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Minimise Your Cat’s Stress During Vet Visits

Algorithm for Management of Tick Paralysis in Cats
Severe Respiratory
Compromise:
Is respiratory
arrest imminent?

1

NOTIFY

Notify the veterinary
team in advance if your
cat may be easily upset.8

6

LOCATE

Locate your cat well
before departure.8 If the
cat still panics when being
placed in the carrier, wrap
the cat’s body and legs in a
familiar blanket and try
putting the cat into the
carrier back-end ﬁrst!

7

REHEARSE

Rehearse visits to the
veterinary clinic.8 Bring
items for your cat that
carry a familiar scent.8

2

SEDATE

In some cases, the
veterinarian may prescribe
a sedative for your cat before
the visit8 – discuss this with
your veterinarian.

5

FAMILIARISE

When the carrier is not being
used, leave it in a room where
your cat is comfortable.
Give your cat a treat if he
or she is sitting calmly near
the carrier.9 Leave a familiar
blanket and a few treats
inside the carrier.

8

SECURE

Secure the carrier in
the vehicle to prevent
unnecessary movement and
place a towel over the carrier
to minimise visual stimuli.8

3

4

ADAPT

Adapt cats to carriers,
beginning at an early
age if possible.8
A top-loading carrier
may be easier to place a
reluctant cat into than a
front-loading carrier.

9

General anaesthetic (GA)

Nobivac Tricat
®

†

Hypoventilation?
- RR < 16/min
- PvCO2 or
ETCO2 > 60 mm Hg

Yes

(see DRUG DOSES)

No

Unstable?

Companion® F3†

Is the cat in respiratory distress?
- RR > 40/min
- Dyspnoea
- Hypoxaemia O2 < 93%

Quiet environment

Institute:
- Oxygen therapy
- Crystalloid fluid bolus
- Adrenaline
0.05 mg/kg/min

Administer
Tick Anti
Serum (TAS)

Yes

Oxygen cage

with appropriate
monitoring

When stabilised

DRUG DOSES
Sedation

SUPPORTIVE CARE
IN HOSPITAL
- Quiet environment with
minimal stress and handling;
- Visual observation;
- IV fluids at maintenance rates;
- Frequent eye lubrication
and daily flourescein staining;
- Maintain clean litter tray and
assist with urination when required;
- Repeat tick searches +/- clip coat
under general anaesthetic.

Butorphanol 0.1–0.3 mg/kg IM or IV
Butorphanol CRI 0.02 mg–0.04 mg/kg/hr CRI
Acepromazine 0.02–0.05 mg/kg

TAS 5-10ml IV or IP
GA Induction - Alfaxan® - 1–4 mg/kg IV

For maintenance of GA – Alfaxan –
2–6 mg/kg/hr titrated to effect

Anaphylaxis Treatment

• Triennial FPV vaccination is aligned with
WSAVA guidelines.10

Crystalloid fluid bolus 5–10 ml/kg to effect*
Adrenaline 0.01 mg/kg IM or IV*
CRI 0.05 ug/kg/min
Atropine 0.02 mg/kg IM
Chlorpheniramine - 2–5 mg/cat IM
or slow IV
*critical
Alfaxan® (Jurox Pty. Ltd.)

MLV feline core vaccine comprising FPV,
FHV-1 and FCV antigens.
One year duration of immunity.

• MLV vaccine confers rapid and broad
immunity.11
• Non-adjuvanted vaccine use is aligned
with WSAVA guidelines.10
• Allows annual administration of FHV-1 and
FCV antigens, as per WSAVA guidelines.10
• MLV vaccine confers rapid and broad
immunity.11

• MLV vaccine confers rapid and broad
immunity.11
• Non-adjuvanted vaccine use is aligned
with WSAVA guidelines.10

Companion®
FeLV†

Inactivated vaccine against feline
leukaemia virus.

• Protects high-risk cats against a
potentially fatal disease.

Activyl®

Topical flea treatment containing
Indoxacarb. Control existing and
new flea infestations for up to 4 weeks.

• Unique bio-activation means Activyl
only switches on inside the flea.

Wait 15–30 minutes for
sedation to take effect

(see DRUG DOSES)

Vitals stable
GA (see DRUG DOSES)
Mechanical ventilation

Modified live virus (MLV) feline
core vaccine comprising feline
panleucopaenia virus (FPV), feline
herpesvirus type 1 (FHV-1) and feline
calicivirus (FCV) antigens. FPV antigen
has proven and registered three year
duration of immunity.

