What's going on?  I was actually driving down to O.K. to take the CPE the other day when I called you.   I did in fact pass the exam, so there are no more hoops to jump through anymore.  Here are some pointers for the exam if you take it.  Feel free to pass this along.

DAY 1-Small Animal and Radiology

Small Animal- 3 Sections

Section 1-  Preoperative P/E of your anesthesia dog for day 2.  Piece of cake, took all of ten minutes.  Be sure to do a complete p/e.  My dog was actually in heat with bloody vaginal discharge.  I received another dog the next day because they did not want the person to do an in heat spay.

Section 2- ECG, Prescription Writing, Vaginal Cytology

ECG was fairly easy.  I had an A-FIB with what appeared to be some Atrial Flutter as well.  I did study ECG's for a couple of days before because I just can not keep them straight in my head.  Make sure to measure everything, p for every q,  etc.

Prescription Writing-Easy-Animals name, species, Owners name and address, Todays date, drug and concentration, Number of tablets, Instructions to owner, Your name and DEA # (make one up if you dont know it), # of Refills, Your hospital name and address.

Vaginal Cytology- Also very easy.  Go to web site http://arbl.cvmbs.colostate.edu/hbooks/pathphys/reprod/vc/cells.html   for all your vaginal cytology needs

Section 3-Clinical Case

The case was kind of tricky.  Not too bad though.  They dont really give you enough time.  My case was a 13 year old female spayed dog from the local humane society.  The only history was difficulty rising.  So you ask all the appropriate questions to obtain some addtional history.  Then you start your p/e.  This dog had an arrhythmia, but no pulse deficits noted.  Pain upon flexion of the hips.  CP deficits in the hind limbs.  No spinal pain, etc.  So then you ask for diagnostics.  I asked for a CBC, Chem, UA.  The dog had an elevated BUN,  ALT, and proteinuria.  No other abnormalities on blood and urine.  I asked for an EKG, it looked normal.  I asked for rads of the pelvis, and they were "unavailable".  I also asked for an echo, bile acid, and some other diagnostics, but also "unavailable".  So based on the information you have you have to fill out a sheet of paper with what you think is your most likely diagnosis, differentials, treatment, other diagnostics, interpret your available diagnostics, etc.  I suggested performing rads of the pelvis and depending on what I saw, possible starting the patient on a short course of pred (3-5 days) vs. antiinflammatories.  I also suggested referring the patient to a cardiologist for an echo.  Just be thorough and you will be fine.  Watch the clock!!

Radiology

I really wasnt worried about radiology until I noticed that a few more people showed up for this which unfortunately meant that they were repeating this section.  I did get a couple of good pointers from one of the "repeaters" though.  The most important thing about interpreting the films is to talk like a radiologist.  For example, one of the films was navicular disease.  You can not just say navicular disease.  You must be very descriptive.  Say, on the proximal border there are enthesophytes present. There is also remodeling of the proximal border as well.  On the distal border there are synovial invaginations (lollipops) and small osseous fragment.  You get the idea.  That goes for every radiograph you look at.  I needed to study a fair amount of anatomy of the horse and bovine to talk like this.  You then need to give ddx and then your most likely dx.  The films I had were 1-Navicular dz  2-Osteosarcoma in a dog 3-Osteomyelitis P3 in a steer 4-OCD in the stifle of a horse  5-Pyelonephritis in a cat 6-Megaesophagus in a dog (this one was extremely difficult to see). The next part of the exam consisted of taking a radiograph (2 views).  This was easy, just take all the appropriate precautions.  Put on an apron, thyroid shield, gloves, etc.  Be sure to ask the tech is they are over 18, pregnant, etc.  It was easy.  The last part is interpreting film faults and how to correct them.  I had 1-Motion 2-Overexposure (must say overexposure, not too dark) 3-Static electricity  4-Double exposure 5- Grid cutoff

