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|Client Details

||Patient Details

|

|Name ||Mr Wachter, JOHN PAUL ||Name ||Lo|a |
Address 09 Eilland Plein |Species ||Canine (Dog) |
eneington [Breed |[Bullmastiff |

[Age ||2 years |

[Phone(s) |[Mobile: 079 138 9916 |Isex |[Female |

Clinical Summary for Lola Wachter

«Client Details

Name Mr Wachter, JOHN PAUL Phone 079 138 9916
Address 09 Eiland Plein

Lensington

7405

#Ppatient Details

Name Lola Age 2 years
Species Canine (Dog) Sex Female
Breed Bullmastiff

“Health Status

Date/Time Weight (kg) Temp(°C) Heart Rate Respiratory Rate BCS
11-02-2023 11:13:32am 41.00 38.7 120 28 2.8/5.0
“History

11-02-2023 11:32:06am,

gave birth some weeks back, since then has been scratching her skin and lost a bit of weight, fed on raw diet
Mr always out with work, hasnt really been able to properly take care of the dog-was reported to the SPCA
last vaccinated as a puppy, hasnt had tf treatment or deworming in a while

L3Physical Exam
11-02-2023 11:57:12am,

bar, sweet dog, generalised erythema, skin dry and crusty, no fleas or flea dirt seen, entropion of right lower eyelid, mucoid discharge

from right eye,left eye nad, rest of clin nad

CIAssessments
11-02-2023 11:58:16am,

allergic dermatitis

entropion-right

+Plans
11-02-2023 11:58:41am,

adv needs to be up to date with tick/flea treatment and deworming(triworm and bravecto dispensed today)
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f/u check in 10d, if skin resolved then vaccinate
recommend having dog sterilised and having entropion surgically corrected(see response to eyedrops for now)

@ Medication
Date/Time Drug Name Qty Instructions Prescribed By
11-02-2023 Triworm-D XL (per tab) [15 tabs] 1
11:31:07am
11-02-2023 Dexafort 3mg/ml inj (per ml) 2.1
11:28:44am Dexamethasone [50ml vial]
11-02-2023 Tobrex 3mg/ml eye (PB) Tobramycin 1 PLACE 1 DROP INTO THE RIGHT EYE EVERY 8
11:26:11am [5ml bot] HOURS
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