Hey Dr. Wallace,

   How are you doing?  How are things on the Rock? 

Things here are great. I was writing to let everyone

know about my expereince with the CPE.  By the way I

passed.  It was really easy, the hard part is just

being so nervous that you thik it is hard.  I took it

with Rose O'Bannon, Mike Kornreich, and Joanna Pappas,

we all took it in Mississippi.  It was great seeing

poeple I went to school with again.  Anyway I am going

to break down the exam day by day.  I hope this helps

people out.  And I want everyone to know that this

exam is not to be feared.  The examiners and the staff

know how much time and money we have invested and they

will do anything to help. Ok here goes:

Day One:

 Morning was equine

 1. Lameness exam, first thing first HISTORY!!! Ask

the right questions, has the horse ever been lame

before, is it lame at walking, trotting, only when

being ridden etc... you get over 1/2 of your total

points on every section from asking the proper

questions over history, then make sure to look at the

horse from a distance, then have them walk the horse,

trott the horse, lunge the horse etc... then examine

the legs.  And the examiner told me, not to do a

complete physical only focus on the lameness part.  

  I localized the lameness to RF leg, she asked me

what I would do next, I said clean the hoof, hoof

testers, flexion and nerve blocks.  She said go to it.

 Now anyone who knows me knows that I cannot hold a

horses foot between my legs and use hoof testers

gracefully, so I told her that and she said no problem

and she held the leg for me. It was great.  And we

talked about a flexion test and she asked me to point

out where I would do nerve blocks.  I knew the digital

and abaxial sesamoid, but have never seen or done a

low or high volar, I told her that and told her I read

about them and where approximately they should be done

and what they would block out, she told me excellent.

Then she put up a rad of the horses fetlock, DJD,

osteophytes everywhere.  I told her that, she asked 

me to put on a support bandage which is just cotton

wrap and vet wrap and I was done.  I felt like I did

horrible, and she told me not to be nervous that I

passed her section and did great.  

 2. the next equine thing was the case

  A thoroughbred that was racing and fell and smacked

it's head and was bleeding profusly, the bleeding

stopped once the horse was calm.  That was last week

but the horse is still not up to par for racing and

they want to know what to do next.  

  First, again, HISTORY.  First off I was thinking

ethmoid hematoma, but on asking questions he said the

horse has had some bleeding after racing last year a

few times and since training this season hasn't been

doing well, has been quitting, slowing down etc.  So

Next is a complete physical, TPR, and don't forget use

a rebreathing bag to listen to the lungs properly, I

was the only one who did that and got 2 extra points. 

Next they ask you to explain any abnormal findings on

PE.  Of course there weren't any.  So they ask what

next, well I said rads, then +/- endoscopy. On the

rads the lungs had increased interstitial pattern.  On

the scoping, I messed up, I explained I wasn't for

sure and that I would want an expert there to help,

but I thought there was a hematoma.  Wrong, it was

that stupid medial nasal bone buldge (I don't

remember, but had something to do with the turbinates

and normal structure).  So anyway I said that I wasn't

for sure if it was normal but it looked out of place. 

That messed me up, so I toold him that I would like a

TTW to look for hemosiderophages, he said they were

presnt. So I dx both diseases and gave treatment

options.  He told me good then explained that the

scoping was normal and I mislabeled a normal structure

as abnormal, but told me overall good job and I

passed. 

3. Equine procedures

  IM, IV injection. discuss where to give IM

injections and advantages/disadvantages and amounts

and frequency.  5 locations, pectorals, neck, gluts,

semimem/semitend, or quads.  Abscesses major disadvnt,

esp in gluts b/c no drainage, 15 cc max in any one

location, neck is optimal because easy to drain, pecs

are good but if an abcess forms it "looks" bad to the

owner.  Next was picking up a foot and cleaning it

with a hoof pick, Oh IV injection, make sure the

needle is pointing towards the heart, and with your

injections always place the needle first then attach

your syringe. Next was identifying a horse for

coggins, our horse had a huge 40 tatooed on its ass,

plus had these huge hair swirls, last was floating the

teeth, which I was totally dreading, but it was easy

and fun.  Oh and aging the horse, sorry I had no clue,

cups, cusps, grooves, oh please this small animal girl

could care less, I told him I knew what I was supposed

to look for, but had no idea, all those freaking

incisor grooves look the same to me. I said 7 the

horse was 12, he laughed told me good job and I

passed.  That was the end of the morning, you have 45

minutes for each section.

