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Seemingly healthy pets brought to the 
WSU Community Practice for routine 
checkups sometimes receive a diagnosis of 
something other than a clean bill of health.

Such was the case of Hodge, a lovable, 
comfy, and somewhat overweight 17-
pound orange tabby cat. Hodge’s owner, 
Lillian Ashworth, was concerned that her 
15-year-old companion may be susceptible 
to kidney disease after the loss of her other 
cat of 15 years named Barney, who had died 
of kidney disease in March 2004. Shortly 
after, she made 
an appointment 
for Hodge at 
the Community 
Practice.

“After I 
brought Hodge 
in to check his 
kidneys, a base 
line was estab-
lished and I was 
to bring him 
back in the fall 
to have a second 
panel run,” said 
Ashworth, a 
Pullman free-lance writer who specializes 
in back-of-the-book indexes. “In August, I 
noticed he was aging, but didn’t think he 
had any issues to worry about.”

But on the day of his scheduled kidney 
exam, Hodge’s veterinarians found he was 
seriously ill. “After I brought him in, he was 
whisked into ICU,” Ashworth said. “I was in 
a state of shock for the rest of the afternoon 
because he seemed perfectly normal prior to 
the appointment. I didn’t know if I would 
ever see him again.”

Hodge was suffering from restrictive 
cardiomyopathy, a common heart disease 
in cats in which the heart muscle is replaced 
by fi brous tissue or scar tissue. This tissue 

makes it diffi cult for the heart muscle to 
contract well. A poorly functioning heart 
leads to other problems throughout the 
body. Symptoms of the disease may be 
subtle, but can include rapid breathing and 
panting without a cough, unlike humans 
and dogs who generally do cough with this 
disease.

“When he came in for his appointment, 
Hodge was breathing hard and we deter-
mined that he had an irregular heartbeat 
and abnormal lung sounds,” said Dr. 

Raelynn 
Farnsworth, 
a veterinarian 
on the Com-
munity Practice 
team. “So we 
took chest 
radiographs 
that showed 
that he had 
fl uid around his 
lungs, a condi-
tion called pleu-
ral effusion.”

“We tapped 
his chest and 

pulled eight ounces of fl uid off of it and had 
it tested to see what kind of fl uid it was,” Dr. 
Farnsworth said. “The fl uid was indicative 
of heart disease in cats. At this point, we 
consulted with the Cardiology Service in the 
veterinary teaching hospital to fi gure out 
the best way to treat Hodge.”

Dr. Lynne Nelson, WSU’s board certifi ed 
veterinary cardiologist, performed a cardio-
vascular examination of Hodge consisting of 
blood pressure monitoring and an echocar-
diogram, which is an ultrasound examina-
tion of the heart. Through these special-
ized tools, Dr. Nelson was able to diagnose 
Hodge’s problem.
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“The restrictive cardiomyopathy caused congestive heart 
failure in Hodge, which led to the buildup of fl uid in and 
around his lungs,” Dr. Farnsworth said. He was prescribed 
medication to help with the disease, and once the fl uid was 
removed from his lungs, Hodge was able to breathe better.

“With the fl uid off his chest, Hodge’s lungs could expand 
again,” Dr. Farnsworth said. “He was placed in an oxygen 
cage until the fl uid cleared further. With the addition of 
medication, the fl uid did not come back. We also took 
repeated radiographs to check for masses that might have 
been there causing the problem, but none were found.”

After his treatment, Hodge was able to go home with his 
owner the next day. Unfortunately for cats with Hodge’s 
problem, the prognosis gives most only three to six months 
to live.

“I have not allowed myself to get too hopeful, and we 
take it month by month,” Ashworth said. “But at seven 
months and counting, Hodge seems to be his old self and 
can do things like jump up on my bed, when last summer, 
he could not do so without diffi culty.”

“We don’t know what causes restrictive cardiomyopathy, 
so we can’t say how to avoid it,” Dr. Nelson said. “But for 
cats with this problem, we do see a high correlation between 
longevity and the care and attention cats receive from their 
owners once they go home.”

