST

Diagnosed on clinical signs.
Culture of lesions with AST

Clinical signs enough, but
sedation can be used for
restraint.

Clinical signs sufficient,
examine environment to find
potential causes.

Clinical signs sufficient,
microscopic examination of
skin lesion

A

 TREATMENT

Penicillin twice a day for 3 days. Tylosin is an
alternative.
NSAIDs for fever and pain.

Topical- 0.05% chlorhexidine applied to entire
body surface.

Isolate infected animals.

Procaine pencillin or trimethoprim-sulphonamide
once a day for 3 days,

Clean and flush wound with clean water or
dilute iodine. Remove debris and dead tissue.
NSAID- e.g. meloxicam

Antibiotics only needed if deep wound, joints or
bady cavities involved: oxytetracycline or
penicillin

Procaine peniciltin

Topical use of Amitraz 12.4% 40 ml/10 | water or
Amitraz 2% pour on to skin,

Ivermectin 1% 1 mi/33 kg

CONTROL AND

PREVENTION

3

Zoonotic
Vaccination.

Ensure good hygiene of environment
and cull animals with chronic
infections.

Environmental improvements-
ventilation, clean, dry pens, reduced
stocking density.

Avoid fighting- reduce stocking density
or competition for feed.

Check environment for possible causes
of wounds,

Ensure adequate floor covering and
avoid floor materials that are abrasive
like concrete or wire.,

Environmental improvement, dry pens,
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Lameness

DISEASE

Foot and Mouth
Disease

Foot and mouth disease
virus

Joint ill
Streptococcus,
Staphlococcus,
Haemophilus parasuis

Mycoplasma arthritis
Mycoplasma hyosynoviae

Polyserositis/

Glasser’s disease
(Haemaphilus Glaesserella
parasuis)

Mycoplasma hyorhinis

CLINICAL SIGNS

Lameness, salivation,
blisters/vesicles on claws,
nose, tongue, lips,
inappetence, depression,
fever, abortion, death.
Increased piglet mortality.

Signs of arthritis of one or
more joints. Often following
teethclipping, tail docking or
umbilical infection.

Lameness, swollen joints,
lying down and reluctant to
stand or walk.

Sudden onset in young pigs
4-8 weeks.

Fever, coughing,
abdominal breathing,
failure to thrive, arthritis,
swollen joints, meningitis,
sudden death

n¥'

DIAGNOSTICS

Serological testing
Samples of blisters/vesicular
fluid.

Clinical signs often enough to
diagnose.

Joint fluid can be aspirated for
culture and AST

Clinical signs sufficient to
diagnose.

Post-mortem reveals fibrinous
exudate on serosa.
Bacterial culture

TREATMENT

Supportive treatment only.

Treatment of secondary infection should
involve a first-line broad spectrum
antibiotic such as oxytetracycline.
Non-steroidal anti-inflammatories can
be given for pain.

Amoxicillin- often needs an extended
course and prognosis can be poor.
NSAIDs should be given for pain
management.

Oxytetracycline or tylosin.
NSAIDs for pain
management.

Parenteral treatment preferred for
individual pigs- penicillin, amoxicillin
{for haemophilus, streptococcus) or
tylosin (for mycoplasma) are options.
Herd level treatment with amoxicillin in
water can be used for outbreaks,
NSAIDs advised for pain management

CONTROL AND
PREVENTION

Notifiable disease
Vaccination and biosecurity are the
best defences.

Hygiene around farrowing
and management
procedures.

Improve ventilation and air quality,
ensure correct stocking density.
Hygiene of housing and environment

Isolate affected animals.

Vaccines available for some agents.
Use disinfectants in housing and
equipment like aldehyde, hypochlorite,
iodine, etc. i
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Reproductive Diseases

DISEASE 'CLINICAL SIGNS  DIAGNOSTICS TREATMENT 'CONTROL AND

PREVENTION
Mastitis, Metritis and  First few days after farrowing. ~ Diagnosed on clinical signs. * NSAID injection e.g. flunixin * Hygiene at farrowing- clean, dry
Agalactia Mastitis +/- metritis (discharge  mastitis test *  Oxytocin injection environment, Removal of faecal
£ ol R tanhul from wvulva). * Oxytetracycline SA once daily for 3-5 days material. Hygiene if assisting with
~COt, staphytococcus, Loss of appetite for 1-2 days, Ensure adequate water and feed farrowing- clean hands and wash vulva

Streptococcus depression, retuctance to provision. with chlorhexidine. Fat sows more

stand, hungry piglets, weight predisposed.

loss. * Ensure adequate water and feed.

