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Necropsy Report 

Animal ID: Ash (TN3) 

Protocol: 201808567 

March 5th, 2020 

GEN: Ash (TN3), 1 O month old male intact Duchenne muscular dystrophy affected Golden 
Retriever presented for necropsy on 3/5/20 after being euthanized due to rapidly declining 
condition despite treatment following a diagnosis of aspiration pneumonia on 3/4/20. 

CV: Heart was removed for study prior to ACS necropsy, no gross abnormalities noted by lab 
staff 

RESP: Severe consolidation of left cranial & caudal lobes, and accessory and right caudal & 
middle lobes, dark red in color. On cut section, severe consolidation & atelectasis throughout, 
fluid-filled with blood tinged fluid. No obvious pulmonary abscesses seen. 

GI: Moderate rnegaesophagus with dilation in the cranial thorax and cervical portions. 

EENT: Cyanosis prior to euthanasia evident in oral cavity and at the base of tongue. Mild to 
moderate enlargement of the tongue. Dark clotted material consistent with ingesta and blood 
found adhered to the palatine surface of tongue. Clear foam noted at the base of the tongue and 
throughout oropharynx. 

MS: Moderate muscle wasting throughout, consistent with affected DMD phenotype. Lab score 
3.5/5. Diaphragm markedly wasted, with little muscle present on either crura. Marked fibrous 
tissue deposition between diaphragmatic crura. 

INTG, URO, REPRO, NEURO, ENDO LYMPH: No significant findings noted. 

Gross impression: Severe lung consolidation, likely secondary to aspiration pneumonia 

Prepared by: 
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UFFLoRIDA 
Small Animr1I I lospit.il 

Client ID: 331302 
Client Name: 

Address: 

Primary Phone #: 

Referring Vet: 
Phone Number: 

Fax Number: 

Diagnosis: PNEUMONIA -ASPIRATION, 
MUSCULAR DYSTROPHY -
PHARYNGEAL/ESOPHAGEAL 
DYSFUNCTION 

2015 SW 16th Ave, Gainesville, FL 32610 
Large Animal Hospital: 352-392-2229 
Small Animal Hospital: 352-39 2 -2235 

3/5/2020 

Patient ID: 384999 
Name: Ash/TN3 

Species: Canine 

Breed: Retriever, Golden 
Sex: Male 

Color: GOLD 
Markings: 

Birth Date: 4/22/2019 

Hospital: Small Animal Hospital 

Finalized by: -

Problems: Dyspnea 

Critical Care Discharge Instructions 

Discharge Date: humane euthanasia 3/5/2020 

History 
Ash/TN3 is a 11 month old male intact Golden Retriever who presented to UF ECC on 3/5/2020 for further 
treatment of aspiration pneumonia. Earlier in the day on 3/4, Ash was noted to have an increased respiratory rate 
and effort. A physical exam was performed which was overall unremarkable apart from some retching during his 
exam. Ash's temperature was later taken which revealed a fever of 104.4. He was given 250 ml of SQ fluids, 
Ceftiofur 4 mg/kg SQ, and galliprant 2 mg/kg PO. Thoracic radiographs were subsequently performed which 
revealed aspiration pneumonia in the left caudal lung lobe. Ash continued to be monitored and his temperature 
improved initially then increased again. His pulse ox was serially measured and decreased to 88% and he remained 
tachypneic. He was then transferred to UF ECC for continued monitoring, hospitalization, and oxygen therapy. Prior 
to this acute history, he was reported to have a normal energy level, appetite, and respiration. He does not have a 
previous history of regurgitation. 

Problem List 
Alveolar pattern LCdLL 
Increased respiratory rate and effort 
Febrile 
Muscle wasting 
DMD 

Diagnosis 
Aspiration pneumonia 
DMD 

Physical Findings 
Intake PE findings 
Temperature:_ 104. 7 _ Pulse:_ 148_ Respiratory Rate:_80_ Weight: 16.3 kilograms 
Hydration 5-7% dehydrated, MM pale pink and tacky, CRT<2 
CV No murmurs or arrhythmias 
Resp Increased respiratory rate and effort; increased bronchiovesicular sounds in all quadrants; no 

Neuro 
EENT 
GI 

crackles or wheezes 
OAR; ambulatory x4 with generalized weakness. CN intact. Full neurologic exam not performed. 
No ocular, nasal, or aural discharge. 
Abdomen soft and non-painful on palpation; no masses or organomegaly 