“Hodge has really responded well to treatment and is 
lively and happy,” Ashworth said. “He gets three pills a day 
and I count his breaths every morning. He accepts the pills 
without a struggle and his respiration rate has been normal 
ever since he came home from the hospital.”

Hodge will go back to the WSU’s Community Practice in 
a few months for a checkup, but Ashworth is not apprehen-
sive about it, even after the shocking diagnosis last fall. In 
fact, she considers the WSU Veterinary Teaching Hospital as 
Hodge’s home away from home.

“Hodge was born on the hillside where the new WSU Vet-
erinary Teaching Hospital now sits,” Ashworth said. “He was 
found in the grass there by city workers who hand raised the 
litter of kittens he was with and subsequently took him to a 
local animal shelter.”

Dr. Leo Bustad, the legendary dean emeritus of the col-
lege, who for decades helped build the veterinary program 
at WSU, helped Ashworth bring the kitten home on Election 
Day 1988. Hodge, who will be 17-years-old in September, 
has been a patient of the Community Practice ever since.

Why Come to the WSU Veterinary 
Teaching Hospital and the 
Community Practice?

Every day, veterinarians at the WSU College of Veteri-
nary Medicine provide state-of-the-art medical care for ani-
mals and return them to their caring owners. 
From dogs, cats, and horses to parakeets, cattle, 
alpacas, llamas, and iguanas, animals from all 
walks of life are treated in our world-class clini-
cal teaching facilities.

The Washington State University Vet-
erinary Teaching Hospital (VTH) is open 
to the public without a referral 24-hours-a-day. 
It is a full service hospital and referral center 
for the Pacifi c Northwest and western Canada. 
The teaching hospital is also part of the Department of Vet-
erinary Clinical Sciences, one of three academic departments 
in the College of Veterinary Medicine. The hospital offers 
services to both large and small animals, as well as nearby 
livestock units serviced by the WSU Field Disease Investigative 
Unit.

The VTH is a state-assisted $38 million facility which opened 
in September 1996. Each year, about 15,000 animals are 
treated here. The nearly three-acre facility encompasses the 
hospital, clinical laboratory, and epidemiological surveillance 
service, all under one roof. The central core provides space 
for surgery suites for small and large animals, clinical pathol-
ogy, seminar rooms, administrative areas, reception, special 
medicine and diagnostic areas, and the state’s only pharmacy 
dedicated exclusively to animals.

The VTH enjoys the fi nest medical imaging capabilities 
available to veterinary medicine worldwide. WSU is one of 
the most advanced veterinary hospitals in the world with 
such sophisticated systems as magnetic resonance imaging 
(MRI), computerized tomography (CT scan), and nuclear 
scintigraphy (bone scanning). In addition to these services, 
ultrasound, endoscopy, arthroscopy, and therapeutic 
technologies such as surgery, medical management, and 
radiation therapy are available.

Specialized medical treatments in certain areas are also 
available at the VTH. These include cancer treatments that 
involve advanced surgical techniques, radiation therapy
provided by the college’s $2 million linear accelerator, and 
chemotherapy.

Not only do animals have access to world-class facilities, 
they are also treated by renowned specialists who are in the 
process of training compassionate and capable future vet-
erinarians. In addition to teaching and training, our faculty 
in the Department of Veterinary Clinical Sciences 
conducts research to enhance current knowledge of diseases, 
diagnostics, and treatment. Our doctors have made recent diagnostics, and treatment. Our doctors have made recent 

developments in the diagnosis and treatment of brain tumors, 
neurological problems, and canine osteo-arthritis, fi eld disease 
investigations affecting herds and fl ocks, exercise and cardiac 
physiology, and the passive transfer of immunity.

The Community Practice at WSU offers primary veteri-
nary care to animals owned by the public. The Community 
Practice operates much like a private veterinary hospital, 

although examinations and treatments fre-
quently proceed slower than most practices 
because the team provides training to third- 
and fourth-year professional students and 
postgraduate students. A team approach is 
used to evaluate patients that include faculty, 
residents, students, and staff.