Day 2-Anesthesia and Surgery

I was least worried about this day.  It is very easy and not as stressful as you may have heard.  For anesthesia, you pick what drugs you want to use from their list, calculate dosages, premed, place a catheter(be sure to scrub before) , figure out fluid rate, induce (thiopental), intubate, O2 rate, and then start monitoring every 5 minutes.  Nothing to it.  The anesthesiologist will come around like Dr. Warren did and ask you some questions.  Nothing too overwhelming, mostly about your choice of drugs, pros and cons, and about the anesthetic machine (type of machine, etc)

Surgery was not too bad.  My stress level rose quite a bit after I could not find the reproductive tract with my spay hook after about 10 minutes.  Turns out the dog was already spayed.  I actually wound up doing more of an exploratory because I opened her up almost from xiphoid to pubis to look for the stumps.  No stumps though.  This was done at the request of the surgeon monitoring.  As far as preparation for surgery, you need to do a rough scrub in induction room, then a sterile prep in the surgery room.  Scrub for 5 minutes, gown, etc.  Be sure to drape off  all the way to the instrument table.  That was really it.  All of the surgeries are non-recovery, which in my opinion is bull shit, but unfortunately such is life.  I can kind of see why in some cases though.  I had a brazilian guy doing surgery while I was doing anesthesia and he was completely flustered.  The surgeon had to glove up and help him because it turns out he had actually clamped off the jejunal vessels and began to tie off the jejunum.  Word of advice, do not do this if you plan on passing, and plus they are not asking for an intestinal resection, just a spay.  He must not of understood.  Maybe you will see him when you take it.  

Day 3-Equine and Food Animal

Well, I have to say this was the most stressful day out of the four days.  It may have something to do with the fact that I have not seen or even touched a cow or horse in well over a year.  It was not as bad as I had anticipated though.

Equine-3 sections

Section 1-Clinical case

This was somewhat tricky because you expect common conditions, but I am not sure what is common in equine medicine anyway.  My case was a horse of some breed and color (does it matter) that according to the history would not turn to the right.  After hearing the history I became flustered because I had no idea what was going on.  But I started asking the basic history questions and turned out the horse was also spitting out the bit. No other problems stated in history (lameness, dropping food while eating, etc).   So I started my exam, and forgot to take the temp.  Tell the instructor that you would like to use a rebreathing bag to hear the lungs better.  No abnormlites on p/e except for a retained wolf tooth on the right side.  This was my diagnosis and I recommended extracting the tooth.  It seemed too easy to me, but that is all I could find.  He asked if I wanted to do any diagnostics and I said no.  I dont know if that was the right answer, but I didnt know of any diagnostics that seemed important to a retained wolf tooth.  Well, it turns out 3 out of 4 of us all said that we thought the problem was a retained wolf tooth.  Another guy (who was repeating the equine section) said he thought it was EPM.  Dont ask me how he got to this diagnosis, but he said he asked for all kinds of blood work and it revealed EPM.  The afternoon section did in fact have an EPM case, but I am not convinced that mine was an EPM case.

