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    CHAPTER 1


  




  VETERINARY TRAINING PRIORITIES




  MOTIVATION




  Today’s dog handlers are deployed more than ever to locations that may not always have veterinary support. This chapter is a refresher to training that you are required to receive from your home station veterinary personnel annually. If you have not been properly trained, this guidance is not the starting point for learning these skill sets and you should seek out the training. You must have prior knowledge and training of these skills or some of these lifesaving steps may do more harm than good by an untrained handler.




  Take Vital Signs




  Vital signs are a key component of the physical evaluation of a military working dog (MWD). As a dog handler, it is important that you be familiar with how to take your dog’s vital signs. You must also know what is considered “normal” for your dog. Learning how to take the vital signs will allow you to quickly recognize abnormal conditions and relay important fi ndings to veterinary staff.




  Measure the vital signs of the dog




  Vital signs are most representative of the dog’s health if measured while the dog is at rest and not stressed. The core vital signs should be measured at every physical examination or when evaluating a dog because of illness or injury and should include body temperature, pulse rate and character, respiratory rate and character, mucous membrane color, capillary refill time (CRT), skin elasticity, level of consciousness, body weight, and body condition score (BCS).




  • Determine the dog’s body temperature using the rectal temperature measurement method.




  • Lubricate the thermometer by squeezing a small amount of sterile lubricant onto a gauze sponge and rolling the thermometer tip in the lubricant.




  • Lift the tail gently and insert the thermometer 1 to 2 inches into the dog’s rectum.




  • Support the abdomen and do not allow the dog to sit.




  • Hold the thermometer in place until it beeps or flashes.




  • Remove the thermometer and wipe it with a gauze sponge soaked with alcohol.




  • Read the thermometer. The normal rectal temperature of a dog is 100.5°F to 102.5°F. The dog’s temperature may be increased due to high environmental temperatures, stress, or exercise, or because of illness or injury.




  Determine the Dog’s Pulse Rate and Character




  Locate the femoral artery by placing the flat of your hand in the groin area and then gently press in on the middle of the inner thigh with the index and middle fingers until you feel pulsations.




  Count the number of pulsations for 60 seconds or count for 30 seconds and multiply by 2 to determine pulses per minute. The normal pulse range is 70 to 120 pulses or beats per minute (bpm).




  Judge the pulse character using the following terms:




  • Regular or irregular rhythm.




  • Strong or weak strength.




  • The normal pulse character is regular and strong.




  Determine the Dog’s Respiratory Rate and Character


  Count the number of times the dog breathes to determine breaths per minute by counting the number of breaths taken in 60 seconds or count the number of breaths taken in 30 seconds and multiply by 2. The normal respiratory rate of a dog is from 10 to 30 breaths per minute.




  Judge respiratory character based on the depth (shallow, deep, or normal), the rhythm (panting, regular, or forced). The normal respiratory character of a dog is a normal depth and regular rhythm.




  Determine the Dog’s Mucous Membrane Color and Mucous Membrane Moistness




  The best place to check mucous membrane color and moistness is the tissue covering the gums in the mouth.




  Expose the dog’s gums by gently pulling the top lip up or the bottom lip down and note the color of the gums. The normal mucous membrane color of a dog is pink. Pink mucous membranes tell us that enough oxygen is making it into the blood stream. Abnormal mucous membrane color would be pale, white, blue, yellow, or brick-red. Some breeds have black pigmented mucous membranes. If this is the case, place your thumb on the skin just under the lower eyelid and gently pull down and observe the color of the membranes of the inner lower eyelid.




  Note the moistness of the gums by gently touching your finger to the exposed gums. Mucous membrane moistness is one of several crude assessments of hydration status of the dog. Normal mucous membranes are moist or slippery. Mucous membranes dry or tacky to the touch are not normal.




  Determine the Dog’s Capillary Refill Time (CRT)




  CRT is the amount of time, measured in seconds, that it takes blood to return to an area of the gum after it has been blanched by your finger. CRT assesses blood flow to tissues.




  Expose the dog’s gums by gently pulling the top lip up or the bottom lip down. Gently press your index finger into the gums to blanch the area. Release the finger and count in seconds how long it takes for blood to return to the area. The normal CRT of a dog is less than 2 seconds.




  Determine the Dog’s Skin Elasticity




  Skin elasticity is another of the crude assessment tools we have to evaluate hydration status of a dog.




  Gently grasp a small area of skin on the back and pull it up into a “tent.” Hold for a few seconds and then release. Note how long it takes the skin to return to normal. The normal skin elasticity in a dog is immediate return of tented skin to its normal position. Skin that remains tented more than 1 or 2 seconds is a crude indicator of dehydration.




  Observe the Dog’s Level of Consciousness, or Mental Alertness




  Use one of the following terms to describe the dog’s mental alertness:




  • Bright, alert, and responsive (BAR), or quiet, alert, and responsive (QAR). The dog appears normal in all respects mentally.




  • Depressed. The dog appears “down,” lethargic, and not interested in normal activities (work, play), and may have a loss of appetite; the dog responds to verbal and physical stimuli, but is slow to respond.




  • Stupor. The dog acts “drunk” and “out of it”; the dog responds to physical stimulation but not verbal stimulation; responses are very slow.




  • Coma. The dog is completely unresponsive to verbal and physical stimulation.




  • Agitated. The dog can’t sit still, moves rapidly and irregularly, and acts “disturbed.”




  Determine the Dog’s Weight and Body Condition Score (BCS)




  Do this by weighing the dog on the scale and observing the dog’s physical appearance. BCS should be determined utilizing the Purina™ Body Condition Score chart as a reference, located at purina.com/dogs/health/bodycondition.aspx. The optimal BCS for an MWD is a score of 4 or 5. Any MWD that is above or below the optimal BCS range is possibly over- or underweight.




  Record Vital Signs Using the Following Format




  • Body temperature: T–XXX.X° F.




  • Pulse rate: P–XX bpm (beats per minute).




