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Editors Note: This is Part II o f the condensed version o f the 
Panel Report on Feline Senior Care presented by the American 
Association o f Feline Practitioners (AAFP) and Academy of  
Feline Medicine (AFM). The entire document is available from  
AAFP; call 1-800-204-3514 fo r copies.
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Pain Management

Recognizing pain in cats may be difficult, but it should be 
assumed that they experience pain under the same circum
stances as humans. Acute pain may arise from disease processes 
such as pancreatitis, gastrointestinal disease, feline lower uri
nary tract disease, and neoplasia; trauma; or surgery. Chronic 
pain is often associated with musculoskeletal disease, neopla
sia, or chronic dental disease. Pain produces undesirable physi
ologic responses that impair wound healing and recovery, and 
is associated with an increased rate of morbidity and mortality. 
Careful consideration of the patient’s physical condition (in
cluding renal, hepatic, and cardiopulmonary function) will aid 
in the selection of a proper pain control modality and help 
avoid adverse consequences.

Control o f Acute Pain

Prevention of acute pain is important in re-establishing meta
bolic homeostasis. Unless contraindicated by the patient’s 
condition, pain control should be initiated as soon as possible 
after the initial patient evaluation.

Opioid analgesics, the mainstay of short term pain management 
in cats, are easily administered, have predictable actions, can 
be chemically reversed, and result in comparatively few side 
effects. However, any patient receiving an opioid should be 
monitored, and attention given to cardiac and respiratory 
functions.

Butorphanol is an opioid agonist/antagonist which is agonis
tic at the kappa and sigma sites and antagonistic at the mu 
receptors. Butorphanol will antagonize mu agonists such as 
oxymorphone and fentanyl. Its analgesic potency is approxi
mately four to seven times that of morphine. Butorphanol has 
a ceiling above which increasing dosage offers no additional 
analgesia. Butorphanol can provide visceral analgesia for 
approximately five hours and somatic analgesia for one to one- 
and-a-half hours. Administration of butorphanol prior to sur
gery has been recommended. Buprenorphine is a mu agonist 
with a potency approximately 30 times that of morphine, and
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is a popular analgesic drug in Europe. Longer duration of 
activity makes buprenorphine useful for post-surgical analge
sia.

Oxymorphone is a narcotic agonist with potency approxi
mately 10 times that of morphine. Senior patients and those 
with liver disease require lower doses. Higher doses may 
produce behavioral changes. Oxymorphone may produce res
piratory or CNS depression.

Fentanyl, as delivered by the Duragesic® transdermal patch, has 
been widely used in feline medicine. Fentanyl is absorbed from 
the topically applied patch and reaches peak levels within three 
to six hours. Fentanyl is delivered over approximately three to 
five days, but its analgesic effect may persist for some time after 
removal of the patch. Fentanyl absorption is temperature 
dependant, thus placement of the patient on a warm water 
circulating blanket or other heat source should be done so as 
to avoid heating the patch directly. Patches can be subse
quently applied for continued analgesia. To prevent substance 
abuse in humans, it is recommended that the patient return to 
the hospital for removal and disposal of the patch.

Other than aspirin, non-steroidal anti-inflammatory drugs 
(NSAIDs) have not been widely used in feline medicine in the 
United States. Recently two NS AIDs-carprofen and ketoprofen- 
have been used in Europe and Canada for short-term manage
ment of pain. Adverse reactions, including renal failure and 
bleeding, have been reported. As with most of the other 
analgesics discussed, neither of these drugs is currently ap
proved for use in cats in the United States.
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Control of Chronic Pain

In many cases, recognition of chronic pain may be difficult in 
the senior cat due to the insidious nature of its onset. Cats may 
be reluctant to move and jump, or be increasingly irritable, 
reclusive, or aggressive toward owners and other animals. 
Changes in eating or elimination habits, including inappropri
ate eliminations, may be a result of chronic pain. Owners often 
attribute these behaviors to “just getting old,” so careful 
questioning is often necessary to avoid misinterpretation.