Client Signature Date 

Faculty Clinician: 

Resident/Intern Clinician: 

Student: 

3/5/2020 DISCHARGES: SAH Critical Care Cases 
Final - 3/6/2020 



Treatment 

Record \JF I FLORIDA 
Animal Care Services 

Animal ID #: As V\ / 1N:'.2 Species: Canine Investigator: 

DATE TREATMENT 1--- - - - --------1 
RX DOSAGE ROUTE FREQUENCY DURATIO 

FMACS142 

FX DATE AND FREQUENCY GIVEN 1-- -- - ------------ ---l 
Please Initial All Entries 



Detailed Lab Results 
( 

Client: 331302-DMD Colony-
Patient: 384999 Patient: Ash/TN3 

Species: Canine 

lab ID: CLINPATH 
Template: URINALYSIS 

Breed: Retriever, Golden 

Clinical Pathology 

Staff: Clinical Pathology (collective staff) 
Status: Posted 
Req ID: 0 - Thursday 1/9/2020 11 :45:22 

Phone: (352)­
Sex: Male Age: 8 Mos. 

Weight: 0.00 kilograms 

Test Results Reference Range Low Normal High 
COLLECTION = Unk 
COLOR = amber 
CLARITY = clear 
SP GRAVITY = 1.036 
GLUCOSE = negative mg/dl 
KETONE = negative mg/dl 
BLOOD = trace 
PH = 6.0 
DS PROTEIN = 1+ 
SSA PROTEI = negative 
BILIRUBIN = negative 
VOL. SPUN = 4.0 ml 
CONC. VOL. = 0.8 ml 
CASTS/LPF = none seen /LPF 
EPITH/LPF = * /LPF 
WBC/HPF = 0-2 /HPF 
RBC/HPF = 12-18 /HPF 
BACTERIA = none seen 
CRYSTALS = none seen /HPF 

Lab Comments: Manually entered. 

Clinic Comments: "EPITH: 0-3 transitional. OTHER: moderate amorphous debris. ReqlD:212955 ■ 

Page 1 of 1 



IDEXX Reftrtnee L&bontorits 

Climt:-­
PadeaJ.lllll!PIIIIII 
Spedes:CANINE 
Brttel: 
Ge.ader: MALE 
Age:lM 

Date:06'1412019 
Requisition #:971966 
Accession #:.alP678107 
Ordered by-

IDEXX VetConnect l-888-4.13-9987 
ANIMAL CARE SERVICES, UNIVERSITY OF 
FLORIDA 
1275 CENTER DRIVE BMS/ACS LOADING D 
GAINESVILLE, f1orlda 32610 
3522735186 

Accowtt #82858 

YOUNG WELLNESS : CHEM 10 w/ SDMA 

GLUCOSE 119 63 • 114 mg/dL IDGH II 
� 14l 0-14ug/dL 

CREATININE 0.3 0.5 • 1.5 mg/dL LOW 

BUN 11 a-31mw'dL I■ 

BUN/CREATINJNE 36.7 RATIO 

ll'O'tAL PROTEIN 4.7 s.s . 7.S g/dL LOW ■I 
ALBUMIN 2.5 2.7 - 3.9 g/dL LOW I 
GLOBULIN 2.2 Z4-4.ctlfcU. LOW ■I 

ALB/GLOB RATIO 1.1 0.7 • l.5 ■ 
ALT 345 .18-121 UJL lllGH ■ 
ALP 72 5 -160 U/L ■ 
Comments: 
1. SOMA IS WITHIN THE REFERENCE INTERVAL AND CREATINlNE IS LOW whi ch indicates kidney 

function is likely good. Evaluate a complete urinalysis and confirm there is no 
other evidence of kidney disease. 

YOUNG WELLNESS : IDEXX CBC-SELECT 

W6C 

HGB 

BCT 

MCV 

MCH 

MCHC 

96 RETICULOOYTB 

RETICULOC\'TE 

RETICHGB 

17.3 4.9 • 17 .6 K/1.U. 