Section 2-Lameness Exam

This was fairly easy, but a bit of a work out for those of us who are used to cute little dogs and cats.  Once again history. You get most of your points in each section for asking the appropriate history questions.  How long has lameness been going on, Any improvement in lameness since noted, Any medication started, What do you use the horse for, Any lameness in past, etc, etc.  They want you to skip the general p/e and focus on the lameness.  Make sure you start with examining the horse from a distance.  Look for any swelling in joints, muscle atropy, etc.  Then palpate the limbs for swelling, digital pulses, joint effusion, etc.  Then pick the feet and look for evidence of abscesses, etc.  Then hoof testers (this is the real work out). I was hoping that I would only have to hoof test one limb just to let him know that I knew what I was doing, but that is not the case, all four.  Then you take the horse outside and watch it walk, then trot.  Then you can get an idea of where the horse is lame.  All of the horses they used are subtly lame.  Mine was a front limb lameness.  Others had a hind limb lameness.  They kept switching the horses out.  So next you do flexion tests and watch the horse trot.  Flex the fetlock first for 30-60 seconds.  Then do a carpal flex 60-90 seconds.  That was as far as I went. Then explain nerve blocks.  You do not actually do them, but you need to know where they are, what they block, etc.  The ones you need to know are Palmar Digital block, blocks the heel for navicular disease, navicular bursitis, and blocks the medial and lateral digital palmar nerves.  The next one is the Basisesamoid block.  This blocks the entire foot and is useful for laminitis, P3 fracture, etc.  This also blocks the medial and lateral digital palmar nerves.  The next one is a Low Volar block.  This blocks most of the fetlock down except for the cranial aspect of the fetlock.  I have already forgot what nerves this blocks but I think it is the medial and palmar digital nerves and the metacarpal nerve.  Dont quote me on that though.  The next one is the High volar.  I dont remember much on that one.  Then you suggest what you would like to do as far as diagnostics (rads) and you are done.  Not too bad.  Then you have to place a bandage.  He makes a fake laceration at the level of the pastern.  You want to do this in a sterile manner in the real world, but you do it without sterile technique here.  Place a telfa pad over the laceration.  Place rolled stretch gauze over the telfa pad to hold it in place.  Then place rolled cotton from the coronet to the level of the fetlock.  Do not extend over the fetlock because you will be limiting mobility in that joint.  Place rolled brown gauze over your cotton. Place vet wrap around that at about 1/2 tension, and you are done.

Section 3

This section was the Clinical procedures section.  This was pretty easy as well.  You have to describe a horse for Coggins (know what Coggins is used for, EIA, then describe color, tattoos, whirls, socks, star, stripe, snip, whatever all that horse lingo is).  Next is a blood draw.  Be sure to scrub the area first, and place the needle without the syringe.  Know what blood tubes you would use for different types of tests.  Next is administering IV drugs.  They give you a syringe with saline.  Scrub, place the needle towards the heart, and inject.  Be sure to draw back on your syringe multiple times while injecting to ensure that you are in the vein.  Know what drugs can be irritating to inject.  Next is to indicate the 5 sites for IM injection.  The pecs, the neck, the glutes, the semimemb/semitend mm, and the quads.  The neck and pecs are the best.  The glutes are the worst due to poor drainage if an abscess forms.  Then you need to float teeth.  This is so much fun...........not really.  I needed to sedate the horse, know what to sedate with (Xylazine and the amount, I guessed about 1ml and was close enough but told the lady that I would certainly look up the dose before ever administering a drug).  Then I made about 5 passes with the float and was done.  The clinician asked me a couple of medical questions as well.  She asked my ruleouts for jaundice in a horse.  I told her hemolysis vs. liver disease and went into pyrolizzadine alkaloids, tyzzers, theilers (for liver disease), and babesia and some other stuff for hemolysis.  I was really just pulling stuff out of my ass for that one.  Overall, not too bad. Oh yea, estimate the age of the horse.  Your guess is as good as mine.