  • Pulse character: Regular or irregular; strong or weak.




  • Respiratory rate: R–XX breaths/min (or panting).




  • Respiratory character: normal, shallow, or deep; regular, panting, or forced.




  • Mucous membrane color: MM–color observed.




  • Mucous membrane moistness: Moist or dry/tacky.




  • Capillary refill time: CRT–≤2 (less than) or >2 (more than) seconds.




  • Skin elasticity: normal or slow.




  • Level of consciousness or mental alertness: BAR, QAR, depressed, stupor, coma, or agitated.




  • Body weight: W–XX.X lbs. or XX.X #.




  • Body Condition Score: X out of 9 or X/9.




  Make note of any other significant observations or abnormalities. Be as specific as possible and notify the veterinary staff immediately of any abnormalities or significant findings.




  PERFORM A PHYSICAL EXAM




  To identify an illness or injury, you must recognize what is normal for your MWD. Sometimes the condition is so obvious that there is no question it is abnormal. Frequently, changes in your dog’s health and disposition are subtle and it is important they are recognized. Early recognition of a serious problem can save your MWD’s life.




  Perform a Physical Exam of the Dog




  • Note any external obvious signs of injury or illness.




  • Prior to restraining your dog for physical exam, observe the animal in its natural state (that is, in the kennel or in the exercise yard). Look for things such as abnormal behavior, attitude, or level of consciousness; food and water intake; working or playing normally; vomiting or diarrhea; normal urination and defecation; or lameness or any other obvious signs of injury or illness.




  • Measure and record the dog’s vital signs (see page 1, “Take Vital Signs”).




  • Examine the dog’s head looking for abnormalities including but not limited to eye discharge, nasal discharge, areas of hair loss, swellings, masses, sores, and obvious deformities.




  • Evaluate the dog’s eyes looking for foreign objects lodged in the eye, eye trauma or an eye out of its socket, masses, twitching or spasms, abnormal discharge such as blood or pus, and cloudiness of the clear part of the eye (cornea).




  • Examine the dog’s muzzle looking for obvious deformities, swelling, sores, and discharge.




  • Examine the lips looking for obvious deformities, warts or similar bumps, masses, and redness or swelling.




  • Remove the muzzle and examine the inside of the dog’s mouth, if the dog will allow it. Look for obvious abnormalities such as broken teeth or a cut tongue, masses, cuts or sores, redness or swelling, foreign bodies, and abnormal odor.




  • Examine the ears for foreign substances or debris, a dark, dry, waxy debris (signs of ear mites), bacterial or yeast infections produce a moist, greenish-yellow substance and an abnormal odor.




  • Examine the dog’s hair coat and skin, looking for areas of hair loss, parasites (lice, fleas, and ticks), redness and swelling, crusts, scales, masses, and matted areas.




  • Examine the trunk and limbs by feeling the muscles and bones of the rib cage and front and hind legs. Note any swelling, masses, and pain response.




  • Flex and extend all the joints of the front and hind legs and note any swelling and pain response.




  • Check the spaces between toes of the paws looking for foreign objects, cuts and scrapes, wounds, swelling, or masses.




  • Check the nails for proper trimming. Nails should not extend beyond the pad of the toes.




  • Observe the genitalia. In both the male and female dog, look for inflammation, swelling, obvious deformities, abnormal discharge (a small amount of yellowish-green discharge from the prepuce is normal), and sores, especially of the scrotum in male dogs.




  • Observe the rectum and anal area looking for inflammation, swelling, masses, sores, or wounds.




  • Examine the tail looking for wounds, sores, and areas of hair loss.




  • Make a note of all observations recording vital signs as trained in “Motivation” (previous section), and specific information concerning any abnormalities.




  • Notify the veterinary staff immediately of any abnormalities or significant findings.




  PERFORM A PRIMARY SURVEY




  Military Working Dogs can become seriously ill or injured in a very short period of time. It is critical to identify life-threatening problems immediately. A Primary Survey is a rapid examination that is designed to target the most critical body systems in order of importance to detect serious problems. The survey should be done quickly (less than two minutes).




  Visually Assess the Dog from a Distance as You Approach It




  Note the level of consciousness, responsiveness, and any unusual behavior or activity. Note unusual body or limb postures or positions that suggest bone fractures, joint dislocations, or other traumatic injuries. Listen for unusual breathing sounds and for any audible airway obstructions. Look for obvious blood, wounds, or other gross abnormalities. Immediately notify the kennel master or veterinary personnel if any abnormalities are noted.




  Assess the Airway by Listening for Labored and Noisy Breathing that Suggests Something Is Blocking the Airway


  Feel the throat area and trachea (wind pipe) in the front part of the neck. Look for obvious masses, wounds, swellings, or deformities that may cause airway obstruction. If possible, open the mouth and examine the inside and as far back into the throat area as you can see. Look for masses, foreign objects, swelling, or deformities that may cause airway obstruction. If possible, clear airway obstructions using a “finger sweep” technique (run index and middle fingers along the cheek and across the back of the dog’s throat) to remove any large objects or blood clots or vomit.




  Assess Breathing by Watching the Dog for Clues to the Location of Lung or Airway Trauma or Problems


  Deep, labored breathing suggests lung trauma or lung problems, such as lung bruising. Shallow, rapid breathing suggests air, blood, or some other fluid in space around the lungs inside the chest cavity. If the dog is not breathing, it is in respiratory arrest; this is an emergency condition and you should seek immediate assistance from the vet. Irregular breathing may indicate brain injury. Look at the mucous membranes (gums). Blue, pale or white, yellow, or bright red gums are abnormal. Feel the chest rise and fall with each breath. If breathing is not effective, immediately contact veterinary personnel and request further guidance. Be prepared to provide basic cardiopulmonary life support if the dog is not breathing or not breathing well.