The Community Practice has in-house 
consultation services available for specialized 
diagnostic tests and treatments, including 

radiographic imaging, such as CT scans or MR imaging, behav-
ior, and cancer treatment.

Hours of Operation
The Veterinary Teaching Hospital is open for large and 

small animal appointments from 8 a.m. to 5 p.m., Monday 
through Friday. Emergency care service is also available 
for large and small animals on a 24-hour basis. Clients with 
animals in need of emergency care should call the hospital at 
509-335-0711 before arrival.

Fees
Fees on par with private practices are charged for all services 

provided by the VTH, with payment due in full at the time 
of service. Clients with animals treated as outpatients will be 
given an estimate of the cost before the service is provided, 
with payment due upon completion of the visit.

Clients with hospitalized animals will also be given an 
estimate, with prepayment of half the estimate due upon ad-
mission. The other half is due when the animal is discharged. 
Special payment plans may also be arranged.

Directions
The WSU Veterinary Teaching Hospital is located on the 

Washington State University campus in Pullman off Stadium 
Way and Grimes Way across from Lighty Student Services 
Building. To get to the hospital, turn right off of Stadium Way 
heading east onto Grimes Way. Then take the second right-
hand turn heading south on Ott Way, where a brown sign on 
the corner says, “Veterinary Hospital.”

Hospital Switchboard   509-335-0711
Small animal appointments  509-335-0751
Large animal appointments  509-335-0718
24-hour emergency service  509-335-0711
Veterinary Hospital Fax   509-335-3330
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Hodge the Cat—Beating the Odds against Heart Disease

Hodge

Seasonal Tips for Spring and Summer 
 • Spring and summer mean fl ea and tick season! Although 

the Palouse region does not have a large fl ea problem, pets 
should be protected from ticks (of which there are plenty). 
A number of preventative treatments are available, includ-
ing a Preventic TM collar (ticks), Advantix TM (fl eas/ticks/
mosquitoes), or Frontline TM (fl eas/ticks). Contact the 
Community Practice at 509-335-0711 with any questions 
about which treatments are most suitable for your pet.

 • Travelers should be sure to plan for their furry friends. 
When boarding a pet, proof of current vaccinations is 
required. When traveling with pets in areas known to be 
infested with fl eas or heartworms, administer preventative 
medications. Also remember to carry a copy of your pet’s 
current rabies certifi cate when traveling together, as well 
as a health certifi cate if it is required.

 • The Fourth of July is nearing. Though 
picnics and fi reworks are fun for you and 
your family, holiday festivities are not 
necessarily a picnic for pets. Keep pets at 
home in a safe environment where they 
cannot get hurt or loose. The Community 
Practice can also help pets with potential 
anxiety problems before the holiday arrives.

 • Spring is allergy season for us and our pets. 
Clinical signs of allergies in pets include 
chewing, licking, head shaking, and scratch-
ing. If your pet is experiencing these signs, call us for an 
appointment.

 • When the weather truly warms on the Palouse and else-
where, consider limiting walking/jogging distances and 
the length of time outside exercising with a dog. A good 
idea is to take pets for walks during the cooler morning 
and evening hours, and to carry along an adequate, fresh 
water supply. Pets, like children, should never be left unat-
tended in a car during hot summer days.

 • Fertilizers, insecticides, and snail/slug baits can be hazard-
ous to pets. As you plan your spring and summer gardens, 
consult with manufacturers, lawn care companies, and 
pest control companies regarding potential toxicity to 
pets. Most importantly, read and follow all label directions 
when using any chemical.

 • Grass awns, cheat grass, and foxtails abound in the out-
doors during the spring and summer months. After each 
trip outdoors, it is a good habit to check your pet’s coat, 
tail, paws, and ears for plant material and remove or comb 
them out before problems occur.
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When students pack up and leave college for the summer, 
sometimes pets get left behind to fend for themselves. 

“Local shelters fi ll and we generally see an increase in the 
number of animals hit by cars or small animals left behind that 
are hurt by larger animals,” said Dr. Terri Schneider of the WSU 

Community Practice. “We encourage people to practice re-
sponsible pet ownership and not leave their animals behind.” 