Management of chronic pain due to osteoarthritis is difficult. 
Corticosteroids have been the mainstay of osteoarthritis man
agement, but their long-term use produces side effects, espe
cially in cats with pre-existing renal, hepatic, or other systemic 
disease. In addition, corticosteroids can cause additional mus
culoskeletal problems. However, cats are more resistant to these 
complications than other species.

Non-steroidal anti-inflammatory drugs have been used with 
some success in the alleviation of arthritic pain. Aspirin is 
occasionally used, but the depth of its analgesic effect is 
believed to be insufficient for effective pain management. 
Newer NSAIDs, such as carprofen and ketoprofen, are used in 
Europe and Canada for analgesic purposes in cats, but since 
their side effects can be severe, use of these drugs is controver
sial. They are generally reserved for acute exacerbations of 
pain.

Chondroprotective agents, such as glycosaminoglycans and 
chondroitin sulfate, purportedly resolve some osteoarthritic 
changes by allowing for repair of articular cartilage. These 
agents are available in injectable and oral preparations, and 
produce seemingly few side effects. Combinations of therapies 
are often used. For instance, osteoarthritic cats may be treated 
long-term with chondroprotective agents, with the addition of 
other medications such as NSAIDs when acute pain is recog
nized.

Environmental modifications may help make the arthritic cat 
more comfortable. Carpeted ramps to favorite perching areas, 
heated bedding, and owner assisted grooming may be 
helpful. Older cats may be reluctant to climb stairs, so 
relocating litter pans in more accessible areas and reducing 
the height of litter pan rims may prevent inappropriate 
elimination. Weight loss reduces the stress on compromised 
joints in overweight cats. Alternative therapies should be 
explored for their potential role in the treatment of chronic 
pain. Acupuncture, for example, has been shown to increase 
brain endorphin levels and alleviate pain in humans, dogs, 
and horses. It is evident that much more research needs to be 
done on the management of chronic pain in cats. Sadly, 
research in the area of feline pain management is minimal, 
and agents with proven safety for long-term use do not exist.
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The development of analgesic agents and further studies in 
the management of pain in cats are needed.

Anesthesia in Senior Cats

Veterinarians are often reluctant to anesthetize a senior patient, 
risking incomplete diagnosis or inadequate therapeutic care. 
Age in and of itself is not a reason to avoid anesthesia. Studies 
in humans relate a higher incidence of mortality in anesthetized 
senior patients, but the higher rates are associated with ongoing 
disease processes rather than with the anesthesia itself.

Thorough patient evaluation is necessary to minimize risks 
associated with anesthetic induction, maintenance, and recov
ery. Appropriate selection of pre-anesthetic and anesthetic 
regimens, and adjunctive procedures is of primary importance. 
Complete physical examination and minimum diagnostic test
ing (see “Diagnostic Testing of Senior Cats With Clinical Signs 
of Disease” and “Diagnostic Testing of Senior Cats With No 
Clinical Signs of Disease”) are essential, but electrocardio
graphy, echocardiography, radiography, and blood pressure 
determination, as well as additional laboratory testing may be 
necessary depending on physical examination findings and/or 
initial laboratory results. Correction of underlying abnormali
ties should begin pre-operatively whenever possible. Select
ing a regimen with which the veterinarian is knowledgeable 
and comfortable may be one of the most important consider
ations.

To avoid catecholamine-induced cardiac arrhythmias, gentle 
handling is extremely important. Pre-operative medications 
generally include combinations of tranquilizers, opioids, 
dissociatives, and benzodiazepines. Combinations permit 
lower dosages of any single drug, thereby limiting side effects, 
as well as allowing smoother induction by whatever method is 
chosen. However, the choice of pre-operative medications 
should be determined by the patient’s condition. The most 
commonly used combinations include diazepam with ketamine, 
acepromazine with ketamine, acepromazine with ketamine 
and butorphanol, and tiletamine with zolazepam. Tiletamine 
with zolazepam generally produces longer anesthetic duration 
and more pronounced cardiovascular effects than ketamine 
combinations. Anti-cholinergic drugs should be used with 
caution, especially in cats with heart rates exceeding 180 beats 
per minute. Cardiovascular and respiratory parameters, includ
ing blood pressure, warrant careful monitoring when using any 
of these drugs. For all but the shortest procedures, isoflurane 
is the maintenance agent of choice, having the least effect on 
cardiovascular parameters.