In the afternoon I had food animal.  Basically the

exact same thing.  First was palpation and tell if the

cow was open or pregnant.  I said pregnant, then they

ask what would PGF2-alpha do, I said abort.  It turns

out she wasn't pregnant, but all of use in the

afternoon session thought she was, so we think he was

wrong!!  And then they have a dead calf in a

make-shift-uterus.  You palpate and tell the position

Anterior dorso-sacral, etc... and also what is the

malposition, the one we had was in dorso-scaral,

anterior, but had the R forelimb and neck retroflexed,

you have to correct it and place chains on the

frontlimbs and you are done with that section.  

  The clinical procedures was easy, pass a fricks

speculum and tube a cow, I had never done this before

and was amazed at how easy it was!!  Then you collect

blood from the tail vein.  I didn't do this, I was the

last person on this section, I got a small flash and

that was it, there was so much sub-q emphysema that

the clinician said it was ok.  Then you clean the

teats (remember farthest caudal, then farthest

cranial, then closest caudal and closest cranial) then

take a milk sample for culture remember to go in the

opposite way you cleaned because you don't want to

drag your arm across a cleaned quarter.  Then you make

a cow urinate, I guess you can do the Aman-style,

collect the urine in a cup and do a dipstick. Pretty

easy. 

  The bovine case was a first time cow that calved

three weeks ago then presented four days ago for an

LDA, a right sided omentopexy was performed and the

cow is now ADR, decreased milk production and

decreased feed intake. Remember HISTORY. They ask you

to do a physical and come up with differentials. 

Remember TPR, and to feel the udder for mastitis, and

remember to inspect the incision site, not all of us

did that, again extra points for being thorough. DDX

were pertonitis, ketosis, simple indigestion,

mastitis, they asked about checking for ketones,

answer was to check milk, ketones in urine for a

lactating cow can be normal, ketones in milk are

ususally directly related to serum levels and are a

better indication of ketosis.  That was it.  

  The other food animal case was one of two, the

mornig session had a ram in for a PE/prepurchase exam.

 He had atrophied testicles, she wanted to know if she

should buy him as a studd, you can answer no, but she

was looking for reasons to tell if he was even able to

breed, so a BSE should be done and she was looking for

possible brucella infection causing testicular

atrophy.  The afternoon session, we had a ewe for the

same PE/prepurchase.  A lot of the people missed it,

but she was normal on physical, except that one of her

udders had a golfball sized nodule, ddx include

chronic mastitis, cyst, tumor, blah,blah,blah, then

she asked questions about chronic mastitis and if she

should buy the ewe and reasons why not. 

Day 2:  Small animal/radiology

Radiology was easy, you have some really easy film

faults i.e. movement, light exposure, poor split plate

technique so you have double exposure, brown films so

poor developing mixtures.  The actual cases were easy,

one was angular limb deformity in a foal, a cow with

digital osteomyelitis, a cat with asthma, and several

dogs with severe hip dysplasia, one with osteosarcoma,

(or osteomyelitis, blasto, etc...) and another with

prostatic cancer (large colon compression, mass like

effect in caudal abdomen, and ventral vertebral

periosteal reaction), but they ask for differentials,

you don't have to be correct, just be able to describe

what you see and a few ddx. For actually taking a

film, you are responsible for asking the techs if they

are over 18, if they are pregnant, and asking them to

"lead" up and wear the badges, you have to position

for a chest film, a lateral, make sure you measure,

place the marker, colimate down, and be sure nobody is

in the primary beam.  And that was it.

Small animal,

the case was a beagle, in for itching the feet and

being lethargic when walking with the owner.  Be sure

to ask history questions!!!!  include type of

heartworm prevention, last check for hwd,

vaccinations, any current meds, any past traumas,

etc...  PE listen to the heart.  Our was clear, but he

said to imagine you heard a murmur between the 2nd and

4th intercostal spaces, ventral.  (PAM 345), so it was

a pulmonic stenosis.  He had rads, huge right sided

heart, pulmonary nob, then he said he had echos and

asked what we would do, what he was looking for was

for you to say that you would let a specialist in

echos read the echo.  He didn't expect us to do it,

then he asked about the different types of stenosis,

sub, intra,or supravalvular, which had the best

prognosis, and types of treatment, surgical,

ballooning, etc... Then he went back to the itching

and went over the most common derm problems, FAD,

atopy, food allergies, (don't forget mites, but based

on age and location not likely).  And treatments,

benadryl (other anithistamines) use of steroids

initially but not long term, food trial diet etc...