For help placing an unwanted pet, please contact the Whit-
man County Humane Society at 509-332-3422, or the Humane 
Society of the Palouse at 208-883-1166. 

Pet Responsibility Reminder

Angus

Holly
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The Veterinary Cardiology 
Service at WSU

Pet owners can learn the condition of their animals’ hearts 
via the specialized staff and technology of the cardiology 
service at the WSU Veterinary Teaching Hospital in Pullman. 

Complete examinations can be conducted for animals 
with conditions such as heart disease and congenital heart 
defects.  Pre-breeding heart 
examinations can also be 
performed for certain animal 
breeds that may have inherited 
heart disorders.

These are some of the most 
common reasons why pets 
are referred to the cardiology 
service, headed by Dr. Lynne 
Nelson, an assistant professor 
at WSU and a board certifi ed 
specialist in cardiology by the 
American College of Veterinary 
Internal Medicine. Last year, 
the cardiology service treated 
more than 550 animals. 

“We have a lot of success 
with our patients,” Dr. Nelson 
said. “A vast majority of our 
cases we are able to help to a 
certain degree, and for some 
patients with problems like 
congenital heart disease, they 
can be cured.” 

Other common cases that are seen by the cardiology ser-
vice include animals with degenerative heart valve disease, 
congestive heart failure, irregular heartbeats called arrhyth-
mias, infections and tumors of the heart, heartworm disease, 
and systemic high blood pressure. 

Often, heart problems are discovered when an owner 
brings in a pet for a routine veterinary checkup. “This is 
fairly common in older animals that are brought in for one 
problem, and during an exam, they are found to have heart 
murmurs or other heart-related problems,” Dr. Nelson said. 
“We work frequently as a consultation service for our own 
hospital’s Community Practice and other services.”

Animals referred to the cardiology service generally under-
go a cardiovascular examination and diagnostic testing that 
may include chest x-rays and an electrocardiogram or ECG.  
An ECG is a visual record of the heart’s electrical activity. 
An echocardiogram may also be performed. This diagnostic 
tool uses ultrasound energy to examine a working heart and 
display moving, colorized images of its action. Some pets are 
also observed with a Holter monitor, a technique where an 
animal wears a “backpack” that records heart rhythms 24-
hours-a-day. 

Heart problems not discovered through those tools may 
require further diagnostic testing, including cardiac cath-
eterization. This procedure is performed in a specialized lab 
with cardiac pressure monitoring, fl uoroscopy to view real 
time x-ray images of the heart on a screen, and angiography 
to view digital x-ray images of blood vessels contrasted with 

an opaque dye. Through cardiac catheterization, more exact 
blood and heart pressures can be obtained and contrast stud-
ies can be performed for complex heart diseases and congeni-
tal birth defects. 

Once a diagnosis is made, medication may be prescribed 
or surgery may be an option.  Clients are provided with a full 
range of appropriate options and cost estimates to help make 
their decision. 

The most common cardiac surgical procedures include 
pacemaker implantation 
and balloon dilation valvu-
loplasty to open a patient’s 
heart valves. Other advanced 
procedures are also per-
formed.  In 2003, Dr. Nelson 
and cardiology resident and 
graduate student Dr. Sun-
shine Lahmers successfully 
performed the fi rst surgery 
to place an implantable 
cardiac defi brillator in a 
dog.  Complete details of this 

landmark proce-
dure can be found 
at www.wsunews.
wsu.edu/detail.
asp?StoryID=3869. 

Dr. Nelson 
joined the WSU 
veterinary team 
fi ve years ago, after 
an extensive career 
in veterinary pri-
vate practice and at 
Iowa State Univer-
sity. In addition 
to working with 
small animals, she 

is conducting a non-invasive study on the cardiac function 
of hibernating bears for clues that may help lead to therapies 
for heart disease in humans and other animals. More infor-
mation about Dr. Nelson’s studies can be found online at 
the WSU College of Veterinary Medicine’s Web site at www.
vetmed.wsu.edu.