Some anesthetic drugs must be used with extreme caution in the 
older cat due to negative effects on homeostasis. For example, 
propofol, an injectable anesthetic used for short term proce

dures, must be given slowly or it will induce apnea. In addition, 
propofol can cause arterial hypotension and bradycardia. Since 
propofol is a phenolic compound, it can cause Heinz body 
anemia with repeated use. Degradation relies on the cyto
chrome p-450 system, so effects may be prolonged due to low 
levels of this enzyme system.

All anesthetized senior cats should have a cuffed endotracheal 
tube in place to prevent aspiration, and to insure an open airway 
should assisted ventilation become necessary. When cats are 
maintained on inhalant agents such as isoflurane, depth of 
anesthesia can be quickly adjusted based on the procedure and 
the patient’s reactions. An indwelling intravenous catheter 
insures vascular access and facilitates fluid administration 
necessary to maintaining adequate perfusion. Inadequate per
fusion can result in impairment of renal function, delayed 
metabolism of drugs, or more serious complications. However, 
excessive fluid administration may cause pulmonary hyper
tension, especially in patients with cardiac orrenal impairment. 
Estimates of blood pressure obtained by an indirect Doppler 
technique provide an indication of whether perfusion pressure 
to vital organ systems is adequate.

Additional techniques that may be employed include continu
ous electrocardiography, respiratory monitoring, and pulse 
oximetry. Periodic determination of rectal temperature is rec
ommended, as maintaining body temperature, important in all 
surgical patients, is critical in aged cats with decreased body fat. 
Placing anesthetized patients on heated tables, warmed blan
kets, or circulating hot water pads can minimize heat loss 
during the anesthetic and post-anesthetic period. Infant incu
bators offer a convenient means of providing heat during the 
post-anesthetic period. Since cats lose heat from their extremi
ties, placing infant socks on their feet can also help reduce heat 
loss, as can wrapping the patient in bubble pack or running the 
IV line through a heating source. Patient monitoring should 
continue until the patient is able to maintain homeostasis 
without assistance.

Nutritional Considerations

Nutritional needs change during aging, but few studies have 
investigated the nutrient needs of cats during the last quarter 
to one third of their life span. Pending more information, only 
tentative recommendations can be offered beyond sound gen
eral advice based on diet history, physical examination, and 
appropriate diagnostic testing. The diet history should be 
obtained from the person who feeds the cat, and should include 
the following: what the cat eats, in sufficient detail that it could 
be purchased accurately (brand, form, flavor); how much is 
consumed in standard units (a cup may mean an eight-ounce 
measuring cup to the clinician, but a 12-ounce drinking cup to

(continued on next page)
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the client); the feeding schedule (ad libitum, meals, or some 
combination of the two); treats, supplements, or any additional 
food provided; the quality of the cat’s appetite (ravenous, 
excellent, good, fair, or poor); and recent changes in any of the 
above and the explanation if known. The physical examination 
should include body weight and condition score, feces, and 
coat quality, in addition to the usual parameters.

Healthy Older Cats

Healthy older cats should consume diets with which the veteri
narian has had positive experience, which are produced by 
reputable manufacturers, and which have passed feeding trials 
approved by the Association of American Feed Control Offi
cials (AAFCO). Diet-related problems may increase if un
known, untested, or homemade diets are fed. Adequate water 
intake should be encouraged, and if the cat seems predisposed 
to dehydration, intake may be enhanced by providing bottled 
water or running water from a tap or fountain. Some cats prefer 
their water “flavored” by adding small ice cubes made from 
chicken or fish broths in their water bowls. Providing fresh 
water in filled, wide-mouthed bowls may facilitate drinking. It 
is also helpful to place several bowls throughout the house in 
areas easily accessible to the cat.