* Exercise to the sows before farrowing.
¢ Avoid slippery floor

Abortion

Causes:
- Toxic: mycotoxins, cresol sprays, dicumarol, carbon dioxide toxicity
Viral:: porcine reproductive and respiratory syndrome virus, parvovirus, pseudorabies, classical swine fever, African swine fever, foot and mouth disease, swine influenza.
Bacterial: brucella, leptospirosis, staphylococcus aureus, streptococcus spp., erysipelothrix rhusiopathiae, salmonella spp, Rasteurella-multocida, trueperella pyogenes, listeria

monocytogenes, E-coli.

Diagnosis:
Samples of the placenta and aborted foetal tissues should be collected for culture/viral isolation. Bloods taken for serology. For some diseases, the cause of the abortion can be determined by

clinical signs in the herd (e.g. foot and mouth disease, classical/African swine fever).

Treatment: Accurate diagnosis is needed to determine management for the rest of the herd. Leptospirosis and Brucella cannot be reliably cured with antibiotics. Do not use herd level antibiotics
without a diagnosis. ) i

Control and prevention:
Brucella, foot and mouth disease and is notifiable. Brucella and leptospirosis are zoonotic. Vaccinations exist for some of the diseases.
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Miscellaneous Diseases

- DISEASE

Classical swine

fever
Classical swine
fever virus

African Swine

Fever
Africanswine fever
virus

Sudden
death/Oedema

disease
E-coli

Meningitis
Streptococcus suis
Haemophilus
parasuis

Aujeszky’s
disease

/Pseudorabies
Herpesvirus

CLINICAL SIGNS

Fever, lethargy, yellow diarrhoea,
vomiting, haemorrhages, purple skin
of ears, abdomen and legs.
Abortion. Ataxia.

High fever, inappetence, recumbency,
reddening/cyanosisof ears and snout.
Bleeding from nose and anus.
Abortion, dyspnoea and vomiting.
Massive mortalities.

Diarrhoea, inappetence, swollen
evelids, ataxia, recumbency and
death

Meningitis +/- septicaemia, arthritis,
pneumonia, endocarditis,
polyserositis. Fever, head pressing,
reluctant to stand, fever. Paddling
convulsions, nystagmus.

High mortality, tremors, paddling,
respiratory disease, sneezing,
dyspnoea, weight loss, loss
appetite.

DIAGNOSTICS

Post-mortem: haemorrhages in lymph nodes,

tonsils, larynx, kidneys, spleen and bladder.
Blood and tissue samples for serology and
PCR.

Post-mortem: haemorrhages predominantly
in lymph nodes (look like blood clots),
kidneys and heart. Spleen large and friable.
Fluid in body cavities. Tissue and biood
samples should be taken for lab testing,

Post-mortem: fluid filled bowel, cedema
around stomach and colon.

Take samples for culture and sensitivity
testing.

Clinical signs usually lead to presumed
diagnosis
Can do cytology on CSF fluid.

Diagnosis suspected if seeing reproductive
failure in sows and high mortality with neuro
signs in piglets.

Serology and PCR on tissue (brain, spleen
and lung) and blood samples can confirm.

TREATMENT

Supportive treatment only.
Antibiotics not generally
required, NSAIDs can be

used for fever.

Eradication of infected

stock is the only measure.
Ensure safe disposal of
carcasses to limit spread.

Response to treatment
often poor, culture and
sensitivity is the best option
if antibiotic treatment is
planned. Better to look for

root cause.

Penicillin or Amoxicillin IM ance

daily for 3-5 days.
Supportive treatment-

nursing care, soft bedding,

fluids, NSAIDs.

No treatment for acute
infection. Supportive care

only,

Antibiotics only indicated

if obvious secondary
infection.

CONTROL AND
PREVENTION

« Notifiable disease

= Vaccination is the best
prevention strategy.

« Samples important to differentiate
from African swine fever.,

= Notifiable disease
= Eliminate contact with wild pigs, don’t
« feed uncooked food waste.

o

Improve management of weaner
pigs- reduce stress, ensure
adequate ventilation, temperature,
space and water/food provision.

« Check hygiene.

+ Streptococcus suis can be zoonotic.

= Notifiable disease
Vaccination 1S very

1

it
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Diarrhoea

POSSIBLE CAUSES
Newborn piglets E-coli

Salmonella
Clostridium perfringens
Rotavirus (rarely fatal)

Pre-weanin E-coli (enterotoxigenic- severe diarrhoea, dehydration, death)
g Clostridium perfringens (acute, bloody diarrhoea, sudden death or yellow diarrhoea)

Post-we aning ls:‘;’c;f; rr’r;?ls; common in first few weeks post weaning
Lawsonia intracellularis (7-11 weeks age, diarrhoea, wasting and failure to thrive)
Brachyspira spp (>7 weeks of age, mucus and blood in diarrhoea)

DIAGNOSTICS

Post-mortem findings, take faecal sample to submit for culture and AST
PCR on faeces for Lawsonia/Brachyspira. Check for coccidia.

TREATMENT

Antibiotics not required for viral diarrhea like Porcine Epidemic Diarrhoea, .