Next we had ECG's, mine was easy, v-tach with atrial

flutter, the case presentaion was a shepherd with

dilatative cardiomyopathy.  Then you have three slides

for vaginal cytology and say the stage and when is the

time to breed, you also have to describe the cells,

parabasal, large or small nuclei.  And last you are

given a case and a drug and you have to write a

perscription and follow the FDA guidlines for refills

using the PDR.  This was hard for some, but if you

know how to use the PDR it is simple.  Page 342 has

the criteria for refills, i.e. a class 4 drug is 5

refills within 6 months, so on the script you write 5

refills void after whatever date is 6 months after the

date on the script. Remember to include the pet's

name, and species, the owners name, address, then the

script i.e.

 Rx: valium 25mg tablets #50

 Sig:  One tablet by mouth q 12hrs

The last thing you do is choose your surgery dog and

do a PE

Day 3: Surgery/anesthesia

Very easy, Dr Warren prepared us well!!!  Know your

doses, they give you a list of drugs to choose from

and the dosages. You calculate the doses for your dogs

the night before.  That day you check your machine for

leaks, get all the materials, tubes, catheter, tape,

scrub for preping for a catheter, etc.. Then you

premed, place a catheter, induce and hook up. Besure

to check your flow rate, bag the animal a few times to

insure good tidal volume, and then you monitor q 5

minutes, it is an easy form, HR, RR, MM, CRT and that

is it. 

For surgery, it is easy, you shave, prep, move to

surgery do a sterile prep, 5 minute scrub on yourself,

gown, glove, drape (never forget the back drape for

the table) and go to it.  You can do a three clamp

method or a two clamp, whatever.  They are checking

for sterile techinque and hemostasis.  One of the

people from another country taking the exam with us

had a horrible time, he had never used clamps before

and had only done one spay in his life.  He dropped

the ovarian pedicle, the dog was bleeding out etc. the

only thing that may have saved him was he told the

examiners he was lost and needed help, of course they

can't help you, but he recognized he needed help. 

Unfortunately he closed using a sub-q closure, he

didn't know, he thought he had the linea.  It was sad.

Afterwards you will do necropsy on your surgery dogs.

They are all terminal surgeries so don't get all

weepy.

Day 4: clin. path/necropsy

 Clin path was easy, but they don't give you a lot of

time.  You do a gram stain, a U/A, turn in one of

three blood smears, PCV/TS, do a diff count, fecal set

up and exam, describe a bacterial colony(raised, flat,

shiney, green, yellow, and size) and then do a

cutlure.  You also describe a gram staining, it was

funny, the blood smears to do the count on are already

prepared, and so is the gram stain to examine.  They

messed up on us, they accidentally smeared both

colonies on one gram stain so we had both, the lady

was only supposed to do one.  But it is typical, one

will be a gram + cocci and the other will be a gram -

rod. It was very easy to do, but you only have 90

minutes to do it.  Well to spin the fecal alone takes

10 minutes, PCV spins for 5, the gram stain takes 4,

etc...and they don't let you spin all samples at once,

so you have to wait for one person to finish before

you are allowed to set up.  time will get away from

you so work fast.  

And finally necropsy.  It was great.  Straight

forward, there was a film in the library, they showed

how they wanted us to do it. Take out the pluck, never

separate the heart from the pluck, take out GI all

together, then if you can take out kidneys, adrenals,

ureters and bladder as one unit, remove the thyroids,

open up five joints(both stiffles, one coxofemoral,

scapular and occipital-atlanto, but they tell you not

to worry with that one). Also don't forget to snap a

rib for bone marrow evaluation or cut a long bone. 

Wherever you take the exam go to the library, every

school has a video library on how to do a complete

lameness exam, PE on all species, clin. procedures,

necropsy, etc.... It was a great refresher. 

Oh yeah the path slides, we had 8 slides to describe

grossly and then give a dx, one was feline hepatic

lipidosis, heartworm dz in a dog, Johnes dz in a cow,

ulcers in a horse colon, gout in a freaking snake(we

all missed that one!!!), a pig's lung with severe

dorsoventral pneumonia, and I can't remember the other

two, but the only one I didn't get was the snake. The

rest were all easy and obvious.

Overall the exam is easy, I personally think the

hardest part is just the stress of knowing you are

being watched.  Remember to talk with the examiners,

the aren't out to get you and they like to chat.  They

will tell you stories, hell they were taking pictures

of us.  It was fun. If any of you have any questions

or need  more info just contact me, I will be more

than happy to help.  FYI, I didn't study until three

days before I left, I went over Wallace's, and St.

Jean's notes for large animal, and I didn't even need

to.  So to all of you out there, good luck and have

fun!!!