There is no evidence that special “senior” diets are necessary 
if the cat is healthy and consumes a nutritionally balanced and 
complete adult maintenance diet. However, most commercial 
diets currently are restricted in magnesium content and are 
formulated to produce an acidic urine pH in order to reduce the 
risk of struvite urolithiasis. Although the risk of struvite uroli
thiasis decreases in older cats, the incidence of oxalate uroli
thiasis increases, particularly in cats over 10 years old. Since cat 
foods formulated for the prevention of struvite crystals are 
believed by some to contribute to calcium oxalate formation, 
diets that are not magnesium restricted and maintain a more 
neutral urine pH may be more appropriate for older cats.

If a diet change is needed, making it gradually over the course 
of a week or more may accommodate the sluggish physiologi
cal adaptive responses that often attend aging. Some cats 
accustomed to continuous access to food may resist diet 
changes. For such cats, feeding may be restricted to two meals 
per day. When the cat has adapted to the modified feeding 
schedule, intake of the usual diet can be reduced and the new 
diet offered or mixed with the usual diet. However, it is 
important to make sure that the patient is consuming sufficient 
calories.

Activity generally decreases as cats age, so fewer calories may 
be required to maintain moderate body condition, and fewer 
may be consumed. One report found that the digestibility of a 
standard canned diet declined from approximately 84 percent 
in 14-month-old cats to 75 percent in 14-year-old cats. The

older cats adapted to the decreased digestibility by increasing 
intake to maintain energy balance.

The protein needs of older cats as compared to younger cats are 
not known, but compared to other species, cats of all ages 
appear to have relatively high protein needs. The vitamin and 
mineral requirements of healthy older cats don’t appear to differ 
from those of younger cats, so dietary supplementation is not 
necessary if a satisfactory diet is being fed. If a satisfactory diet 
is not being fed, it is more effective to change to one that is, than 
to rectify the deficiencies of the unsatisfactory one. Dietary 
antioxidants also might retard the progression of normal aging 
processes, but no benefits of supplementation have been docu
mented. Moreover, antioxidant preservatives are already present 
in most cat foods.

To insure adequate nutrition, food consumption of senior cats 
should be monitored. Some cats may benefit from being fed a 
more nutrient-dense diet to ensure adequate intake of essential 
nutrients. For example, cats require at least two grams of protein 
per pound of body weight per day. A cat eating 28 kcal/lb/day 
would meet its needs consuming a 25 percent protein diet, 
whereas a 30 percent protein diet would be necessary if only 21 
kcal/lb/day were being consumed. Thus, the intake of senior 
patients should be assessed individually to determine the 
nutrient densities needed in the diet. Client monitoring of food 
intake also provides an early warning system for health prob
lems, since change in food intake is a common early sign of 
disease.

The incidence of obesity peaks between six and eight years of 
age, decreases slightly by 10 years of age, and declines sharply 
after that. Body condition score, or BCS, (see Table 1) can be 
used to provide a more accurate reflection of lean body mass 
than can weight alone. Cats with a BCS of five are at increased 
risk for musculoskeletal disease, diabetes mellitus, hepatic 
lipidosis, and early mortality. They may also have increased 
anesthetic and surgical risk, decreased immune competence, 
and increased cardiovascular disease. To effect weight reduc
tion, the current energy intake of the patient should be deter
mined and then reduced sufficiently to induce loss of one to two 
percent of body weight per week until a healthy weight is 
restored. Although many veterinary nutritionists believe that 
any nutritionally balanced and complete adult maintenance 
diet can be safely used to achieve weight reduction, specially- 
formulated reduced-calorie commercial or therapeutic diets 
typically adjust nutrient levels so that patients can consume 
normal levels of other nutrients while reducing their calorie 
intake.

Sick Older Cats

The most common health problems of older cats include oral 
disease, chronic renal failure, cardiovascular disease, hyper-
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thyroidism, neoplasia, and diabetes mellitus. Tentative diet 
and feeding recommendations for some common problems are 
provided here, but many of these recommendations are based 
on little more than clinical experience, and should be regarded 
with caution.

Oral disease

Dental problems can inhibit food intake, depress appetite, and 
result in weight loss. Careful oral examinations should be a 
routine part of geriatric physical examinations, and abnormali
ties should be appropriately treated. Changing to canned food 
may be necessary if the cat experiences discomfort while 
chewing dry food.