Food Animal- 4 sections

Section 1-Rectal Palpation

Well, I pretty much suck at this, but I got completely lucky.  They switch the cow out for every student on each palpation.  My cow was pregnant, the fetus about bit my finger, that is how big it was.  I told him pregnant and then he asked me to estimate how many days.  I told him 250 days.  Just a guess, but I thought the fetus was about to come out any day now.  Then there is a dead calf in a fake uterus.  You have to palpate the calf and determine position.  Dorsal sacral anterior, posterior, etc.  Describe the position of the head and limbs as well.  Know which are the front limbs and which are the back limbs by the direction the fetlocks and carpus or tarsus bend.  Front limbs fetlocks and carpus bend in same direction.  Then you need to manipulate the fetus in order to allow delivery.  Then you need to place chains on the limb. Place the chains around the fetlock and double loop them back over the leg (like tying down a dog for a spay).  Then he asked me to place a head snare.  I have never even seen a head snare before.  But I made believe I knew what I was doing and I guess I placed it right.  Know what Lutylase is.  It is Prostaglandin F2-alpha.  Know how it works and what it does and different uses of it.  It will cause abortion in a pregnant cow.  It will short cycle a cow and cause her to come back into heat in 2-6 days.  It is used to lyse the CL.  It is used to syncronize a herd.  Know the 4 signs of pregnancy on rectal palpation.  1-Fetus, 2-Membrane Slip of allantochorion 3-Amniotic vessicles 4-Placentomes.

Section 2-Clinical procedures

This part was really easy, partly due to the fact that the clinician proctoring it was more interested in talking about March madness then watching you perform the procedures.  The procedures included placing a Fricks speculum and passing a rumen tube.  Know that rumen pH is 6-7.  Know how to differentiate between an LDA and rumen gas cap.  Point out the rumen gas cap (Dorsal area from Rib 8 to Tuber coxae).  Differentiate LDA from Rumen gas cap by passing tube and blowing into it and hearing bubbles within the rumen.  Also can take an aspirate of the area, if pH is low 2-3, then you are in the abomassum, if high then you are in the rumen.  Know how to tail bleed.  Know what a CMT test is used for and obtain a sample and know how to interpret results based on viscosity of fluid.  Make sure to clean the teats correctly.  Go from farthest caudal, to farthest cranial, to closest caudal, to closest cranial.  Obtain your samples in the opposite direction.  There were like 5 different cleaning solutions on the table to clean the teats with.  I had no idea which was best, and actually used most of them. I could pretty much eat off this cow's teats after I was done with them. Make sure you do a post teat dip after milking.  Next is to obtain milk for a culture.  You can use any teat, just make sure to strip out some milk before obtaining the culture.  Next is obtain a urine sample, by rubbing just ventral to the vulva.  Who figured out that trick?  Anyway, know what you are looking for on a urine dipstick.  Mostly ketones.  Describe what happens with ketosis.  The most accurate indicator of ketosis is ketones in milk.  Ketones in urine can be normal.  You also need to place a halter.  Just a little rhyme to help you remember, "the part that draws, goes under the jaws".  That is it for the clinical procedures.

Section 3-Bovine case

This was the most difficult part in my opinion.  Once again ask the appropriate questions for history.  The most important question to ask though, is what the animal is worth to the owner.  My cow was open mouth breathing and was hunched in the mid section.  I did my physical exam which included a scootch test and grunt test.  The cow did not respond to either.  The lungs were very harsh, the HR was elevated to 110 bpm, rumen contractions were decreased, temp was elevated to 104.5, there was mucoid discharge from both nostrils.  I told him what I would look for on rectal exam,  but he said I didnt need to do it.  Based on my p/e and the clinicians response to my question about worth (he said the cow was not worth much to him, about $300 dollars), I recommended euthanizing the cow.  He asked me what my differentials were and I told him severe bronchopneumonia or interstitial pnuemonia and talked about BRSV, BVD, IP3, IBR, Pasteurella multocida, Manheimia hemolytica, and hemophilus somnus.  I also told him I could not rule out a traumatic retuculopericarditis as well.  He asked for a final dx and I told him bronchopnuemonia.   He asked me about slaughtering the animal, and I told him I didnt even think it was worth the time to trailer her there because I didnt think she would make the ride.  He then asked me if she did make the ride, did I expect her to pass inspection at the slaughter house.   I was not sure about that one and told him I didnt think she would.  He then said that maybe he was willing to put some money into her and what I would recommend.  I told him that I would try the cow on some antibiotics to see if she would respond.  He asked what antibiotics I would use and what their withdrawal times were.  He asked if I were to do diagnostics what would I do, and I suggested a cbc, chem w/ fibrinogen, rads, possible TTW.  That was it for the case.  