  Assess Circulation by Determining the Dog’s Pulse Rate and Character (in accordance with “Take Vital Signs” in “Motivation” section above)




  A very slow pulse rate or a very rapid pulse rate suggests major trauma or medical problem. Absence of pulse rate indicates cardiac arrest. Be prepared to provide basic cardiopulmonary life support if the dog’s pulse rate is less than 60 beats per minute, there is no pulse detected, or if the pulse is weak or irregular. Determine the dog’s CRT. Prolonged CRT (> 2 seconds) suggests poor blood flow to tissues. Be prepared to provide intravenous fluid therapy for shock or basic cardiopulmonary life support if the CRT is prolonged.




  If you determine there is a problem with the heart or circulation, immediately contact the kennel master or veterinary personnel and request further guidance.




  Perform a Brief, Rapid Examination of the Rest of the Dog




  Quickly assess the dog’s body for wounds, fractures, and evidence of trauma elsewhere (painful areas, swelling, bruising, skin abrasions). Pay particular attention to the spinal column, abdominal region, flank, and limbs for signs of trauma.




  If necessary, evacuate the MWD to the nearest veterinary facility. Make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID FOR A BLEEDING WOUND




  Uncontrolled bleeding can be fatal or cause shock and lead to further complications. Serious bleeding, especially arterial bleeding, must be controlled immediately.




  Venous Bleeding (Bleeding from Injured Veins)




  Venous bleeding is generally less likely to cause shock or death unless major veins are injured. Venous bleeding is more likely in skin wounds, lower leg wounds, paw wounds, and face and neck wounds. Venous bleeding is usually dark in color and usually oozes from the injury site. First aid for most venous bleeding involves applying immediate direct pressure and a pressure bandage.




  Arterial Bleeding (Bleeding from Injured Arteries)




  Arterial bleeding is much more likely to cause shock and death, and must be managed more aggressively than venous bleeding. Arterial bleeding is more likely in groin and armpit wounds, deep neck wounds, and leg and paw wounds. Arterial bleeding is usually bright red in color and usually spurts or flows rapidly from the injury site. First aid for arterial bleeding requires immediate direct pressure followed by application of a hemostatic clotting agent and application of a pressure bandage.




  Providing First Aid for Mild Bleeding




  • Immediately apply pressure with your hand and continue to hold firm pressure while you or another person gathers your first aid supplies.




  • Apply 5–10 sterile 4x4 gauze sponges to the bleeding wound. If sterile 4x4 gauze sponges are not available, use clean pieces of cloth, a field dressing, or similar material. The key is to control bleeding; dirty wounds and infections can be dealt with later.




  • Continue to apply firm pressure to the wound with the bandage between the wound and your fingers.




  • Using direct pressure to stop bleeding takes time. DO NOT lift the bandage or remove the bandage to look at the wound because this will break up the clot that is forming and bleeding will begin again.




  • If the bleeding leaks through the gauze or cloth you applied, APPLY more gauze or cloth; DO NOT remove the original gauze or cloth.




  • Without removing the gauze sponges, apply a bandage to provide direct pressure and control bleeding. This allows you to do other things, such as coordinating a medical evacuation (MEDEVAC).




  • Wrap the bleeding wound with 1–4 rolls of roll gauze. Usually, lower leg wounds require 1–2 rolls, and higher limb wounds and body wounds require 4 rolls. The roll gauze should be applied tightly to provide pressure to the bleeding wound. Wrap the area with 1–3 rolls of elastic conforming bandage.




  • If your first aid kit is not available, use whatever it is you have to apply a protective bandage with pressure over the bleeding site. Field dressings, a cut or torn T-shirt, or cloth material can be used. Either use medical adhesive tape to secure the bandage, strips of cloth, or the field dressing tapes to tie the bandage in place.




  Providing First Aid for Moderate or Severe Bleeding




  • Immediately apply pressure with your hand and continue to hold firm pressure while you or another person gathers your first aid supplies.




  • Apply 1 full packet of the hemostatic clotting agent from the first aid kit directly into the wound.




  • Immediately cover the wound with 10–15 sterile 4x4 gauze sponges as for mild bleeding. Continue to apply firm pressure to the wound with the bandage between the wound and your fingers.




  • Using direct pressure to stop bleeding takes time. DO NOT lift the bandage or remove the bandage to look at the wound because this will break up the clot that is forming and bleeding will begin again.




  • If the bleeding leaks through the gauze or cloth you applied, APPLY more gauze or cloth; DO NOT remove the original gauze or cloth.




  • Without removing the gauze sponges, apply a bandage as described for mild bleeding to provide direct pressure and control bleeding.




  • Observe for signs of pain and discomfort. If the bandage is too tight, it may interfere with circulation to the point of requiring an amputation.




  Inform the kennel master of the situation and immediately contact the closest veterinary staff and request further instructions.




  Make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID FOR UPPER AIRWAY OBSTRUCTION




  Recognizing signs of an upper airway obstruction is imperative. Typically a dog playing with or chewing on an object, followed immediately by pawing at its face or throat, acting frantic, trying to cough and choke, with sudden onset of difficulty breathing with abnormal “snoring” breathing sounds is a good indication the MWD’s airway is blocked.




  Upper Airway Obstruction Is a Life-Threatening Situation




  You must perform first aid as quickly as possible. The following steps should be completed in less than 30 seconds. The dog may or may not have lost consciousness.




  

    	Determine that the dog has an upper airway obstruction by checking the airway.




    	Gently tilt the head slightly back and extend the neck.




    	Look in the mouth and identify anything that is blocking the airway, such as vomit, a ball, a stick, clotted blood, bone fragments, or other object.




    	Use a gauze sponge to grasp the dog’s tongue and pull it forward to improve visualizing the mouth.




    	If you are able to visualize a foreign object use the “2 finger sweep” technique to remove fixed objects. Run your index and middle fingers into the dog’s mouth along the cheek and across the back of the throat, removing any foreign objects that are visualized or felt. If unable to dislodge the foreign object, immediately transport to the nearest veterinary treatment facility as the airway may have become blocked due to swelling.