The WSU cardiology team also includes Dr. Lahmers, a 
four-year resident currently training to become board certi-
fi ed in veterinary cardiology. She assists with surgeries and 
medical management of patients, trains veterinary students 
how to recognize heart disease, and provides additional car-
diac information they will be able to use in private practice. 

Pam Thompson is the team’s veterinary technologist. 
This veteran talks with clients and answers many of their 
routine questions. She also handles the surgery schedule, 
performs lab work, and conducts various tests, such as blood 
pressure measurements, x-rays, and ultrasounds. She also 
helps teach students about the lab work and testing proce-
dures of cardiology. 

For more information about the cardiology service or 
referrals, contact the WSU Veterinary Teaching Hospital at 
509-335-0711.
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The WSU Veterinary Cardiology 
Staff (l to r)—Dr. Sunshine 
Lahmers, Dr. Lynne Nelson, 
and veterinary technologist 
Pam Thompson with her pet 
schnauzer Asia.

Dr. Nelson and an intern 
taking an echocardiogram of 
a Chihuahua’s heart.

The WSU Raptor Club
 Since 1980, the WSU Raptor Club has been teaching people 

in the community about conservation of birds of prey. Despite 
widespread protection, raptors continue to die from both natu-
ral and human-caused hazards. These hazards include starvation 
and disease, electric shock, gunshot wounds, poisonings, colli-
sions with automobiles, and loss of natural habitat.

WSU maintains a small colony of raptors for teaching pur-
poses. All of our raptors are non-releasable due to healed injuries 
or circumstances that would prevent them from surviving if 
released back into the wild, such as blindness in an owl. WSU 
faculty members hold special licenses and permits allowing 
them to keep the birds and educate others about them.

Invite us to give a talk to your class or group! We 
are pleased to make educational presentations for classrooms, 
organizations, and community events. The programs involve 
live demonstrations using our educational birds in hopes of rais-
ing awareness about birds of prey and decreasing the number 
of birds who perish each year as a result of human interaction. 
Our presenters are able to adapt the presentations to any age 
or interest group. For more information, please visit cub.wsu.
edu/wsuraptor/formpage.asp.

Thank you!
 We would like to sincerely thank all those who have brought 

injured wildlife to the WSU Veterinary Teaching Hospital for 
medical attention and treatment. Numerous animals have been 
saved due to the care and compassion of many members of our 
community. Your concern often results in unique teaching situ-
ations for WSU veterinary students and raptor club members.

Everything is done to provide the best medical care for these 
animals when possible. Unfortunately, many wildlife injuries or 
illnesses are so severe that the only humane course is eutha-
nasia. When necessary, it is done with the highest ethical and 
medical standards and consideration for the utmost comfort 
and respect for the animal. In many other instances, we are 
able to rehabilitate and return animals to the wild as soon as 
possible.

We would also like to thank the many members of our caring 
public for the generous donations made to our program. Your 
support is greatly appreciated. Individuals wishing to donate 
money to support the Exotics/Wildlife program and our reha-
bilitation service are invited to contact Lynne Haley at 509-335-
5021, Norma Fuentes at 509-335-3913, or Dr. Richard DeBowes, 
Chair, Veterinary Clinical Sciences, at 509-335-0779

UVB Light Essential for Reptile Health
Ultraviolet light is essential for reptile health by converting 

Vitamin D into Vitamin D3. Vitamin D3 is used to metabolize 
calcium required by reptiles.

Artifi cial UVB light for reptiles should be made available for 
up to 12 hours a day. The bulbs should be replaced every six 
months. Window glass and aquarium glass actually block UVB 
from getting through to a caged reptile. Lights should not be 
placed where they have to go through any glass, and aquariums 
should not be placed in front of windows. 

For natural UVB light during the summer months, owners 
can make an outdoor cage with PCV pipe and a vinyl mesh. 
The cage should be 100 percent escape- and predator-proof, 
and placed in an area of shade while outside.

Owners who keep their reptile friends inside must provide 
continuous adequate heat, a complete diet, and free-choice 
water daily for their pets. Heat and humidity requirements dif-
fer between breeds of lizards, so pet owners should consult with 
their veterinarian or research their particular breed to ensure 
these requirement are met.