Provide supportive treatment- electrolytes and glucose in water feeders or by stomach tube. Ensure warm creep area for young piglets.
Antibiotics indicated when culture positive for bacteria or pig is septic/systemically unwell

E-coli: Best practice is to base treatment on the culture and sensitivity results. Otherwise trimethoprim-sulphonamide or neomycin can be used.
L.iIntracellularis: Tylosin, Tiamulin or oxytetracycline are options. Once daily for 3 days.

Brachyspira: Tiamutin

Coccidiosis: Tolturazil single dose or Trimethoprim-Sulphonamide

PREVENTION AND CONTROL

7 Hygiene of the farrowing area and housing very imp&tént- ensure bedding clean and dry anﬁ ﬁeusing frequently disinfected. Ensuré not 5\?erstocking and reduce stress. Vaccination possible for
some agents.
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Diarrhoea

DISEASE

Porcine Epidemic
Diarrhoea (PED)

Transmissibte
Gastroenteritis
(TGE)

Salmonellosis

CLINICAL SIGNS DIAGNOSTICS

Affected to all age of pig but upto 100% Clinical signs and laboratory diagnosis
mortality in neonatal or suckling piglets

Watery Diarrhoea and vomition
Agalactia in sow

More severe in pigs less than 3 weeks of Typical clinicat signs
age

Fluid diarrhea for 1-2 days

Vomition may occur followed by diarrhea

Skin of the rump is always wet because of
watery diarrhea

Dehydration, shrunken eyes and rough hair

coat

Most die after 2-5 days of infection

Mostly seen in weaned pigs to 5 months of Culture of organism
age pigs Clinical signs
Reduced feed intake

Liquid yellow feces with shreds of
necrotic debris

Diarrhoea last for 3-7 days

TREATMENT

Supportive cares but No
antibiotics except
secondary infection

No antibiotics needed if
no secondary infection
Fluid therapy

Provision of water and
heat for the pigs

Parenteral administration
of antibiotics like
neomycin and lincomycin

CONTROL AND
PREVENTION

» Vaccination, strict biosecurity is the
most effective way to control

- Isolation and quarantine. Mix the
infected pigs with other pigs after 1
month of last clinical sign

= Thorough cleaning and disinfection
and maintaining warm temperature
in the pen

+ Vaccination
= Total cleaning and disinfection
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Respiratory Diseases

SYMPTOMS

Coughing, respiratory distress, open mouth breathing, sudden death

POSSIBLE CAUSES

Mycoplasma hyopneumoniae (Immunosuppressive, causes coughing)

Secondary bacterial infections with Pasteurella multocida, Bordetella bronchiseptica, streptococcus and haemaphilus parasuis.
Porcine circovirus

Actinobacillus pleuropneumoniae

Satmoneilosis

Consider involvement of ascarids and metastrongyles.

DIAGNOSTICS

Post-mortem findings confirm pneumonia and samples should be taken for culture and sensitivity, particularly for Pasteurella multocida. Look for evidence of migrating worms.

TREATMENT

Culture of mycoplasma often not possible so focus on treatment of secondary pathogens:

Injectable amoxicillin, penicillin or florfenicol can be used for individual pigs.

For simple mycoplasma infection of a herd without obvious secondary disease: tiamulin, tylosin or tetracycline in water for 3 days

Culture and sensitivity testing needed to guide treatment of Pasteurella.

For Actinobacillus- culture and sensitivity testing needed to guide antibiotic choice but amoxicillin, titmicosin, florfenicol or tetracycline in water can be used.
For worms: levamisocle or ivermectin.

Provide NSAIDs to affected pigs

PREVENTION AND CONTROL

Vaccination possible for some agents. Control ventilation and stocking density. Reduce stress and maintain good hygiene of the unit.
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Antibiotics

ANTIBIOTIC

Amoxicillin

Ampicitlin
Ceftiofur
Erythromycin

Procaine penicillin short acting

Oxytetracycline short acting

Oxytetracycline long acting

Trimethoprim/sulphonamide

Florfenicol

ROUTE

IM

Water

I/M

IM

Water

Water
IM

DOSE

7mg/kg SA
15mg/kg LA

20mg/kg

2-7mg/kg

3mg/kg
2-6mg/kg
12-15/kg

4-9mg/kg

20-30mg/kg
30mg/kg

10mg/kg
15me/kg

WITHDRAWAL
PERIOD

14-28 days
28-30 days

14 days

28 days

12 hours
7 days

5 days

8-14 days

28 days

8 days

12 days
12-18 days

CONTRAINDICATIONS/ WARNINGS

Higher doses up to 20mg/kg described but do not have
withholding periods.