Section 4- Clinical Case #2- Goat

I was worried about the goat case because I dont know a whole lot about goats.  I have a hard time telling them apart from sheep if that gives you any idea about how much I know.  Anyway, this one couldnt of been any easier.  A baby goat was presenting with a 2 day history of lameness. Once again HISTORY!!! What is the animal worth?  Turns out this baby goat was worth quite a bit.  So I did my physical exam.  By the way,  while you are doing your physical exam on all of the cases you are talking out loud to the clinician about what you are doing, what you are looking for, what is normal, etc. On physical exam there was a large swelling a the level of the left distal femur.  The goat was also non-wt bearing lame on that limb.  So he asked for differentials, and what tests I would recommend.  Be careful on recommending too many tests due to cost.  I asked for radiographs and there was a Salter 2 fracture at the distal femur.  He asked for recommendations as far as fixing the fracture and I went into plating, screwing, pinning, for the best prognosis.  He also asked about for other methods.  (Casting, etc, but do not carry as favorable a prognosis).  That was it for the food animal case.  I think I got lucky on this one because it was so obvious and may as well have been a dog.  I have heard of other cases that have included Johnne's, mastitits, Brucellosis, FPT, etc.

Day 4-Pathology-3 sections

Section 1-Necropsy

This is easy.  Just do a necropsy. Make sure you examine the carcass before starting to cut.  Look for anything abnormal and estimate the age of the dog. They are looking for you to be able to locate the thyroid glands and adrenals.  They want you to tell them how you would differentiate the adrenals from a lymph node.  The want you to trace blood flow through the heart and point out all the valves.  Be sure to cut the heart according to how you were taught.  They understand that each school has its own method for necropsy.  It was pretty funny because as I was cutting the heart he asked me if I went to Missouri for my clinical year.  The want you to show them how to remove the brain intact from the skull without cutting the skull in half.  Be sure to make cuts into every organ.  The only organ that they want a section of is the kidney.  Be sure your section is thin, contains pelvis, cortex and medulla.  Be sure to cut into joints.  Very straight forward.

Section 2-Clinical Procedures

This section is quite easy as well.  You are just working against the clock.  You need to describe two colonies on a plate (small, shiny, round, raised, color, etc).  Then you need to plate one of the two colonies on another plate.  Do the streak thing where you rotate the plate around to obtain individual colonies.  Next do a gram stain and describe the gram reaction.  They provide you with the directions to do this.  The next station is a fecal.  You need to set up a fecal, and then read out a slide that has already been prepared.  Be sure to give the common name and the genus and species.  Next station is a PCV/TP, Manual Differential (mine was Bovine Blood), Estimate WBC count as being low, adequate, high.  Then a blood smear.  The last station is a U/A.  Do specific gravity and urine stick.  There is a premade non stained sediment.  Read and describe abnormalities.  Interpret the abnormalities together and give differentials.

Section 3-Slide ID

This section was absolutely ridiculous.  I may have felt that way because it was the last section of the last day.  You need to describe each slide with a morphologic diagnosis (ex Chronic severe multifocal to coalescing necrohemorrhagic ulcerative gastritis).  Then give a likely etiology and then ddx and a final dx.  There were 8 slides.  I probably knew 4 out of 8.  They were pretty difficult and everyone felt the same way.  The 4 I knew were 1-Intussusseption in a dog 2- Cardiomyopathy (DCM) in a dog, 3-Lymphosarcoma in a cat 4-Pyometra in a dog.  The other slides were of cattle, horses, and pigs.  There was a lot of guessing going on for those.

That is it for the exam.  Overall, not too bad.  It is very difficult to read most of the clinicians because they do not give you any idea about how you did.  I hope this helps you out some.  I'll talk to you soon.    -James  