Chronic renal failure

Nutrients currently thought to be of concern to cats with 
chronic renal failure include phosphorus, protein, and potas
sium. Phosphorus restriction appears to be more important than 
protein restriction in retarding the progression of chronic renal 
disease and its effects in dogs and rats. Dietary phosphate 
restriction may be helpful to cats with chronic renal failure, but 
clear benefits have not yet been documented. Unfortunately, 
the aversion of many cats to phosphate binders limits enthusi
asm for their use. Because protein-containing ingredients are 
the primary source of dietary phosphate, a possible benefit of 
protein restriction is dietary phosphorus reduction. Dietary 
protein intake should be sufficient to maintain a lean body 
condition score of three, a goal generally achieved by consum
ing at least two gm/lb/day of high biological value protein.

Recommending restriction of non-essential dietary protein for 
patients with uremia is based on the premise that this will 
decrease production of nitrogenous wastes, thereby ameliorat
ing associated clinical signs such as anorexia, vomiting, ure
mic ulcers, lethargy, and weight loss. However, there is no proof 
that such an effect occurs in cats, or that consuming a restricted- 
protein diet slows the progression of renal disease. As a result, 
there is currently no reason to restrict protein intake in cats with 
no clinical evidence of renal disease, or in those with only mild 
azotemia. In fact, inadequate protein intake can cause protein 
depletion and its consequences, even in healthy cats. Potas
sium depletion is common in senior cats, especially those with 
renal insufficiency. Potassium replete, non-acidifying diets 
should be fed to help control hypokalemia. Although oral 
potassium supplementation of all cats with chronic renal 
failure has been advocated by some, there is presently not 
enough evidence to support such a recommendation. However, 
oral potassium supplementation is recommended when serum 
potassium levels fall below 4 mEq/liter. Either potassium 
gluconate or potassium citrate can be used to correct hypokale
mia, and may correct or prevent such associated effects as 
hypokalemic myopathy, reduced renal function, and anorexia.

Potassium supplements also provide an alkalinizing effect and 
may limit progressive renal injury.

Metabolic acidosis is common in cats with chronic renal failure 
and has been shown to contribute to the progression of this 
disease. Thus, feeding urine-acidifying diets to patients with 
renal failure should be avoided. Most diets designed for renal 
failure patients are non-acidifying, and are beneficial in this 
respect. These diets are often restricted in phosphorus as well, 
which might help limit progression of renal disease and renal 
secondary hyperparathyroidism, with its resultant soft tissue 
mineralization and renal osteodystrophy.

Cardiovascular disease

Patients with congestive heart failure may be obese or cachec
tic, so energy requirements vary. Potassium depletion is a 
potential problem associated with the use of loop diuretics, 
such as furosemide, in patients with congestive heart failure. 
Magnesium deficiency may be more common in cats with 
congestive heart failure than is generally recognized due to the 
feeding of magnesium-restricted diets and magnesium wasting 
induced by diuretics, digitalis, and aldosterone. The feeding of 
urine-acidifying, magnesium-restricted diets to patients re
ceiving diuretics or digitalis, or to patients with hypertension 
or hypokalemia should be avoided. Hypertensive cats may 
benefit from sodium restriction, but dietary change alone is 
frequently insufficient to lower blood pressure.

Hyperthyroidism

Current nutritional recommendations are limited to assuring 
adequate caloric intake.

Neoplasia

The food intake of cancer patients should be monitored closely, 
and support should be provided before weight loss occurs. 
Easily digested, highly palatable diets containing nutrients 
with high bioavailability may help the patient maintain nutri
ent reserves. If invasive support is necessary, the enteral route 
is the preferred approach. Due to the slower healing response 
of most cancer patients, gastrostomy or jejunostomy tubes 
should not be removed earlier than two weeks after placement, 
even if the patient’s ability to eat returns before that time. 
Provision of enhanced quantities of arginine, carotene, cystine, 
fiber, glutamine, omega-3 fatty acids, and/or taurine has been 
recommended for feline cancer patients, but no validated 
dosages or supporting data are currently available for these 
nutrients.

