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A5774347 8.00LBS  CAT  GRAY / WHITE    F   DOMESTIC SH

5/4/2026

OTHER 8.00LBSINTAKE EXAM

Cat FAS intake Medical/Behavior form:

S:intake exam

Client information: 

County of Los Angeles Department of Animal Care and Control

11258 Garfield Ave, Downey CA 90242

562-940-8870

______________________________________________________________________________

Person performing exam:310 EG

Assistant to examiner: 

Patient was brought in as :stray OTC

Age:   2 y

 Wt:    8  LBS

Sex:female

No ID/Microchip

_____________________________________________________________________________________

Behavior observations: Behavioral Observations :

1) Offer tasty food:  Some interest 

2) Type of food offered: Canned 

3) Overall body posture Crouched , Flattened, Tense 

4) Ears: Forward 

5) Eyes:  Avoids contact 

6) Mouth:   Closed 

7) Vocalizing: Quiet

8) Fear-Anxiety-Stress level observed at intake:   Moderate FAS 

Medical observations:

P:       180       R:   28      BCS 4/9       Mentation: BAR

EENT:no oral exam

LNN: NSF

CVS: uto

Resp: NSF

GI: uto

UG: uto

Neuro: mentation appears appropriate, no gross deficits noted

MS: Amb x 4, no lameness noted today

Integ: generalized alopecia with scabs

Grooming level:2

_____________________________________________________________________________________

Routine vaccination: Nobivac FRCP+  (booster in 2-4 weeks)

Routine anti-parasitic: Revoultion .4 ml  +     .8 cc Pyrantel Pamoate 50mg/ml PO

possible scabes unable to do skin scraping

per SP:

RX:Clavamox 1 ml po bid for 7 days

       chlorpheniramine 4 mg 1/2 tab sid for 7 days

       Revoultion .4 ml 2 times every 2 weeks

vet for recheck

RVT:310 EG

Assistant#836

Treatment  Description:
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A5774347 8.00LBS  CAT  GRAY / WHITE    F   DOMESTIC SH

5/4/2026

0.50 CHLORPHENIRAMINE 4MG 

TAB 1.00 TIMES/DAY FOR 7.00 

DAYS

Date Given:5/4/2026

CLAVAMOX 62.5MG/ML Date Given:5/4/2026

0.40 REVOLUTION 1.00 TIMES/DAY 

FOR 1.00 DAYS

Date Given:5/4/2026

FVRCP Date Given:5/4/2026

5/5/2026

OTHERVET EXAM

Exam time 10 mins 

S: On vet check for possible scabies

O: PHYSICAL EXAM (limited exam)

HR: uto    Respiration:    32     CRT uto BAR   MM Pink   BCS 4/9

Patient:

EENT: No oculonasal discharge noted. No oral exam today. 

LN: n/e

Thorax: eupneic, no obvious signs of distress, n/e

Abdomen: n/e

Genitourinary: no obvious lesions/discharge noted

Integument: generalized crusting 

Musculoskeletal: amb x4

Neuro:appropriate mentation, no gross deficits

A: Suspected scabies 

P:  OK to cont txt per SP 

    Monitor for appetite, behavior and worsening condition and contact veterinarian if this occurs. Feed canned food to entice 

appetite, if necessary.

Wear gloves when handling potentially zoonotic disease, keep away from other animals until treatment completed 

OK TO GO OUT ON TRUST- scabies return for surgery when treatment completed. HEALTH WAIVER

Input by 495 FY

Treatment  Description:

5/13/2026
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A5774347   CAT  GRAY / WHITE    F   DOMESTIC SH

5/13/2026

ILLNESSVET EXAM

S: During rounds sneezing noted 

O: PHYSICAL EXAM (limited exam) 10 mins 

HR: uto    Respiration:    32     CRT uto BAR   MM Pink   BCS 4/9

Patient:

EENT: serous nasal discharge and sneezing during examination. No oral exam today. 

LN: n/e

Thorax: eupneic, no obvious signs of distress, n/e

Abdomen: n/e

Genitourinary: no obvious lesions/discharge noted

Integument: crusting alopecia 

Musculoskeletal: amb x4

Neuro:appropriate mentation, no gross deficits

A: Nasal discharge : FIRDC, open

Scabies pos 

P:  Doxycycline 50mg/ml 0.8ml PO SID x 10 days

    Monitor for appetite, behavior and worsening condition and contact veterinarian if this occurs. Feed canned food to entice 

appetite, if necessary.

    If this patient continues to show signs after 7 days, bring to veterinarian for refill of medication. The infection may take up to 

3 weeks to clear.

OK TO GO OUT ON TRUST- URI-scabies. HEALTH WAIVER

Input by 495 FY

Treatment  Description:

0.80 DOXYCYCLIN 100MG/ML 1.00 

TIMES/DAY FOR 10.00 DAYS

Date Given:5/13/2026

IF YOU OR YOUR VETERINARIAN HAVE ANY QUESTIONS REGARDING THE MEDICAL TREATMENT YOUR 

ANIMAL HAS RECEIVED 

PLEASE CALL US AT (562) 940-6898
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