4.21 .5.39 • 8.70 M/uL 

9.4 13.4 • 20. 7 g/dL 

29.2 38.3-56.5% 

69 S9- 76 fl. 

22.3 21.$1 • 26.t Pl 

32.2 32.6 • 39.2 g/dL 

3.5 9(, 

147 10-110 K/uL 

LOW 

LOW 

LOW 

LOW 

IDGH 

■ 
■ 
■ 

■ 

I 

llhe 11ppl:oPJi-Jil1;1jieas of the :.._egenerati:11e response ahoitld a. 
ev-1;u� .c;�der.iing t.he- dl,gtee o{ � �nd f&tieul9eytosta (8ft 
9u-ide1_1,.-,,_ ��\fl 

Degree -.f 1,one marr{)v- respqnse tl."Utieuloeytes K/QL) : 
�1a 110-�o 
�erate tfS0-300 
t1n".�- ►��o 

View the
,
ve�G.oMect Plus Oi'ffe�entials for additional information. 

26.3 22.3 • 29.6 pg ■ 



IOEXX �� Labol'llllriK � Patleu:TN3 

NEtJlRO\IJl]1.. 56.8 . " 
% LYMPHOCYTE 36.8 9(, 

f'M� 5,8 CK, 

'6 EOSINOPHIL 1.3 '6 

9"eASOPBIL Q.3 " 
PLATELET 447 143 • 448 K/uL I 
POLYCHRPMASIA SLIGHT 

ANTSOCYTOSIS SLIGHT 

REMARKS Slide �•v1•ved microscopically. 
NQ paraait.. seen 

NEUTROPHlL 9653 2940 • 12670 luL ■ 
l:YMl!ROCYTE &:KG 1060 • 4950 /uL 81GB I■ 
MONOCYTE 1003 130-1150/uL ■I 

EOSINOlHlL 225 70· li90/UL ■ 
BASOPHIL 52 0-100/uL ■ 



( 

University of Florida 

Animal Care Services 

Clinical Laboratory 

Animal ID: 

Sex: 
Veterinarian: 
Protocol: 

TN3, TN6, TN9 (pooled) 

Males 
EN 
8567 

Test Requested: Direct Fecal Smear and Fecal 
Flotation 

RESULTS 

• Direct Fecal smear: 

( 

Species: Canine 

Date of submission: 6/13/2019 

Negative for motile protozoa, adult parasites & parasitic ova 

• Fecal Flotation: 

Negative for parasitic ova and adults 

lnitials:­

Date: 6/13/2019 
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Detailed Lab Results 
( 

�lient: 331302 �MD Colony-
Patient: 384999 Patient: TN3 

Species: Canine 

Lab ID: CLINPATH 
Template: CHEMISTRY 

Breed: Retriever, Golden 

Clinical Pathology 

Staff: Clinical Pathology (collective staff) 
Status: Posted 
Req ID: 195989 - Tuesday 4/23/2019 16:33:00 

Phone: (352} 273-9416 
Sex: Male Age: 0 Mos. 

Weight: 0.00 kilograms 

Test Results 

612329 IU/L 

Reference Range 

49 - 244 

Low Normal High 

I CK 
Lab Comments: 
1 95989 Device1 

H 

This report was sent for pathology review. If there is �hange/additional inf 
ormation, then you will be contacted. Mild hemolysis .• 

Clinic Comments: Due to the markedly high enzyme activity in this sample (greater than the analyzer's linearity 

-
L]), the value for this analyte was obtained after a 1 :400 dilution. Results should be interpreted with caution. 

Page 1 of 1 



' o · · ·-•-. � .. r•-·•�- c ... :tll and Large Animal Hospital Anesthesia �-;--
CL:331302 nt MR: 384999 Dale A 

- IA ... /t_..,..., ... ,c=, 

J /J()Ae, f of; 
DMD Colon Age Sur eon I I n Wt /1./ 

13 CFS· 29100500-209-2200-
kg. ""),.,,. .-

Procedures Drug History: Gain
illill

2s10 1., m/lX.. � � (352 

Ash/TN3 4/22/2019 
2.) 1-krwl..� Ci' � Al,-.,..,. -r.. .,.J ,., 

Canine - Retriever, Golden - GOLD. Male 3.) f).QXO. � f...li V, r,y-
Pre-

�
ment 

MM Temp 

RDVM: Referred Self t-.A. 11>1 :1 
( ) - , Fax#: ( ) SUN Creatinin, 

Spon
.5�

tO� 

Pre Med Drugs and Route Effect 
Induction Agent/Dose: 

Tlmo � Molnttnonu A�nt or CR/ 

------- n :.,"\ \ � I I l"I _. e ,- .\,, .. 
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\ 0 
/ -----
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HR r.t: ' PCV TP Hb Na k Platelets 
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1 3 4 5 E ��
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2.)\ "'-<.-"'---\, C. � 
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I t .. , .... r.,, .. ., ,. • S:lnrirl::a c:,,,au and Large Animal Hospital Anestlt.f!§ia Record 