(continued on next page)
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Diabetes mellitus

The primary goals of nutritional management of older diabetic 
cats are similar to those for younger cats: to attain and maintain 
optimal body condition (a BCS of three), to minimize post
prandial fluctuations in blood glucose by feeding diets low in 
simple sugars, and to match the diet type, quantity fed, and 
times of feeding with the effects of exogenously-administered 
insulin or other therapy. Food intake should be monitored 
carefully in senior cats. The role of dietary fiber in the manage
ment of diabetes mellitus remains controversial.

Other diseases

Older cats suffer from many diseases that afflict younger cats. 
In such cases, diet and feeding recommendations for senior 
patients differ mainly by the greater concern for adequate 
nutrient intake in the face of decreased activity and appetite. 
Even though the relationship of diet to the formation and 
composition of uroliths is complex and incompletely under
stood, regardless of stone type, cats of all ages with a history of 
urolithiasis should be fed a high-moisture (canned food) diet 
and encouraged to consume water. Since dietary allergens are 
believed by some to play a role in the pathogenesis of some 
cases of inflammatory bowel disease, dietary therapy may be 
helpful. Trial therapy with an easily digested diet containing 
a novel protein and carbohydrate source is frequently recom
mended. Incorporation of omega-3 fatty acids into the diet has 
been shown to have anti-inflammatory effects on the gas
trointestinal mucosa, and may be of benefit to patients with 
inflammatory bowel disease. As in the management of diabetes 
mellitus, the role of dietary fiber in the management of IBD is 
unclear.

Feeding Considerations

Owners should monitor the daily food intake of senior cats. A 
decrease in appetite is often an early sign of the worsening of 
a problem or the development of complications. Owners of sick 
elderly cats may encourage eating by offering favorite foods, 
feeding from wide, shallow bowls, warming or moistening the 
food, offering fresh food frequently and in a quiet environment, 
and petting the cat during feeding. Learned aversion (avoid
ance of a food because its presence has been associated with an 
unpleasant experience) can be induced in cats by offering 
novel foods, such as veterinary prescription diets, to sick, 
hospitalized cats. The risk of developing a learned aversion can 
be minimized by delaying introduction of a new diet until a sick 
cat’s condition has improved. Patient health should not be 
compromised by offering only a therapeutic or prescription 
food specifically formulated to accommodate the patient’s 
condition. It is better for an ill cat to eat something than to eat 
nothing at all.

For patients taking medication, drug/nutrient interactions may 
influence dietary intake or nutritional requirements. A list of 
common interactions can befound on the Internet at http:// 
www.cahe.nmsu.edu/pubs/_e/e-507.html.

Like all recommendations made to clients concerning their 
cats, nutritional recommendations require consideration of the 
individual patient. Further, caution is advised when attempt
ing to extrapolate the results of studies done on other species. 
It remains to be proven how similar old rats, dogs, and people 
are to old cats. Keeping normal older cats in moderate body 
condition, feeding them satisfactory diets, and encouraging 
physical activity will go a long way toward helping them reach 
their genetic life expectancy.

Oral Cavity Disease in Senior Cats

Oral cavity disease is an often overlooked cause of significant 
morbidity in the older cat, and can contribute to a general 
decline in attitude and overall health. Appropriate treatment 
often leads to a marked improvement in quality of life and 
activity. However, the clinical signs of periodontitis, gingivi
tis, stomatitis, dental disease, oral ulcers or oral cavity tumors 
may go unnoticed by some owners. Inappetence, weight loss, 
halitosis, chattering teeth, abnormal chewing and/or swallow
ing behavior, decreased grooming, or nasal discharge (usually 
unilateral) are common signs, but may be unobserved or attrib
uted to other causes. Infection often accompanies oral cavity 
disease and may result in intermittent bacteremia or septicemia. 
This may in turn lead to disorders in other body systems 
including hyperglobulinemia due to immune stimulation, 
immune-complex renal disease, chronic interstitial nephritis, 
hepatitis, and possibly cardiovascular disease. In addition to 
secondary diseases, oral disease can cause changes in diagnos
tic test results due to hyperglobulinemia (increased total pro
tein and globulins), reactive hepatopathy (increased ALT), and 
septicemia (neutrophilia, doehle bodies, and toxic changes). 
These changes should not delay anesthesia and treatment of 
dental disease.