    	

      You may also use the modified Heimlich maneuver to remove mobile foreign objects such as a tennis ball or Kong.



      • Grasp the dog around the waist so that the rear is nearest to you, similar to a bear hug.




      • Place a fist just behind the ribs.




      • Compress the abdomen several times (5 times) with quick thrusts.




      • Check the mouth to see if the foreign object is dislodged.




      • Repeat the modified Heimlich maneuver 1–2 times if initial efforts are unsuccessful.




      • If unable to dislodge the foreign object, immediately transport to the nearest veterinary treatment facility as the airway may have become blocked due to swelling.


    




    	If the dog has lost consciousness and you were able to successfully remove the foreign object, the dog may regain consciousness on its own or cardiopulmonary resuscitation (CPR) may need to be performed. Immediately perform a primary survey and take appropriate action.


  




  Report the event by immediately contacting supporting veterinary personnel for further instructions and notify the kennel master.




  Even if you are successful in removing a foreign object, veterinary examination is required. Internal injury could have occurred that may not be evident.




  Make a written record of the treatment, including the date, time, and actions taken.




  PERFORM CARDIAC ARREST LIFE SUPPORT




  Assess whether the dog is in cardiopulmonary arrest, cardiac arrest, or respiratory arrest within 30 seconds. Use the mnemonic “CAB” to focus your attention on the circulation, airway, and breathing as you assess the MWD.




  • Cardiac arrest is determined when the heart has stopped beating, no pulse can be found but the dog is breathing voluntarily.




  • Respiratory arrest is determined when the dog is not breathing voluntarily, but the heart is beating and a pulse is present.




  • Cardiopulmonary arrest is determined when the heart has stopped beating, no pulse can be found, and the dog is not breathing.




  • Try verbally and physically to get the dog to respond. If the dog responds, it does not need basic cardiac life support (BCLS).




  • If the dog is unresponsive, immediately call for help if others are nearby. Have someone request support from veterinary personnel. Although BCLS requires at least two people to be most successful, continue with the following steps even if you are alone.




  Check for Blood Circulation




  • Look at the dog’s gums to assess the color of the mucous membranes and CRT.




  • Listen to the chest for a heartbeat.




  • Feel for a pulse at the femoral artery.




  Clear the Airway




  

    	Gently tilt the head lightly back and extend the neck.




    	Look in the mouth and remove anything that is blocking the airway, such as vomit, a ball, a stick, clotted blood, bone fragments, or other objects.


  




  Check for Breathing




  

    	
Look for the rise and fall of the chest.





    	
Listen to the dog’s mouth and nose for signs of breathing.





    	
Feel breath on your skin by placing your face or hand near the dog’s mouth and nose.



  




  Take Action Based on Your Findings




  • If the dog is not breathing, but has a pulse or heart rate, the dog is in respiratory arrest. Begin rescue breathing immediately.




  • If the dog has no pulse or heart rate, the dog is in cardiac arrest. If the dog is not breathing voluntarily and has no heart beat or pulse, the dog is in cardiopulmonary arrest. Begin BCLS immediately.




  • Be very careful not to get bitten! Even if the dog would not normally bite you, the dog may not have normal control of its actions. If your dog is conscious, it is NOT in cardiopulmonary arrest and does NOT need BCLS.




  • Perform assisted BCLS within 2 minutes of determining the dog has no pulse or heart beat.




  Determine with your assistant who will give chest compressions and who will give “mouth-to-snout” breathing. BCLS on a large dog is physically demanding work. Be prepared (by practicing) to rotate positions with other personnel with minimal interruption of chest compressions and rescue breathing.




  Position the dog




  

    	Kneel next to the dog.




    	Place the dog on its side (lateral recumbency) with its spine against your body.




    	
Bend the dog’s front leg up so the elbow moves about ⅓ of the way up the chest; release the elbow and make a note of the area, as this is the spot to place your hands to perform chest compressions.



  




  Position your hands




  Position your hands by placing one hand on top of the other with all fingers closed together. Place your hands on the chest wall at the position you identified above.




  Perform chest compressions




  

    	With partially locked elbows, bend at the waist and apply a firm, downward thrusting motion.




    	
Compress the chest wall approximately 6 inches at a sustained rate of 100 compressions per minute, which is about 1 compression every half-second. Proper chest compressions are the most important part of BCLS. Do not stop chest compressions to direct or assist in other actions unless safety is an issue.



  




  Clear the airway to remove upper airway obstructions and open the airway for better rescue breathing by removing the dog’s collar, pull the tongue out in downward motion using gauze to hold onto it. Visually inspect the inside of the dog’s mouth for obstructions and feel along the outside of dog’s throat for obstructions. Using either the 2 finger sweep technique or the modified Heimlich maneuver, remove obstructions if possible.




  Perform rescue breathing




  Use the “mouth-to-snout” method within 30 seconds of clearing the airway.




  

    	Seal the dog’s mouth and lips by placing your hands around the lips, gently holding the muzzle closed.




    	Place your mouth over the dog’s nose and forcefully exhale into the nose.




    	Give 2 quick breaths first, then check to see if the dog is breathing without assistance.




    	If the dog does not breathe voluntarily, continue breathing for the dog at a rate of 20 breaths per minute (one breath every 3 seconds).


  




  Check the dog’s response after 4 minutes of BCLS, and every 4 minutes thereafter.




  Check for voluntary breathing and for a heartbeat or pulse. If there is no voluntary breathing or a heartbeat or pulse, continue BCLS. If there is a heartbeat or pulse, but no voluntary breathing, stop chest compressions but continue rescue breathing. Every time BCLS is stopped, blood pressure drops and blood flow and ventilation stop. Frequent stopping results in poor survival rates. Stop only every 4 minutes and only long enough to quickly check the patient’s breathing, pulse, and heart beat.




  Perform UNASSISTED BCLS within 2 minutes of determining BCLS is necessary




  

    	Kneel next to the dog, position the dog, and perform chest compressions exactly as you do for assisted BCLS.