For more information please contact the Exotics/Wildlife 
Department at the WSU Veterinary Teaching Hospital at 
509-335-0711.

The Importance of Avian Nutrition—
Pellet vs. Seed Diets

Malnutrition contributes to more than 70 percent of all pet Malnutrition contributes to more than 70 percent of all pet 
bird diseases. The primary cause of malnutrition may be bird diseases. The primary cause of malnutrition may be 
seed diets, which historically contain mixtures of sun-seed diets, which historically contain mixtures of sun-
fl ower, saffl ower, millet, buckwheat, thistle, and other fl ower, saffl ower, millet, buckwheat, thistle, and other 
seeds. Though birds prefer seeds for their taste and 
familiarity, a seed-exclusive diet is not nutritionally 
sound. Seeds are often defi cient in vital nutrients, 
such as high-quality proteins, essential vitamins, 
and minerals, and can contain unhealthy amounts 
of fat for relatively sedentary caged birds. 

In addition, pet birds are often given an oversupply In addition, pet birds are often given an oversupply 
of seed mix. This allows birds to choose their favorite of seed mix. This allows birds to choose their favorite 
seeds to satisfy their hunger, not unlike letting small seeds to satisfy their hunger, not unlike letting small 
children choose between candies and 
cookies instead of a healthy dinner.

Fortunately, malnutrition can easily 
be avoided by feeding pet birds a well-
balanced pelleted diet. Many brands 
are available and a veterinarian can 
recommend the right one for your 
bird. Pellets are formulated to contain 
all of the essential nutrients in the 
right proportions and can be utilized 
by a bird immediately following con-
sumption. 

Switching a pet bird from a seed diet to a pellet diet may be 
challenging for an owner, but patience and a consultation with 
a veterinarian will help. Try it; it is worth it for the good health 
and a long life of your feathered friend.

For more dietary information, contact the Exotics/Wildlife 
Department at the WSU Veterinary Teaching Hospital at 509-
335-0711.

The WSU Exotics/Wildlife Staff: (l to r) Dr. Erik Stauber; Dr. 
Nikol Finch with Wilbur, a New Zealand white rabbit; veteri-
nary technician Angela Teal with Kringle, a Great Gray Owl; 
and Kristi Ilyankoff with Thistle, an Eastern Gray Squirrel.
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“Jackie,” a patient of “Jackie,” a patient of 
the WSU Wildlife/
Exotics Department, 
fully recovered from 
a broken pelvis and 
multiple lacerations 
after being bitten 
by a dog. 

Over the years, the WSU College of Vet-
erinary Medicine has received many inqui-
ries from animal owners who are concerned 
about providing for their companion 
animals after an owner passes. Many veteri-
narians and attorneys also have expressed 

concern about the possibility of their client’s animals being 
left homeless or going to an unwelcome destination due to 
the death of an owner.

As such, the WSU College of Veterinary Medicine insti-
tuted the Perpetual Pet Care Program to provide pet 
owners with a way to address the needs of their companion 
animals through a will provision. In the event of the pet 

owner’s death or incapacitation, the program arranges to 
place orphaned pets in a caring and safe environment while 
providing for the pet’s needed medical care and nutrition. By 
planning ahead, owners can choose where they would like 
their animal to go.

 The College of Veterinary Medicine is a stable, dependable, 
charitable organization that will act in the best interests of 
your beloved animal. Those who are interested in the pro-
gram can enroll their own pets, or register to become a foster 
parent for an orphaned pet. 

 For more information contact Lynne Haley at 509-335-
5021 or lhaley@vetmed.wsu.edu; or Norma Fuentes at 
509-335-3913 or fuentes@vetmed.wsu.edu.

Perpetual Pet Care Program

Taurine—An Essential Nutrient for Cats 
While few people may have heard of the nutrient taurine 

(pronounced TAR-reen) or its dietary role, cats rely on this 
essential amino acid to maintain good health. 

Amino acids are the building blocks of protein molecules. 
Taurine is indispensable for felines in a number of ways. 
First, it helps form biliary salts used to digest fats in their 
small intestine. It also helps to maintain the retina of their 
eyes, and helps develop and maintain their central nervous 
system. In addition, taurine is an important part of the feline 
heart muscle and reproductive system. 