Although some gross lesions will be visible during routine 
inspection, a thorough oral cavity examination cannot be 
performed in most cats without sedation or anesthesia (see 
“Anesthesia in Senior Cats”), especially if the mouth is painful. 
The examination should include careful inspection of the lips, 
gingiva (including measurement of the depth of periodontal 
pockets), teeth (including evaluation for resorptive lesions), all 
surfaces of the tongue, the oropharynx, the nasopharynx, and 
the larynx. Oral cavity radiographs are recommended if signifi
cant periodontal disease is identified, or if retained dental roots, 
resorptive lesions, bone lesions, or apical abscesses are sus
pected. In fact, radiographic evaluation is suggested if any oral 
lesions are detected (for example, neoplasia may be misdiag-

http://www.cahe.nmsu.edu/pubs/_e/e-507.html
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nosed as gingivitis). The best detail is obtained with dental 
radiographic film but standard high detail radiographic film 
can be used. Standard X-ray machines can provide good results 
with either film type if appropriate exposures and techniques 
are used. However, dental X-ray units are more versatile, easier 
to use and require minimal manipulation of the patient in the 
production of high-quality dental radiographs. It should be 
noted that changes induced by the aging process are sometimes 
difficult to differentiate radiographically from early or mild 
periodontal disease. With normal aging, the density of support
ive bone increases and the lamina dura is less discernible. The 
indistinct lamina propria could be misinterpreted as periodon
tal disease. The increased bone density could be misconstrued 
as sclerosis, or a response to chronic bone inflammation.

Following inspection and radiographic examination, biopsies 
should be obtained for cytologic and histopathologic exami
nation from areas of abnormality, particularly if there is concern 
about the character of the lesion and neoplasia is suspected. 
Treatment of existing dental disease, periodontitis, and gingi
vitis should then proceed as necessary and appropriate. Rou
tine use of antimicrobials is controversial. Additional medica
tions may be prescribed depending on the physical findings 
and results of biopsies or procedures. If an invasive, neoplastic 
lesion is identified, further evaluation and treatment should be 
pursued. A complete description of the results of the oral cavity 
inspection, procedures performed, results of biopsies, and 
therapeutic recommendations should be recorded in the pa
tient record. This should include a chart of the dentition; areas 
of disease, depth of periodontal sulci and tooth loss should be 
clearly identified. Because care of the oral cavity should be an 
ongoing process, maintaining good records is essential to 
monitor changes and document improvement or disease pro
gression.

Owner participation in the oral health care program will im
prove results and slow the progression of disease in many cats. 
The client should be given a clear description of the plan for 
future dental care, including options for home care. These 
options include tooth brushing, cleaning the teeth with gauze, 
enzymatic dentifrice placed in the mouth, CET® chews, and 
Prescription Diet® Feline t/d® brand pet food (if not contrain
dicated because of specific nutritional requirements). The 
home care program should fit the owner’s expectations, abili
ties, and lifestyle. Re-evaluation schedules, diets, and routine 
dental prophylaxis visits for a particular patient will vary 
depending on these factors as well as any coexisting health 
problems.

Pet Loss, Euthanasia, and Grief Management

As veterinarians, one of our most important roles is to under
stand and respect the human-animal bond, and the impact that

pet loss can have upon our clients. Helping owners prepare for 
the loss of an aged pet and the grief that can occur is a valuable 
and memorable service that we can offer. It can affect the pet 
owners’ ability to cope with the loss of a beloved pet and can 
make the difference as to whether they will ever have a pet 
again.

During euthanasia, there are several steps that can facilitate the 
process for clients. Clients should understand that euthanasia 
is the act of causing death without pain. It is a humane option 
for terminally ill cats, or for those with a poor quality of life 
unresolvable by medical intervention. The veterinarian’s role 
is to provide information and help the owner reach a decision; 
care should be taken to not judge or condemn. The decision 
ideally should involve the participation of the entire family. 
Advanced planning may help the family prepare for the even
tual loss of a beloved pet.

