PATIENT ASSESSMENT
The patient signalment is noted: age, sex, breed, weight, etc.
History is taken, paying attention to any complaints associated with gastrointestinal conditions and the onset and severity of these signs.
Physical Examination at a distance the patient can be observe. The environment should also be noted looking at the feces as soft stool can be an indication of gastrointestinal problems. On observing the surroundings assumptions of possible foreign body ingestion can be identified as well as poor quality feed and water can be indications to gastrointestinal problems. Observing the animal at a distance the conformation of the abdomen can be noted. Rectal prolapses are first identified on distance examination as a protrusion of tissue from the rectum. The body condition score of the animal is determined on distance examination, animals with intestinal problems such as obstruction would appear to be anorectic.
Hands-on examination is done with the animal properly restrained by performing a full 5 station exam to ensure no other complications are present and to ensure the animal is in good health to undergo any surgical procedures. Parameters such as heart rate, respiratory rate, temperature to be assessed. The patient is also assigned an ASA grade before undergoing surgical procedures.
Hands-on examination involves proper evaluation of the abdomen, which involves palpation, auscultation, simultaneous auscultation and percussion, ballottement and rectal examination. Abdominal distension is usually with tympanic resonance such as a “ping” on percussion and auscultation of the upper right caudal abdominal quadrant which occurs with cecocolic volvulus. Rectal palpation examination is done to further evaluate the intestines and determine the presence of foreign body obstruction of the intestines. Torsions and volvulus or intestines can be palpated. Distended loops of bowel may be palpable on rectal examination, fluid may be heard on simultaneous ballottement and auscultation of the right side of the abdomen. Diagnostic tools such as x-rays and ultrasounds can play an important role in further identifying intestinal problems eg. Intussusception.
For proper evaluation of a rectal prolapse, a caudal epidural is first performed to allow manipulation of the tissue and to temporarily stop straining making it easier to examine the prolapsed tissue. The condition of the tissue should be examined as it plays an important role in determining the treatment method: the colour of the membranes, degree of edema/hemorrhage, presence and depth or erosions are parameters that decide whether or not the tissue is salvageable.