    	Perform “mouth-to-snout” breathing 2 times after every 15 chest compressions.




    	Maintain chest compressions and rescue breathing at a compression–breathing cycle of 15 compressions–2 breaths.




    	Check the dog’s response every 4 minutes (gently tilt the head slightly back and extend the neck; look in the mouth and remove anything that is blocking the airway).




    	Continue BCLS as long as the dog does not have a pulse or heart rate or is not breathing on its own.


  




  Discontinue BCLS under the following circumstances




  

    	The dog is successfully resuscitated (has a pulse and heartbeat and is breathing on its own).




    	The dog has not been resuscitated after at least 20 minutes of BCLS.




    	You are directed to stop BCLS by a more senior handler, kennel master, or veterinary personnel.


  




  Report your actions and initiate MEDEVAC




  Immediately contact supporting veterinary personnel for further instructions, notify the kennel master, and make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID TO MWD WITH AN ALLERGIC REACTION




  Check with local resources to identify venomous snakes, arthropods, and insects in your area that could cause potential harm to your dog. Reliable resources would be the kennel master, local community health center’s preventive medicine department, and supporting veterinary personnel.




  It is best to know the venomous snakes and insects by sight or characteristic markings. After getting information about the snakes and insects, try to commit to memory their habits and behavior.




  Recognize the signs of an allergic reaction to envenomation by an insect, arthropod, or snake. Mild signs may include any of the following:




  • Apparent pain at the wound site: The dog may lick or bite the area; if the wound is to a paw or leg, it may hold it up and not put any weight on it.




  • Fang marks, bite marks, or puncture wounds.




  • Drops of blood or oozing blood at the wound site.




  • Swelling.




  • Excessive salivation (drooling).




  Severe signs may include any of the following:




  • Weakness, lethargy, disorientation.




  • Muscle tremors.




  • Slow, labored breathing.




  • Vomiting.




  • Diarrhea.




  • Tissue necrosis (death) with open, draining wounds at bite site.




  • Collapse or unconsciousness.




  • Shock, including pale or blue mucous membranes, weak or absent arterial pulse, prolonged CRT, collapse, increased heart rate.




  • Death.




  Not all snake and insect bites or stings will cause an allergic reaction. Your dog may not suffer an allergic reaction to a bite or sting, but still may require immediate treatment for envenomation by veterinary staff. The severity of symptoms your dog displays are based on the amount and type of venom injected through the bite or sting, the location of the bite or sting, and the size of the dog.




  Typically, an allergic reaction is immediate, occurring within 5 minutes of envenomation. If there are no visible signs of a reaction after an hour, then it is unlikely that an allergic response to envenomation occurred.




  You may or may not witness your dog being bitten or stung. However, if you see your dog bitten by an insect, arthropod or snake, take immediate action and provide first aid.




  Provide First Aid for an Allergic Reaction to Insect, Arthropod, or Snake Envenomation




  If the signs have progressed so much that the dog has ceased breathing, its heart has stopped beating, or shock is present, take immediate action to treat for these problems.




  Administer drugs to reduce the allergic reaction. Give one (1) intramuscular dose of diphenhydramine (50 mg/ml), using the following dose chart.




  [image: Table 1. Diphenhydramine Dosage Chart Body weight (in pounds) Volume of diphenhydramine to give intramuscularly (in milliliters) 30 to 35 0.7 36 to 40 0.7 41 to 45 0.9 46 to 50 1.0 51 to 55 1.1 56 to 60 1.2 61 to 65 1.3 66 to 70 1.4 71 to 75 1.5 76 to 80 1.6 81 to 85 1.7 86 to 90 1.8 91 to 95 1.9 96 to 100 2.0 101 to 105 2.1 106 to 110 2.2 111 to 115 2.3 116 to 120 2.4]




  Give one (1) intramuscular dose of dexamethasone sodium phosphate (4 mg/ml), using the following dose chart.




  [image: Body weight (in pounds) Volume of dexamethasone sodium phosphate to give intramuscularly (in milliliters) 30 to 35 1.8 36 to 40 1.9 41 to 45 2.4 46 to 50 2.7 51 to 55 3.0 56 to 60 3.3 61 to 65 3.6 66 to 70 3.9 71 to 75 4.1 76 to 80 4.4 81 to 85 4.7 86 to 90 5.0 91 to 95 5.3 96 to 100 5.6 101 to 105 5.9 106 to 110 6.1 111 to 115 6.4 116 to 120 6.7]




  Keep the dog calm and quiet; cease operations with the dog. If possible keep the affected area lower than the heart. Inform the kennel master of the situation, and contact supporting veterinary staff to request further instructions.




  If the dog’s condition deteriorates, initiate a MEDEVAC. If an open wound is present or develops, protect the wound with a bandage.




  DO NOT do any of the following, as these make the allergic reaction worse:




  • Apply ice to the bite or sting area.




  • Exercise or have the dog move around. Movement causes the venom to spread more quickly.




  • Apply a tourniquet if the bite or sting was to an extremity.




  • Cut the area to squeeze or suction out the poison. Note: Rattlesnake antivenin is the only definitive treatment for snakebite; this is only available from your supporting veterinary personnel. Specific treatments are going to vary with the type of snake, spider, or insect involved.




  • For true anaphylactic reactions (collapse, increased heart rate, weak or absent pulses), initiate treatment for shock.




  Make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID FOR DEHYDRATION




  Dehydration is the excessive loss of fluids and electrolytes from the body through illness or physical exertion. Electrolytes (sodium, chloride, potassium) are salts needed by cells to control movement of water in the body and to control many body functions. Understand the definition of dehydration and common causes in MWDs.




  Causes of dehydration include inadequate water intake or loss of water and electrolytes due to illness (fever, diarrhea, and vomiting) and environment (heat, humidity, and cold).