In water

Max 5 days treatment

43

-



Antibiotics

ANTIBIOTIC ROUTE DOSE WITHDRAWAL  CONTRAINDICATIONS/ WARNINGS
PERIOD
Tilmicosin Water 15-20mg/kg 7 days
Tiamulin Water 8.8-25.5mg/kg  5days Do not use at the same time as salinomycin or other
ionophores
Tylosin IM 5-10mg/kg 3 days Do not exceed 3 days treatment
Water 25mg/kg
(Brachyspira)
6-12mg/kg
(Lawsonia)
Neomycin IM 4mg/kg 15 days Check label for withdrawal period.
Water 8-22mg/kg 20 days

~ Enrofloxacin I/M ' 2.5mg/kg 10 days

Withdrawal period is product specific so review label to confirm. Some recommendations may represent ‘off-licence’’ doses. DNU= Do not use




Antimicrobial Use Guidelines

THINK

Only use if culture and antibiotic

Trimethoprim-sulphonamides sensitivity testing performed

Lincomycin
Spectinomycin Ceftiofur
: Fluroquinolones -enrofloxacin,

R e A marbofloxacin

MQCn: ; P i Gentamicin

5% e S2) P

KEY:
BLACK (CRITICAL) - DO NOT USE FOR ANY REASON: ~ Sreen: Lse these antibloticsas a 19 choice option.
. H 5 e < . ellow: IT a green option 1s not suitable then these are 4n choice options

4 generatlon. Cephalospo.n ns, Colistin, Amikacin, Red: Only use after[z:ulture and sensitivity testing, if no other optior? is
Chloramphenicol, Metronidazole. avaitable.

Black: Do not use under any circumstances

( v
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Skin Diseases

Skin infections  Ervthema, crusts, Clinical signs diagnostic, but cytology - For superficial disease, topical treatment only is indicated- 2-4% chlorhexidine is the best choice.
Staphylococcus  alopecia, exudate and  should be performed to differentiate ~  + Topical antibiotics are a second option, Systemic antibiotics are not
spp. itching. from Malassezia dermatitis. needed. Oral prednisolone is helpful.
v Deep- pain and swelling, = Culture and sensitivity required if '+ For deep pyoderma then topical (as above) + systemic treatment indicated. Without a culture,
; draining tracts, lymph - recurrent disease, rods on cytology or first line options should be used such as amoxicitlin-clavutanate, cephatexin or clindamycin.
nodes enlarged. ~ concern for multi-resistant organisms.  * For furunculosis with draining tracts: cephalexin or trimethoprim-sulphonamide +

topical treatment.
= In the case of methicillin resistance: for small lesions then gels, creams containing benzyl
. peroxide, silver sulfadiazine or chlorhexidine should be used. For larger areas use topical
chtorhexidine, iodine or 0.5% sodium hypochlorite solution suggested with 10 minutes
| contact time, or if hot possible then antibiotic use shoutd be guided by culture.
-+ Reasonable first line options are trimethoprim-sulphonamide, clindamycin or gentamicin.
 Must control primary cause of infection- e.g. atopic skin disease, parasites,

endocrinopathies
 Malassezia 7 . Alopecia, erythema, Cytology shows distinctive organisms. « Must control primary cause of infection- e.g. atopic skin dzsease, paras:tes, endocnnopathies
; dermatitis * itching, odour to skin. . * Topical 2% chlorhexidine/2%miconazole shampoo is first line +/- ketoconazole :
M [f ; ‘ ~ orally. Itraconazole can be used as a second option.
| Matassezia 10 Useshampooasammn_[,ifcmummawreimgtem g
- Abscesses Swellingfiledwith ~ Clinical signs sufficient for diagnosis.  + Drainingand flushing of the abs b
Mixed bacteria  purulent material. - Fine needle aspiration. Culture and + Antibiotics are only reqmreé‘i'fthe animat is systemicaﬂy unwe!t or immunosuppressed, in wmch
=S  AST performed if treatment fails. . ~ case amoxicillin, amoxicillin-clavulanate or cephalexin are good options.

» NSAIDS for pain managemga;




Skin/Ear Diseases

Otitis externa
Staphylococcus,
streptococcus,
pseudomonas and
others.

Wounds

Dermatophytosis“ -

- Microsporum or
_ Trichophyton

Erythema, discharge, . Can diagnose from clinical signs
pain, ulceration, . but in-house cytology shoutd be
bleeding in the ear | performed to determine what
canal organisms are present.

if rods present, recurrent infection,
tack of response to treatment or

~ ulceration then culture should be

. done

i Obviéég ctmicat signs Ci:mcat signs enough, but culture

but examine wound . and AST required when first line
carefully to determine | treatment fails.
what structures are ‘

_involved e.g. jointsor

- body cavities.
Circularpatchesof  Surface cytology, woods lamp,
alopecia withscale and  fungal culture, trichogram.
crust, variable itching,

&

if cocci seen: Topical treatment with a product containing enrofloxacin (preferred if ruptured

ear drum) or marbofloxacin or chioramphenicol. Systemic treatment not advised.