• Non-adjuvanted vaccine use is aligned
with WSAVA guidelines.10

No

Suspect an Anaphylaxis?

BENEFITS

One year duration of immunity.

(see DRUG DOSES)

Mechanical ventilation.
When stable,
follow remaining steps.

DESCRIPTION

Nobivac® Ducat† Modified live virus feline core vaccine
comprising FHV-1 and FCV antigens.

Appropriate sedation

(see DRUG DOSES)

USE TOWELS

Towels can also act as a
‘sneeze barrier’ to help
prevent the spread of
infectious diseases between
cats in the waiting room.7

PRODUCT

Confirm tick paralysis
where possible
In cats, respiratory signs may
precede gait changes. 5

Yes

PHEROMONE

Consider a feline
pheromone spray to help
relax your cat8 – speak to
clinic staﬀ about this.

No

MSD Animal Health: Feline Product Range

• Quickly breaks the flea lifecycle and
controls flea development in pet’s
surroundings.
• Controls flea allergy dermatitis.

Caninsulin®†

Intermediate-acting insulin for
treatment of Diabetes Mellitus.

• One of the few insulin products
registered for use in cats.

Caninsulin
VetPen®

Caninsulin administration pen in sizes:

• 40 IU/mL and registered for use in cats,
allowing for easy dosing in cats.

• 0.5 IU/8 IU
• 1 IU/16 IU

40 IU/mL
Syringes

0.5 mL and 1 mL 40 IU/ml insulin
syringes.

• May improve accuracy and consistency
of dosing, especially with smaller doses.
• Fine gauge needle for easy
administration.
• Calibrated for use with Caninsulin.

Vidalta®†

Slow release carbimazole in tablet form
(50 mg and 100 mg) for management of
feline hyperthyroidism.

• Once daily dosing may improve
compliance and ease of medical
management of feline hyperthydoidism.

REFERENCES:

AFTERCARE AT HOME
- When the cat is able to stand,
discharge to owners’ care;
- Confine in shower recess
- Supervised feeding;
- Revisit if not eating well at home
24 hours after discharge.
Discharge cats when standing,
without waiting for them to eat,
as some cats will not eat in
hospital due to stress.
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Focus on Felines

Flea Hypersensitivity Dermatitis in Cats
Feline allergic skin disease (FASD) is poorly understood, and is thought to develop in association with
predisposing factors and external stimuli, as in human and canine allergic skin disease. In flea endemic
areas, flea hypersensitivity is the most common cause of FASD. In one study involving 502 pruritic cats,
a diagnosis of flea hypersensitivity dermatitis was made in 29% of cats, and was identified as the most
common cause of pruritus in that study.1
Cats with FASD present with one or more of the following disease patterns:2
1.

2

SYMMETRICAL SELF-INDUCED ALOPECIA
• Patchy partial or complete alopecia, often on caudal ventral abdomen. Examination may reveal
broken hair shafts.2

3.

MILIARY DERMATITIS
• Pruritic papulo-crusted dermatitis with most common distribution over the head, neck and
caudal dorsum (Figure 2).2
The main cause of MILIARY DERMATITIS is FLEA BITE HYPERSENSITIVITY. 3

4.

Cats Are Important To Your Clinic Business
Take a pet inventory. Ask every client “do you have any other

at home?”.
HERE’SASK
HOW TO pets
‘SPEAK
CAT’

Implementing a cat-friendly practice program will provide your feline patients with the care and
protection that they deserve, as well as growing your clinic business. In fact, according to a recent
Use feline-focused marketing and educational materials such as brochures /
report from the American Association of Feline Practitioners, when clinics increase cat visits,
posters in waiting area and consultation
rooms, feline content on social media
TARGET
6
profit also escalates by
20%handouts
to 40%!or
andbetween
feline-speciﬁc
videos, e.g. ‘How to medicate your cat’.

DR ROB WEBSTER BVSc (Hons) FANZCVS (EMCC)
ANIMAL EMERGENCY SERVICE Director

INTRODUCTION

HEAD AND NECK EXCORIATIONS/PRURITUS
• Self trauma, patchy alopecia and, in severe cases, excoriations, erosions or ulceration (Figure 1).