  Determine that the Dog Is Dehydrated by Observing Signs of Dehydration




  The early signs of dehydration are very hard to recognize. You must know your MWD well to identify them.




  Signs of early dehydration




  • Reduced physical activity.




  • Abnormal mental activity or level of consciousness (depressed, lethargic).




  • Tacky gums (mucous membranes) and a dry nose.




  Signs of moderate dehydration




  • Dry and tacky mucous membranes (nose, mouth, gums).




  • Loss of skin elasticity/increased skin elasticity—the skin doesn’t snap right back to place as it normally does.




  • Slightly sunken eyes.




  • Slightly increased CRT.




  Signs of severe dehydration




  • Pale mucous membranes.




  • Prolonged CRT.




  • Weight loss (5% or more).




  • Sunken eyes.




  • Weak arterial pulse.




  Provide First Aid for Dehydration




  If your dog is showing early signs of dehydration, offer fresh water. Unfortunately, if your dog is already dehydrated, sick, injured, or cold, it may not want to drink.




  If the dog does show an interest in drinking water, make sure the dog doesn’t drink more than a few sips every few minutes. Overdrinking, or drinking quickly, could lead to vomiting, dehydrating the dog further.




  If the dog is vomiting, has diarrhea, is showing signs of heat injury or signs of moderate to severe dehydration, contact veterinary personnel immediately for possible emergency treatment.




  If the environment is hot, humid, or sunny, move the dog to shade or indoors if air conditioning is available and allow the dog to rest.




  If the dog is showing signs of moderate dehydration, administer 1 liter of Lactated Ringer’s solution (LRS) fluids (beneath the skin) in 4 separate locations. If the dog is showing signs of severe dehydration, administer 1 liter of LRS fluids over a 2-hour period intravenously.




  For all dogs with dehydration, monitor for shock and provide appropriate first aid if signs of shock develop. Evacuate the MWD to the nearest veterinary facility if it is showing signs of severe dehydration or shock. Make a written record of the treatment, including the date, time, and actions taken.




  ADMINISTER SUBCUTANEOUS FLUIDS




  Administering subcutaneous fluids is a method to provide water and electrolytes for dehydrated MWDs. Understand reasons for use of subcutaneous fluids.




  Subcutaneous fluid administration is acceptable only for MWDs with mild dehydration due to inadequate water intake or excessive loss of body water and electrolytes (illness or environmental factors).




  If moderate or severe dehydration is present, or if shock is present, use other methods for fluid administration. Subcutaneous fluids are not appropriate for dogs exhibiting signs of severe dehydration or shock.




  Recognize Clinical Signs of Mild Dehydration or Historical Facts that Suggest Dehydration Is Present




  • Abnormal mental activity (depressed, lethargic).




  • Decreased performance.




  • Prolonged skin elasticity (prolonged skin “tenting”).




  • Prolonged CRT.




  • Tacky mucous membranes (gums).




  • Slightly sunken eyes.




  Historical Facts that Suggest Dehydration Is Present




  • Three or more episodes of vomiting or watery diarrhea in the past 24 hours.




  • Moderate or heavy work in hot and/or humid environment.




  • Recent illness with decreased water intake.




  Assemble Supplies and Prepare Equipment for Use




  • One 1-liter bag of sterile LRS.




  • Fluid administration set.




  • Four 18-gauge needles.




  • four to six 4x4 gauze sponges.




  • Isopropyl alcohol.




  Prepare Equipment




  

    	Remove the wrapper from the bag of LRS.




    	Remove the administration set from its packaging.




    	Close the flow regulator on the administration set. You must roll the flow regulator toward the end of the line to close it. This pinches the tubing closed so it won’t leak.




    	Remove the cover from the injection port of the bag of LRS.




    	Remove the cap from the administration set spike and insert the spike into the injection port of the fluid bag. Maintain sterility at all times and avoid contaminating uncapped surfaces. Don’t allow any uncapped surfaces to come in contact with anything.




    	Hang the bag or have someone hold the bag two to three feet above the dog. Put the bag under your armpit if there are no other options.




    	Squeeze the sides of the administration set chamber several times to force fluid into the chamber. Fill the chamber half way or to the arrow mark or line on the side.




    	Remove one 18-gauge needle from its outer packaging. Do not touch the exposed end of the needle.




    	Remove the cap from the drip set line and attach the needle to the end. Twist the needle and make sure it’s seated snugly on the line. Avoid contaminating either the needle or the line.




    	Move the flow regulator back to the open position to allow the fluid to flow freely out the end of the line. Let fluid flow out until all air bubbles are gone from the line. Once the air bubbles are gone, stop the flow of fluid by rolling the regulator back down. Recap the exposed end.




    	Visually divide the bag of fluids into four equal parts, of about 250 ml each. You will be administering approximately one quarter of the bag (250 ml) in each subcutaneous location. Use the markings on the fluid bag to determine how much fluid you will administer to each site.


  




  Administer Subcutaneous Fluids




  Select an area of skin. You will be injecting fluids into the skin in four separate places, so you will need to select four areas.




  Choose parts of the body where there is loose skin such as over the shoulder blades (above the front legs) and over the rib cage on each side.




  

    	Soak a 4x4 gauze sponge with isopropyl alcohol and vigorously scrub the skin over the injection site to remove dirt and skin oils.




    	Pinch up a fold of skin forming a “tent” or inverted V.




    	Uncap the needle from the fluid administration set, and insert the needle quickly and firmly into the center and toward the bottom of the tent at a horizontal angle. The needle should go in easily and should not hit any obstructions.




    	The needle should go in about ½” to ¾” and should not go through the other side of the tent.




    	Release the skin while still holding onto the needle.




    	Roll the flow regulator to the open position, allowing fluid to flow through the tube and into the dog. It is normal to see large bumps appear in the areas when you are administering fluids. These are fluid pockets. These bumps will last for several hours as the fluid is slowly absorbed.




    	Administer one quarter (250 ml) of the bag of fluids at the first site.




    	

      Mark the LRS bag.