If rods seen: EDTA flush followed by topical dexamethasone and enroftoxacin (if ruptured ear
drum), if intact then gentamicin preparations + EDTA flush, Systemic treatment not advised,

if Malassezia: If mild then cleaning ear may be sufficient, Otherwise, commercial ear
preparations containing clotrimazole or miconazole are first line (not containing fluraguinolones),
but not safe in cases of ear drum rupture, Systemic anti-fungals can be considered if unable to
medicate ears.

Oral prednisolone is a useful treatment in in some cases.

Must cantrol primary cause of infection- e.g. atopic skin disease, parasites

Clip, trmwhty clean and ﬂush to remove debris, Bebnde any dead ttssue as reqm red.

Antibiotics onty required if systemically unwell, large tissue involvement, potential joint or body
cavity involvementor the patient is immunosuppressed.

Amoxycillin-clavulanate is a good first line option S/C then PO administration.

If IV'is needed, then ampicillin/amoxicillin/1st generation, procaine penicillin is good

choice.

NSAIDs for pain management.

Fturoqmnolones should not be used without culture as may pred:wos&to more senous infections.

Combinatxon of topxcai, systemic and environmental treatment. :

Topical treatment with miconazote/chlorhexidine shampoo comhmed with treatment of lesions with
miconazole cream.

Systemic treatment: itraconazole or terbinafine

Environmental decontamination: wash beddmg, carpets, disinfect surfag:es, dg} hair if

eeded. Caution owner about
‘i“r&‘ta”mal and environment f
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Urinary Diseases

Feline lower
urinary tract
~ disease (FLUTD)

Pyelonephritis

Canine cysﬁtis

Prostatitis

 Bloody urine, straining

to uninate, urinating in
unusual places, unable
to urinate, licking back
end.

: Lethéfgy, inappetence,

vomiting, diarrhoea,
fever, pain,

Urinating frequently,
straining or squatting
for long periods,
passing urine in
unusual location, bload
inuripe. Pain or

- discomfort on

Often entire male dogs-

lethargy, pain, fever,
blood in urine, can lead

. todehydration and
shock.

* Look for causes of symptoms:

urinary stones, infection, cancers,

- kidney disease, blockage.

Uttrasound, culture and AST,

- radiographs and blood tests.

in-house cytology to look for

- bacteria.
Clinical signs + signs of kidney
- injury + positive urine culture.,

* Culture and sensitivity advised
- particularly if problem is recurrent
. or non-resolving.

prostate, rectal exam

5 Culture

2%

Bacterial causes are less common so antibiotics are not indicated without a

cutture, If an obvious cause is found, e.g. stones or blockage, treat these

appropriately.

If bacteria seen on cytology then begin treatment with amoxicillin or doxycyctine for 3-5 days or
until culture results received. NSAIDs for pain relief are required.

Adjunctive measures include reduction of stressors, behavioural or dietary modification, increased
water intake.

If animal has no clinical signs but returns a positive culture then it is not recommended to treat.
Culture and sensitivity is strongly recommended in all cases.
Trimethoprim-sulphonamide and fluroquinolones (e.g. enrofloxacin,
marbofloxacin) Supportive treatment- care with NSAIDs if renal compromise. IV
fluidsrecommended. e
Cystitis untikely for entire male dogs, instead consider
prostatitis. Rule out urinary incontinence, urotithiasis,
vaginitis.

Amoxicillin or timethoprim-sulphonamides are good options that reach high concentrations in
yrine. »

Treat for 3-5 days.

NSAIDs help with pain. Bk :

If recusrent infection, take sample for culture and start same antibiotic pending results.

Pursue further diagnostic testingtorule out other fssves o
Trimethoprim/sulphonamide or enrofloxacin/marbofloxacin 4 weeks AND perform castration
1o prevent recurrence, ’

.4
k
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Eye Diseases

Feline
Conjunctivitis

- Canine
~ conjunctivitis

Dry eve (KCS)

_5 Ulcérs'

| Fluorescein test for ulcers

Redness/swelling of _

conjunctiva, ocular - Conduct Schirmer tear test to rule
discharge, squintingor ~ outdryeye

blinking, rubbing at eye

Redness/swelling of Fluorescein test for ulcers

conjunctiva, ocular ~ Conduct Schirmer tear test to rule
discharge, squinting or ~ outdryeye

blinking, rubbing at eye _
Mucopurulent  Diagnosis is made using Schirmer
discharge, | teartests. A result <15mm in 60
conjunctivitis, . seconds is indicative.
blepharospasm, ulcers,  Fluorescein test for ulcers

- pigment of cornea.