2.

Not Just Small Dogs Tips For General Management
Of Feline Tick Paralysis

LESIONS OF THE EOSINOPHILIC GRANULOMA COMPLEX
• Eosinophilic plaques are most frequently seen on the ventral abdomen;
• Eosinophilic granulomas are often found on the ventral chin, tongue, hard palate, caudal pelvic
limbs and feet;
• Eosinophilic ulcers are well-demarcated erosions or ulcers, typically found on the upper lip at
the mucocutaneous junction.2

Managing feline tick paralysis can be more straightforward than
the canine counterpart. There is a lower incidence of aspiration
pneumonia, so the disease progresses more predictably with
respiratory failure only in advanced cases.

CAT-CH MISSED OPPORTUNITIES
WITH
CATroom
OWNERS:
Use reminders / social media
/ waiting
materials to educate about lifelong
EDUCATE

Apart from the most severely affected cats (score 3 or greater),
most cats recover readily from tick paralysis, with the most recently
published 5 day fatality rate of 3%.5 This article summarises some
of the key aspects of managing tick paralysis in cats.

SEDATION

Dr Rob Webster

Cats with tick paralysis exhibit signs of distress and often appear particularly compromised on arrival
to hospital after a car trip. These cats should receive an anxiolytic medication after a brief physical
examination on arrival. If respiratory function is compromised an oxygen cage is invaluable in providing
some seclusion for the patient and enriched FiO2 (fraction of inspired oxygen) at the same time.
The patient can be removed from oxygen and treatment administered after sedation takes effect.

TICK ANTITOXIN SERUM (TAS)
Most authors recommend 5–10 ml TAS per cat. This may be administered IV or IP depending on the level of
staffing available. I recommend IV, as the infusion can be discontinued should signs of anaphylaxis develop.
This may be very difficult in some situations, and there are guidelines available for IP administration.

SUBSEQUENT ADMINISTRATION OF TAS
Administration of TAS to a cat which has been treated previously for tick paralysis may be associated with
higher incidence of anaphylaxis. Use of TAS in these patients should be approached with caution. I don’t
administer TAS to grade 1 patients which have been previously administered TAS. This decision should be
made in consultation with the owner.

Figure 1: Neck Excoriation

Figure 2: Miliary Dermatitis

Image acknowledgement: Dssa. Fabia Scarampella Dip. ECVD
Cats with flea hypersensitivity dermatitis often present with lesions to the dorsal aspect of the body
including the rump, tail and dorsum, which mirrors the distribution pattern seen in dogs with flea allergic
dermatitis (FAD). In variance to dogs with FAD however, the head, face and abdomen are also commonly
affected in cats with flea hypersensitivity dermatitis.1

DID YOU KNOW?
The term MILIARY means MILLET-LIKE. Lesions on cats with miliary dermatitis
are 1–2 mm crusted papules, which have been likened to millet seeds. 3
Cases of flea hypersensitivity should be managed long-term by avoiding the offending allergen.
Aggressive adulticidal flea control should be maintained for life for the affected animal and
in-contact animals. 2 Due to the flea life cycle, it can take about 3 months to achieve significant
improvement in a flea allergic cat once treatment has commenced.4

ASK

Take a pet inventory. Ask every client “do you have any other
pets at home?”.

WELCOME

Improve your overall ‘cat friendliness’ clinic image and the clinic
experience for cats and their owners (see below).

TARGET

Use feline-focused marketing and educational materials such as brochures /
posters in waiting area and consultation rooms, feline content on social media
and
handouts
or videos,
e.g.vision,
‘How provide
to medicate
yourincat’.
Get feline-speciﬁc
your staﬀ involved
by sharing
your
training
cat handling

ALIGN
EDUCATE

NO PRE-MEDICATION REQUIRED
There is unlikely any benefit in pre-medication of cats before tick antitoxin (TAS) administration.
In experimental studies of feline anaphylaxis there is no agent which can reduce the severity of
anaphylaxis. Fortunately there is a low incidence of anaphylaxis in cats treated for tick paralysis
(estimated 9%), but this could be different if TAS is required a second time.5

MONITORING DURING TAS INFUSION
Visual observation is the minimum monitoring acceptable during TAS administration. Anaphylaxis usually
occurs during the first few minutes of infusion, but at the Animal Emergency Service we have certainly seen
reactions near the end of the infusion as well. I recommend pulse oximetry where possible, and frequent
assessment of mucous membrane colour, pulse quality and respiratory rate during infusion.