Taurine is produced when animal proteins are broken 
down. Many cat foods are supplemented with this nutrient. 
But taurine defi ciencies can occur if cats are fed a homemade 
diet that lacks animal protein, if they eat mostly dog food, or 
if they are fed a vegetarian diet.

“Feeding a cat a vegetarian diet is a bad idea…even if a 
person is a vegetarian, a cat cannot be,” said Dr. Terri Sch-
neider of the WSU Community Practice. “The gold standard 
of feline nutrition is mice. That is where the highest con-
centration of taurine is generally found.” In fact, the taurine 
concentration in a mouse carcass is about seven times higher 
than in comparable amounts of chicken or beef, and about 
three times higher than tuna.

“A lot of medical problems we see in cats come from grain-
based diets that are mostly composed of carbohydrates rather 
than a meat component,” Dr. Schneider said. 

Problems related to taurine defi ciency include blindness 
and a heart disease called dilated cardiomyopathy. With this 
disease, the heart loses its strength and tone, which causes 
the muscle to become enlarged, fi lled with blood, and unable 
to contract properly. This was especially a problem in the 
1970s and ’80s, before much was known about the feline 
need for taurine. Now that many cat foods contain adequate 
amounts of taurine supplement, this particular heart disease 
is seldom seen.

Other clinical signs of taurine defi ciency in cats include 
reproductive disorders and impaired fetal development that 
may lead to abortions or still-born kittens. Certain exotic 
breeds may also be more susceptible to taurine defi ciency, 
such as Bengal, Siamese, Burmese, and Abyssinian cats. 

If an owner is concerned his or her cat may have a taurine If an owner is concerned his or her cat may have a taurine 
defi ciency, a veterinarian can run a blood test to be sure. 

Thankfully, many cats can be restored to health through 
dietary changes that includes a taurine supplement. A veteri-
narian can also prescribe a supplement if needed. 

“Taurine defi ciency can easily be avoided by feeding your 
cat a high-quality diet,” Dr. Schneider said. “With different 
cat foods, you get what you pay for. Generic brands may not 
contain important nutrients other brands have, or have them 
in lesser quantity. We at the Community Practice recom-
mend that pet owners feed their cats a quality commercial 
diet from companies that do the research behind their nutri-
tion, such as Iams or Hills.”

Vaccine Updates for Spring 2005
To keep pets guarded against disease, it is important to 

keep up on their vaccinations. 
Specifi c vaccine recommendations change from time to 

time because of ongoing studies that generate new informa-
tion about the duration of immunity for 
various vaccines.

 WSU’s Community Practice adapts vac-
cine recommendations as new information cine recommendations as new information 
emerges. In addition to standard recommen-emerges. In addition to standard recommen-
dations, each individual animal’s needs are dations, each individual animal’s needs are 
taken into consideration before determining taken into consideration before determining 
what vaccine to give and how often it needs what vaccine to give and how often it needs 
to be repeated. 

There is a new recombinant, transdermal-There is a new recombinant, transdermal-
delivery FeLV vaccine available to fi ght feline delivery FeLV vaccine available to fi ght feline 
leukemia. There is no clinical data available leukemia. There is no clinical data available 
yet, but we will be happy to talk to you about yet, but we will be happy to talk to you about 
this vaccine if you are interested.

In addition, the Community Practice has had 
positive results with the annual use of the feline intra- nasal 
FVRCP vaccine used to control Feline Viral Rhinotracheitis, 
Calicivirus, and Panleukopenia. This vaccine should be given 
to all kittens and adult cats. We will continue with this an-
nual protocol for FVRCP, as well as with the annual recombi-
nant rabies vaccine for cats. 

For the entire list of vaccinations we currently recommend, 
please look in the winter issue of the Community Practice 
newsletter posted online at www.vetmed.wsu.edu/depts-
vth/newsletters/, or contact the WSU Veterinary Teaching 
Hospital at 509-335-0711.Hospital at 509-335-0711.
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