~ Redness, tearing, | Fluorescein test for ulcers
squinting, rubbingat ~  Conduct Schirmer tear test to rule
the eve, corneal outdryeye
cedema, holdingeye
shut, third eyelid
elevated,
hyperaemia/blcod
vessel proliferation.

f

o
Y\\p'lr

+ Ifcomea is perforated, then

in cats, mycoplasma and Chlamydophila are causes of conjunctivitis: treat with

systemic doxycycline for 21-28 days (amoxicillin-clavulanate for pregnant queens).

Consider viral disease e.g. herpesvirus, in which case antibiotics not required, acyclovir drops can
be used. Fusidic acid drops can be used only if secondary infection.

Check no eyelid deformities. 2 )
Bacterial conjunctivitis uncommon- check for other causes such as allergies, eyelid deformities,
hair abnormalities and KCS.

Fusidic acid or chloramphenicol eye drops for 5-7 days if no other obvious causes,

Systemic treatment not required.

f result <15mm/min and a predisposed breed initiate treatment, otherwise recheck value in 1
month, if <10mm start treatment immediately, .

Cyclosporine drops- commercially 0.2% or compounded 1% or 2% solution twice a day ongaing
treatment.

Pitocarpine if neurogenic KCS (ipsilateral dry nose also

present) Artificial tears/eve lubricant until tear production

resumes.

Check that no ulcers are present and treat if needed.

Antibiotics not required unless ulceration or severe secondary bacterial infection.

NSAIDs are required for pain relief :

Superficial uncomplicated ulcers: chloramphenicol eye drops +/- eye lubricants untit ulcer is fully
resolved.

Rule out other causes of ulcers such as dry eye and eyelid abnormalities.

Complicated ulcer - deep or melting: Chloramphenicol + gentamicin/ciprofloxacineye drops
+/- topical serum/plasma ‘
Treatevery 2-4 hours until

Hieabprogy snodliinagtagls
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Gastrointestinal Diseases

‘ vomiﬁng +/- - Faecal exam for parasites, cytology, -+ Vomiting without diarrhoea: supportive treatment only, no antibiotics required,
Diarrhoea- antigen testing for parvovirus/giardia, ~ » Diarrhoea with no blood or signs of sepsis: no antibiotics required, supportive treatment of fluids and
1 D -~ | PCR panels for chronic problems. - bismuth subsalicylate can be used. Rule out parasites or treat with wormer.
uncomplicated . Culture and AST, * Chronic diarrhoea where antibiotic-responsive diarrhoea suspected: tylosin or doxycycline, Note all other
Biopsy options should be ruled out before using long courses of antibiotics (e.g. diet trial, anti-inflammatories)

* Giardia: Fenbendazole for 3-5 days or Febantel for 3 days.
+ Note: amoxicillin-clavulanate use associated with amoxicilli n-resistant E-coli shedding from treated animal so
should not be used untess necessary. No evidence to suggest metronidazole reduces severity or duration of

: illness and should not be used.
- Haemorrhagic - Culture and AST. * Haemorrhagic diarrhoea with no sepsis: provide supportive care and fluids and monitor for sepsis,
gastroenteritis Tests for parvovirus * Acute haemorrhagic diarrhoea with neutropenia or sepsis (i ncluding parvovirus): amoxicitlin/ampicillin +
: , : Clostridial perfringens PCR gentamicin. Care with gentamicin in hypovolaemic animals, L g
(includ?ng ‘ ~ Supportive treatment very important including: IV fluids, anti-emetics, pain relief (e.g. buprenorphine),
_ parvovirus) | ; of concurrent parasites and nutritional support. ; b

* Sepsis indicators: systemicatly unstable with neutropenia, low blood pressure (after correcﬁzen of
i e T : e fypovolemia), hypoglycaemia. e b S R R <N b S
- Pancreatitis . Ultrasound examination best ¢ Antibiotics not generally recommended. Treatnent involves pain retief, fluids, nutritional support, anti-
: emetics, appetite stimulants and nursing care. i
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Systemic Diseases




Respiratory Diseases

Feline - upper
respiratory

- disease (‘cat

flu’)
Calicivirus,
herpesvirus,
Bordetella,

_ chlamydia

Canine- upper

respiratory
 disease
(*kennel cough’)

Lower
 respiratory
disease

Mixed symptaoms depending on
agent, often sneezing and nasal

- discharge, ocular signs {ulcers,
- conjunctivitis, chemosis) ,

; Cough sounds like agoosehenk ©

inappetence, fever, lethargy

and often followed by retching or

. gagging. Tracheat
- pinch/palpation produces cough.

- May also have fever, nasal

discharge, anorexia.

i TR

| respiratory distress, fever,

tethargy. Auscultation of thorax -

- harsh breath sounds, crackles.

Clinical signs often sufficient but
tests can be done in outbreaks
such as respiratory PCR.

Nasal swabs are not
recommended

Clinical signs and history often
" sufficient for diagnosis,

. éuié out atilef ;auées e.g heart

failure. X-ray of thorax, blood

. tests, bronchoalveolar lavage
- samptle for culture and AST
testing.