TREATMENT OF ANAPHYLAXIS
Respiratory distress, vomiting, vocalisation, and shock are the most common signs associated with
feline anaphylaxis. TAS should be discontinued in any patient where anaphylaxis is suspected and
immediate oxygen therapy initiated. Crystalloid fluid bolus should be administered to effect if there
are signs of poor blood volume (pale mm, tachycardia, obtundation) and adrenaline administered by
CRI (0.05 ug/kg/min). Many cats with anaphylaxis will require mechanical ventilation for respiratory failure,
and there is a high fatality rate.

CLIPPING
Removal of embedded ticks is essential for successful treatment of tick paralysis. If the coat is long,
clipping may help this process, and should be performed with appropriate sedation. In many cases
I recommend general anaesthesia as the most effective method to facilitate clipping without contributing
to patient anxiety. In a recent review of management of tick paralysis in cats, coat clipping was associated
with a better prognosis.5

FLUID THERAPY
Crystalloids should be administered cautiously and I recommend maintenance, balanced crystalloid
at 70 x BW0.75 as a maintenance calculation. Fluids may be required at a different rate if any
co-morbidity exists or if clinical examination and blood tests reveal pre-existing dehydration. Cats are
generally more sensitive to fluid overload than dogs, and this should be a concern when prolonged
hospitalisation is required.

preventative feline healthcare that goes beyond the initial kitten consultation. Provide a
strong recommendation to cat clients on the wellness schedule that they should follow.

and build team excitement! Give one staﬀ member the primary responsibility of
ensuring your new cat-friendly practices are adhered to.7
Use reminders / social media / waiting room materials to educate about lifelong
preventative feline healthcare that goes beyond the initial kitten consultation. Provide a
strong recommendation to cat clients on the wellness schedule that they should follow.

WELCOME

Improve your overall ‘cat friendliness’ clinic image and the clinic
experience for cats and their owners (see below).

ALIGN

Get your staﬀ involved by sharing your vision, provide training in cat handling
and build team excitement! Give one staﬀ member the primary responsibility of
ensuring your new cat-friendly practices are adhered to.7

CAT-APULT YOURSELF TO FELINE SUCCESS:
TIPS FOR PURR-FECTING THE CAT AND CAT OWNER EXPERIENCE
Improving the overall clinic experience for cats may help increase the likelihood of future visits.

HOSPITALISATION
I discharge feline patients when they are walking and breathing normally without necessarily waiting for
a food trial (because many cats will not eat in hospital). My recommendation is complete confinement in
a shower recess with supervised feeding, and instructions to revisit if any gagging or retching.

CRITICAL CARE
I escalate therapy for cats a little differently to dogs. Many cases with tachypnoea on presentation will
settle after sedation and being placed in an oxygen cage. Mechanical ventilation is required for patients
generally because of hypoventilation. To screen for this I monitor venous blood gas in patients with
neuromuscular grade 3 and 4 and escalate if PCO2 >60. Of course, should hypoxaemia be unresponsive
to oxygen therapy, or the work of breathing is considered unsustainable I recommend ventilation,
but these circumstances are not very common.

MSD Animal Health is grateful to Dr Rob Webster for providing this content, as well as the algorithm for
treatment in this bulletin. The opinions expressed are Dr Webster’s own, and are in no way influenced
by MSD Animal Health.

ENTRY
Limit unnecessary stimuli
by using a visual barrier
such as a clean blanket or
towel over the cat carrier
or even to assist with
handling during the
consultation. Minimise
the impact of bright lights,
odours and noise.7

WAITING AREA
Create a low stress
waiting area for cats –
such as a cat-only
waiting area or ‘cat only
appointment times’;7
Raise cats in their
carriers up above ﬂoor
level in the waiting
room where possible.7
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Blankets or towels
can also act a ‘sneeze
barrier’ to help to
prevent the spread
of infectious diseases
between cats in the
waiting room.7

CONSULTATION ROOM
Keep one cat consultation
room that is used primarily
or exclusively for feline
consultations, equipped
with a non-slip surface on
the examination table and
a set of dedicated cat
weighing scales.7
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