      • Tear a piece of tape approximately 12” long.




      • Place the tape on the bag vertically along one side next to the volume marks printed on the bag by the manufacturer.




      • Make marks on the tape to help you control how fast you give the fluid.




      • At the prescribed rate of administration (1 liter per hour for 2 hours), you will give 250 ml of fluid every 15 minutes.




      • Make marks on the tape at the 250 ml, 500 ml, 750 ml, and 1000 ml lines on the bag. These marks correspond to 15 minutes, 30 minutes, 45 minutes, and 60 minutes of time.




      • You will use the flow control dial to give the correct amount of fluid over time.




      • Mark a start line on the tape at the point where the fluid level and the tape meet. This is the start line. It should be at about the 1000 ml mark.


    




    	Stop the flow with the flow regulator when the appropriate amount of fluid is given.




    	Carefully remove the needle from the skin and apply pressure to site for a few seconds to prevent bleeding or fluid leakage.




    	Carefully recap the needle.




    	Change the needle and replace the used needle with a sterile needle.


  




  Repeat steps 1 through 11 three additional times at three separate sites, administering approximately one quarter (250 ml) of the bag at each site.




  Contact supporting veterinary personnel for further instructions. Make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID FOR SHOCK




  Understand Shock and Common Causes of Shock in MWDs




  Shock is the body’s response to a traumatic injury or severe illness in which blood flow to vital organs like the brain, heart, lungs, liver, and kidneys is not adequate for survival because of lack of oxygen delivery to these organs.




  • Shock is progressive, meaning that if not treated quickly, shock may worsen. Even with effective treatment, shock can ultimately cause death.




  • Shock is a life-threatening situation. Emergency first aid must be provided immediately to improve chances of survival.




  In most cases of shock, fluid therapy is one of the most important treatment measures aimed at improving blood flow.




  Common Causes of Shock in MWDs




  • Trauma with blood loss (motor vehicle accident, gunshot injury, shrapnel wound, blast injury).




  • Severe dehydration (vomiting, diarrhea).




  • Heat injury.




  • Allergic reactions to snake bites and insect stings.




  • Poisoning.




  Shock Is Always Caused by Something Else




  It is important to identify if possible the primary cause, because first aid for the primary cause is just as important as first aid for shock. You may have to provide first aid for shock at the same time you are providing first aid for the primary cause.




  

    	Perform a primary survey of the MWD to identify a primary cause for the shock.




    	Treat any other severe injuries such as respiratory arrest, cardiopulmonary arrest, arterial bleeding, heat stroke, allergic reaction to snake bite or insect sting, poisoning, severe dehydration or Gastric Dilatation–Volvulus Syndrome (GDV or bloat) while preparing to treat the shock.


  




  Recognize Signs of Shock




  • Panting or labored breathing.




  • Bright red mucous membranes (gums), or pale, gray, or blue mucous membranes.




  • Increased heart rate.




  • Weak or absent arterial pulse.




  • Prolonged CRT >2 seconds.




  • Low body temperature.




  • Cold paws.




  • Weakness, collapse.




  • Depressed, acting “out of it,” lethargic, coma.




  Provide First Aid to Treat Shock




  

    	Place an 18-gauge intravenous catheter in a leg vein and administer intravenous fluids.




    	Give 1 liter of LRS each hour for 2 hours. Do not give more than 1 liter in an hour or more than 2 liters total.




    	If oxygen is available, use a face mask or tubing and blow oxygen into the dog’s nose or mouth at a flow rate of 5-10 liters per minute.




    	If you must move the dog, do so very gently and try to keep the dog on a flat surface. The dog may have a spinal cord injury that is not obvious.




    	Cover the dog with something to keep it warm (e.g., blanket, towel, clothing, etc.).




    	Try to keep the dog calm by speaking calmly and reassuringly to it.


  




  Monitor the Dog and Your Treatment




  

    	Continue to monitor vital signs and note whether the dog is responding to treatment.




    	Monitor the intravenous fluid (IV) catheter insertion site on the leg. If swelling is noted around the catheter or if the catheter is not working or becomes blocked, place a second intravenous catheter in another leg vein and use the new catheter.




    	

      Monitor the intravenous fluid therapy equipment. Look for:



      • Disconnects anywhere in the setup, kinks or blocks in the tubing, and monitor fluid administration rate.




      • Use the marks you created on the tape/bag and a timepiece to ensure the administration rate is correct. Adjust the drip rate by rolling the regulator up or down if the fluids are flowing too fast or too slow.


    


  




  Continue to provide first aid for any medical problems found on the primary survey.




  Make a written record of the treatment, including the date, time, and actions taken.




  PROVIDE FIRST AID FOR HEAT INJURY




  Heat Injuries Result When the Body’s Natural Cooling Mechanisms Fail in Response to Internal Overheating




  Humans regulate body temperature mostly by sweating. Because dogs do not sweat, they regulate their body temperature by panting. If a dog is unable to cool enough, its internal temperature will rise and the dog may progress through different stages of heat injury.




  Normal body temperature for a dog is 100.5ºF to 102.5ºF. As the dog’s temperature rises to 105º or 106ºF, the dog develops heat stress. If cooling measures are not taken immediately, the dog’s body temperature will continue to rise, progressing to heat exhaustion, usually with a temperature of 106º to 108ºF. Once the dog’s body temperature rises over 108º F, heat stroke is likely. All phases of heat injury are life-threatening situations.




  The progression of heat injuries can be quite rapid, sometimes only taking a few minutes. Occasionally, there is little or no warning and the progression is so rapid the dog might already be suffering heat stroke when the situation is discovered.




  Short-term effects on a dog suffering from a heat injury may include shock, organ damage, or death. Long-term effects may include brain damage and the increased possibility of recurrence of a heat injury.




  Immediate first aid is required for any MWD with suspected heat injury.