*

Antibiotics are rarely needed for simple infections- infection willresotve in 10 days.
Supportive therapy with fluids, appetite stimulants, NSAIDs and steam nebulisation may
be helpful.

If herpesvirus is suspected- e.g, ulcers are present alongside respiratory signs then
famciclovir could be considered though conflicting efficacy.

If symptoms >10 days with no improvement, then further investigation needed.
Antibiotics should only be considered if purulent nasat discharge with fever or anorexia;
doxycycline is the best option, for kittens <4 weeks where tooth discolouration may occur
then amoxicillin can be used (though poor action against some agents).

Vaccination possible for some causes of cat flu.

No antxblotrcs reqmred for uncomplicated cases where patjent is systemrcaliy weﬂ
and symptoms last less than 10 days.

If systemically unwell or symptoms over 10 days then doxycycline is the best choice,
or amoxicillin-clavulanate if unable to give doxycycline. Treat for 7 days and provide
NSAID. Vaccination possible for some agents.

Mild or Chronic infection: doxycycline
Aspiration pneumonia, not immediately life-threatening: oxygen and amoxicillin-
clavulanate Acute life-threatening disease: ampicillin/amoxicillin +
gentamicin/enrofloxacin IV, with IV fluids, saline nebulisation and coupage.
Note extended courses of treatment may be needed. Evatuate response after 2
weeks. Vaccination is possible for some causes of pneumonia

e o e
.~ ¥y § e wd
1% A TR | e o
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Antibiotic Use for Surgery

 CLEAN SURGERY

 CLEAN-
compromised
patient

- CLEAN-
Orthopeadic

 CLEAN-
CONTAMINATED

 CONTAMINATED

Routine Spay or castrate. Lump removal. ExpEéra'td?‘“}‘iébardtomy with no viscus
entry. Scale and polish dental procedure.

- As above, but with a patient where an infection would be a serjous issue,
- e.g, bacterial skin disease, surgical duration over 90 mins, endocrine disorder,

debilitated or immunosuppressed patient.

Implant ptacement- e.g. plates, pins, screws,

i Surgeky mvoivingentry inte a hollow viscous, e.g. gut, bladdei' with no signifi‘é.ant

contamination of abdomen.
Minor break in aseptic technique.
Cystotomy. Forexgn body removal.

Surgery znvglvmg significant coataminanon e.8. traumatic wound, laparotomy

with abdominat contammatfen, pyometra

Pumient matenal already present- e.g necrotic wounds
- Peritonitis- perforated gastraintestinal tract

" Faecal contamination.

DENTAL

Amoxu:lllm and 1st generanon cephalosponns should be gwen IV 30 60 mins pnor to surgery and re- dosed everyz hours until surgery is finished.

: - Dental procedures §ﬁvolvingeitracﬁdns are likel'ytoiﬁdécedtemporary
bacteraemia.

L N g

A Cuiture and seﬂsrtiv;ty;)refenedméet g tic
~ contamination can be treated as above. C¢ ﬁtmae antibm;c treattrmt untit
] ciimcai signs resolved. 5

Giﬁdamycin a&aﬁ;pxy(}ﬁﬁﬁ for no m’e i

2

 No antimicrobials needed pre-surgery, during surgery or after surgery,

Amoxicillin or 1% ééne;aticn cephalosperin (e.g. cebhazalin}. Use prior to surgery
- and continue dosing at correct intervals for no longer than 24 hours.

ifno implant placement or other risk factors, treat as for clean surgery and no
- antibiotics are needed.

if implant placement then amoxicillin or cephazolin (or other 1< generation
- cephalosporin). Use prior to and dumgw;‘gery onty.

* Amoxicillin or 1 generation cephatoweﬁﬂ :é:ﬁ;(x'tcrgargery and mamtam
| coverage for no more than 24 hours.

~ Amoxicillin/cephazolin + gentamicmr(ﬂmtfm. m;dazele zole #f colonic involvement)

pnor to surgery and maintain cmrage for24-48 h@urs.

: Antxbrotzcs are oaly reguired for ammats wba are unabie to to{erate a short
. period of bacteraemia e.g. geriatrics, heart disease, immunosuppressed or

i

otherwise compromised with systemic dis

ease,
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Antibiotics

- Amoxicillin | IV, PO, IM 11-22mg/kg

Ampicillin N e 10-20mg/kg
Penicillin g A S 20-40,0001U/kg
Amoxicillin-Clavulanic acid PO, IM, SC, IV 12.5-25mg/kg

S S e
' : (22mg/kg surgical
Cephalexin ' HPOEE 22-30mgtkg
Doxycycline PO Smg/kgBID
; : ' 10ma/kgSID
:Tﬁmathopﬁm-swbhonamide POV 15-30me/kg

g8-12hr

q6-8hr

qlzhr

e
| | qil.zbrs
. Q12-24hrs

& ki

Anorexia, vomiting, diarrhoea, hypersensitivity possible.