Client presence during euthanasia should be permitted, as it is 
often beneficial to the grieving process. Clients should be 
treated with compassion and the process carried out with 
respect and reverence, ideally in a private room. Euthanasia at 
home can be comforting to both client and pet and should be 
considered in select situations. It is important to discuss before
hand the options for care of the remains, and to describe what 
may occur during the euthanasia process (e.g., failure of the 
eyes to close, protrusion of the tongue, muscle spasms, agonal 
respirations, or elimination). The client should sign a euthana
sia consent form if at all possible. In certain situations, such as 
during a medical emergency or surgery, an immediate decision 
may be warranted in the absence of the client. In these instances, 
it is appropriate to obtain telephone permission with a third 
party witness, and to document the information in the medical 
record.

Pre-placement of an intravenous catheter and tranquilization 
prior to euthanasia usually help minimize complications. 
Ausculting the thorax after giving the euthanasia injection and 
pronouncing the cat dead helps clients with closure. After the 
euthanasia, the client should be given time alone with the cat 
if desired. The body can be covered, or partially covered, 
showing only the head. Some clients like to brush the cat, clip 
fur to save, or position the body, often with a favorite toy or 
blanket.

Clients and members of the veterinary team should not be afraid 
to express their own feelings of grief. Discussions about the 
grieving process may be important, since many owners are not 
aware that their grief may equal that associated with the loss of 
a human loved one. However, emotional support from co
workers and friends may be non-existent. Pet owners should be

(continued on next page)
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made aware of written materials that discuss pet loss, pet loss 
support groups and hot-lines, and other support options. Within 
a few days of pet loss, contacting the client by phone, condo
lence card, or personal letter is encouraged. Clients may be 
comforted by making a contribution to a cat-related charity in 
their cat’s memory.

Part I of the condensed version of the Panel Report on F eline 
Senior Care was published in the January-March 1999 issue 
of Feline Health Topics.

Special Note:

Our client information brochure, "The Special Needs of the 
Senior Cat," has been rewritten/revised to include the 
recommendations from the Panel Report on Feline Senior 
Care. To receive a sample copy, please send a self- 
addressed, legal-sized, postage-paid envelope to: Senior 
Cat Brochure Request, Cornell Feline Health Center, 
College of Veterinary Medicine, Box 13, Ithaca, NY. 
14853-6401. _______

Feline Practitioners Seminar
We invite you to attend the 11th Annual Fred Scott 
Feline Symposium on July 23-25, 1999. This year’s 
program provides a wide spectrum of new material 
and hands-on teaching laboratories. The conference 
will be held in the Veterinary Education Center on the 
Cornell University campus. The annual picnic will be 
held on Friday evening at Stewart Park where you will 
be able to watch the sun set over Cayuga Lake.

This year’s program provides learning opportuni
ties involving the liver, respiratory system, gastrointes
tinal system, animal behavior, acupuncture, and radio- 
graphic film reading. On Sunday afternoon we will 
offer special small group hands-on teaching laborato
ries on subjects such as film reading, catheterization, 
acupuncture, web surfing, and dentistry.

The cost of the seminar is $325. Box lunches will 
be provided for you all three days of the meeting. 
There are several areas around the college to enjoy an 
outdoor summer lunch and more conversation. A 
block of rooms has been reserved at the Best Western 
University Inn and the Triphammer Lodge for your 
convenience. The Statler Inn is also very handy to the 
Conference. For more information or to register, 
contact Linda Schumacher, Office of Continuing Edu
cation, College of Veterinary Medicine, Cornell Uni
versity, Ithaca, NY 14853; phone (607) 253-3200; or 
fax (607) 253-3198.

This meeting is sponsored in cooperation with 
Cornell University’s College of Veterinary Medicine, 
the Cornell Feline Health Center, and several corpo
rate sponsors.

C o rn ell F elin e  H ea lth  C e n te r  
C o rn e ll U n iv e r s ity  
C o lle g e  o f  V eter in a ry  M ed ic in e  
Ithaca , N e w  Y ork  1 4 8 5 3