  Causes of Heat Injury Are Divided into Environmental Causes and Exertional Causes




  Environmental causes are due to exposure to high environmental temperature and humidity or a combination of both; confinement to a small, hot space such as a crate, kennel run, or vehicle; poor acclimation to heat and humidity; or inadequate water intake.




  Exertional causes are due to increased body temperature that develops with strenuous exercise or work (worsened by hot, humid, or hot and humid environments), existing or undiagnosed disease or illness, medications or drugs, age, and previous heat injury.




  The combination of exposure to high environmental temperatures and exertion can markedly increase the risk of heat injury.




  Heat Injury Prevention




  MWDs rely on their handlers to take care of them and make decisions for them, especially in extreme environments. Take care of, monitor, and know your dog!




  Acclimation




  Follow the human rules of acclimation. Increase workload and exposure to the environment gradually over a 14-day period. Use an acclimation period if the dog is recovering from an illness, as well.




  Hydration




  

    	Make sure your dog is properly hydrated by allowing for frequent water breaks.




    	Ensure your dog always has access to water whether the dog is in its kennel, exercising, or resting.




    	Initially, dehydration is undetectable. By the time you are able to detect your dog is dehydrated, it is already too late.




    	Dehydration makes your dog more susceptible to heat injury and causes decreased performance.




    	Allow your dog to drink when you drink—typically a small amount every 10–15 minutes in an extreme or high activity environment.




    	Use fresh water. Do not give your dog “Cool Blue,” Gatorade®, Pedialyte®, or similar fluids.


  




  Fitness




  Dogs need a physical training program to remain in shape. Out-of-shape dogs are more prone to heat injuries.




  

    	DO NOT confine an MWD in a small, poorly ventilated, hot area at any time.




    	Use the human heat category work/rest cycles and Wet Bulb Globe Temperature (WBGT) guide. The local supporting preventive medicine team at your installation will keep this information updated and available. Additionally, if the dog has had a prior heat injury, consider ceasing exercise when the temperature reaches 90ºF. For all other dogs, consider ceasing exercise when the temperature reaches 95ºF.




    	Do not use muzzles unless required for safety reasons. Loosen muzzles when possible to allow the dog to pant easier. A dog’s cooling mechanism is its ability to pant.


  




  Recognize Signs of Heat Injury




  Mild heat injury (“heat stress”) can be recognized by heavy, controlled panting; high rectal temperature, usually 105º to 106ºF; fast, strong pulse; and slightly decreased performance. NOTE: Controlled panting means the dog can stop panting when an alcohol-soaked gauze is put in front of its nose or the dog becomes interested in something. Uncontrolled panting means the dog cannot stop panting even when offered a treat or exposed to alcohol-soaked gauze.




  Moderate heat injury (“heat exhaustion”) can be recognized by very high rectal temperature, usually 106º to 108ºF; uncontrolled panting; fast, strong or weak pulse; failure to salivate; tacky or dry nose and mouth; unwillingness to work or exercise; acts tired; loss of appetite; becoming unresponsive to handler and commands; staggering; weakness; depressed; acting “out of it”; or bright red mucous membranes (gums).




  Severe heat injury (“heat stroke”) can be recognized by extremely high rectal temperature, usually over 108ºF; body is hot to the touch; vomiting; pale mucous membranes (gums); abnormal mental activity or level of consciousness—completely “out of it”; seizures; coma; diarrhea, sometimes with blood (bright red blood or dark, tarry feces); shock; or death.




  Provide First Aid for Heat Injury




  First aid for mild heat injury (“heat stress”) is to cease working the dog and to cool the dog externally. Immediately cool the dog using one or more of the following methods.




  

    	Spray or pour cool water on the dog, or use soaked wet towels. DO NOT use ice or ice water, because this causes a serious rapid decrease in body temperature and results in hypothermia (dangerously LOW body temperature).




    	Move the dog to a shaded area if outdoors or into a cool building.




    	Circulate cool air near the dog using fans.




    	

      Loosen the muzzle and collar. Remove these if possible and safe.



      • Monitor and treat for shock, if shock develops.




      • Monitor vital signs every 5 minutes.




      • Discontinue cooling efforts when the rectal temperature reaches 103ºF.


    


  




  First aid for moderate and severe heat injury (“heat exhaustion” and “heat stroke”) is to cease working the dog.




  • Cool the dog as for mild heat injury.




  • Initiate intravenous fluid therapy.




  

    	Give 1 liter of LRS intravenously every hour for 2 hours. Do not give more than 1 liter of fluids every hour or more than 2 liters of fluid total.




    	Monitor the MWD and fluid therapy as directed.




    	Monitor and treat for shock, if shock develops.




    	Monitor vital signs every 5 minutes.




    	Discontinue cooling efforts when the rectal temperature reaches 103ºF.


  




  Notify the kennel master of the situation and contact supporting veterinary personnel.




  ADMINISTER INTRAVENOUS FLUIDS




  Prepare and Assemble Supplies for an Intravenous Infusion




  Assemble supplies




  • One roll of 1” medical adhesive tape.




  • Two 1-liter bags of LRS.




  • Fluid administration set.
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lable 1. Diphenhydramine Dosage Chart

Body weight (in pounds) Volume of diphenhydramine to give
intramuscularly (in milliliters)
30t035 0.7
36 t0 40 07
411045 09
4610 50 10
511055 1.1
56 t0 60 1.2
611065 13
66 t0 70 14
711075 15
76 10 80 16
811085 17
8610 90 18
911095 19
96 10 100 20
101 to 105 21
106t0 110 22
11110115 23
11610120 24
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lable 2. Dexamethasone Sodium Phosphate Dosage Chart

Body weight (in pounds) Volume of dexamethasone sodium
intramuscularly
30t035 18
361040 19
411045 24
4610 50 27
511055 30
56 to 60 33
611065 36
6610 70 39
71075 4.1
76 t0 80 44
811085 4.7
861090 50
911095 53
96 t0 100 56
101 to 105 59
106t0 110 6.1
Mto115 64
11610 120 6.7
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