Hypersensitivity, vomiting, diarrhoea possible. Slow IV admin over 3
minutes.

' Hypersensitivity reactions poséibﬁé. 3T

Hypersensitivity, vomiting, diarrhoea, anaphylaxison V.
- administration during general anaestheﬁc poss;b{e

' Hyperseﬁsftivityor p’ain p9s§ib e

tivu;yreactions possibie 45

i 5 el A

. thh dnét%éiburéﬁbn poséiiéie in young _ahd pregnant animals. Follow
1 tabtetstth ‘water or food

L 5 Z 3 St

%/
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Antibiotics

Metronidazolé PO,V PO: 10-15mg/kg ql 2hrs - Neurological signs, gastmmtestinat upset hepatotomcxty,

i Dogs: IV 10mg/kg - haematuria possible. IV admin should be very siow.

Clindamycin ; VAT 11mg/ke Qi2hs  IVuse: dilute 1:101n saline and admin over 60 minutes. Follow
Toxoplasma: | - capsules with water or food. Diarrhoea.
25mg/kg | ! :

Enrofloxacin e Dogs: 5-20mg/kg  gq24hr  Blindnessand neurological signs in cats, Slow IV toavoid
Cats: 5mg/kg slow - neurological effects. Yomiting, diarrhoea, inappetence possible.
vV i « Arthropathy in growing animals. Avoid in young animals and cats if

; . possible.

Marbofloxacin PO 27555mglkg  Quhrs  Inappetance, vomiting, diarrhoea and arthropathy in young animals.

' ? | - Avoid use in growing animals if possible.

Gentamigin © L L WU IREEEEE S oo 9idmarke - GbAours TUIEE L SOtofaxicity, nephrotoxicty, pain on ection bessibie: Carewhen

: - Cat: 5-8mg/ke - usingin dghydrated compromxse(i, younga doic}?at;ems

Check medication information and adverse effects warnings carefully to determine if product is suitable for the patient
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Antimicrobial Use Guidelines

Ceftiofur,
Ceftriaxoe,
Cefovecin
Fluroquinolones - enrofloxacin,
marbofloxacin, orbifloxacin,
pradofloxacin,

BLACK (CRITICAL) - DO NOT USE FOR ANY REASON: KEY:

th ; : e ; Green: Use these antibiotics as a 15t choice option
< generagon Cephalosponf;s, an.11.k actlp, cefcl>!:ax1me, Yellow: If a green option is not suitable then these are 2nd choice options
v.anco.m.ycm, meropenerp, n arnpmn, 1gecycline, Red: Only use after culture and sensitivity testing, if no other option is available.
ticarcillin-clavulanate, Piperacillin/tazobactam, 56



Recommended Vaccination

Cattle
VACCINE | RECOMMENDED SCHEDULE




Recommended Vaccination

Sheep and Goats
VACCINE

Foot and Mouth Disease (FMD)

Peste des pétits rumiﬁants (PPR)

Enterotoxaemia

Antﬁrax

Dogs
Rabies

Parvovirus, Distemper, Hepatitis,

Parainﬂuenza, Leptospzrosxs

Canine coronawrus

15t Dose; 4 months and above
27 Dose: 1 month later

. Booster doses: Every 6 months

st bose 3 months old and abové
Booster doses Annuaﬁy

1st Dose 4 months and above
' Booster doses: Annually

*:m;fo control an bbi:i‘t’iireakén{y 15

12 Dose: 10-12 weeks old
. 2 Dose: 1 month later
Booster doses: :&nnualty

~1%Dose: 6-8 weeks old
. Booster doses: 1 month later
. Booster doses: Annually

| 4% Dose: 6-8 weeksold
. Booster doses: 1 month {ater
{ Booster doses: A'naugt!y

RECOMMENDED SCHEDULE

 DoseinAugust/September

Dose in August/September and in February/March

February-March each year

To control outbreaks
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Recommended Vaccination

Poultry- Broiler
VACCINE .

Newcastle Disease (ND)

: !nfectiou.é" Burséi Disease (IBD‘)'

Infectious Bursal Disease (IBD) -

Newcastle Disease (ND)

Poultry- Layer

AGET VACCINE ‘ | AGE

5-7 days Mareks = ~ day
842 gays Newcastle Disease (ND) 12:28 days
14 weeks
{85t days Infectious Bursal Disease (IBD) 1242 days
14 Weeks
e Newcastle Disease (ND) and Infectious 3

Bronchitis (IB)

. 42days

FowlPox ;
' 14-21 weeks

Vaccination schedule for Layers bird varied widely among individual
farm, geography and epidemiology of disease

( “)/
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Clinical Parameters

SPECIES HEART RATE " | RESPIRATORY RATE TEMPERATURE