CL:331302 Patient MR: 384999 

�DMD Colony-

'"' O0 2�/Jq 
� Wt q Ag4 1b kg. ,'\I\ 

Procedures 
{i' Drug History: d, 

3 CFS: 29100500-209-2200- l,) to..r�i�c. �t,!.I fl\e-\'OL\0ftoMi e, 
Gai

-
32610 

2.1 \;\;no_ li/W\b M�\ s,l C�<�,� (352) 
3.lD�A S(.ov') E(" Ash/TN3 4/22/2019 ......... ,�-·-'"·� Canine - Retriever, Golden - GOLD - Male 

)� ult� HR RR PC\/ TP Hb I N• I K Platelets wee 
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Time B 41' 'j :QC) :(,(' 
o,/1/min) ·-
Inhalant: Stvo 
lnhalan:: lso \ 5' ,, 
OIi: 
au: 
CRI: 
TOF 

Monitoring 
22 � l! I � 

ECG ..,, ' 
20 

ECO, if 
1~ 

Indirect BP QI • 1 •• 
Direct BP 0 

14 
Temp 0 ' 
Oxlm ci 

12 
,1 I PN Slim 0 I" ,, 

10 
Start Anes j t � l ) . 1 I • , � I 
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Regional AneslhMla Time AMPM 
Type: Drue: 

Obstrvatlon: 

pO, HCO, BE I(' Na Ca" Cl Lac Glu 
Recovery Evaluation 

1</M/J� 

-
d 

• Contn>lled � ftito • CO2 6 SpO2 WhlteCoy:Rrcord YellowCopy:Strv/ce 

" Dl&stolic Mood Pressure UFCVM 04/2017 



Patient: 
Birth Date: 
Height: 
Sex: 

COMMENTS: 931 

DMD Colon 
4/22/2019 
36.0 in. 
Male 

Ash/TN3 
ge: 

Weight: 
Ethnici : 

R Ion 
Legs 
Trunk 
Total 

Fat (lbs) [Black] 

2.800 
2.600 
2.400 
2.200 
2.000 

0.3497 

Measured 
Date 
8 28 2019 

Age 
ears 
0.349 

4 months 
18.2 lbs. 
Other 

Tissue 
%Fat 

13.1 
13.6 
13.6 

Ill 

l'il 

Tissue 
%Fat 

13.6 

( 
inseville, FL 32610 

Referring Physician: 
Patient ID: 384 1 ... 
Measured: 8/28/2019 10:57:00 AM (16 [SP 2]) 
Anal eel: 8 28 2019 11:11:14 AM 16 SP 2 

Composition 
Total Mass Fat 

lbs lbs 
2.285 0.289 

16.107 2.160 
20.804 2

.
762 

Composition Trend: Total 

--

-

Age (years) 

Trend: Total 
Total 

Lean 
lbs 

1.913 
13.667 
17.507 

Fat Free (lbs) [Magenta] 
19.000 
18.800 
18.600 
18.400 
18.200 
18.000 

0.3498 

BMC 
lbs 
0.08 
0.28 
0.54 

Mass Region Tissue Fat Lean BMC Fat Free 
lbs %Fat lbs lbs lbs lbs lbs 

20.804 13.3 20.269 2.762 17.507 0.54 18.042 

for lnvestlgallonal use In labora!Dly anlmals or other tEsts that do not Involve human SlJbjects; Olemlc8V Ash allbratlon In use. 
Date aeated: 8/21J/2019 11:11:26 AM 16 [SP 2J; Rlename: labywp61dj.dfz; Small Anlmal Body; 76:0.15:50.03:"8.0 0.00:8.00 2.40x2.10 6.0:%Fat=9.8%; 0.00:0.00 0.00:0.00; San Mode: Melfi' "-., GE Healthcare Page: 1 of 1 



Patient: 
Birth Date: 
Height: 
Sex: 

DMD Colony 
4/22/2019 
36.0 in. 
Male 

Ash/TN3 
Age: 
Weight: 
Ethnid : 

4 months 
18.2 lbs. 
Other 

BODY COMPOSMON: Small Animal Bod 
nssue Region 

R Ion %Fat %Fat 

Arms 23.1 23.1 
Legs 13.1 12.6 
Trunk 13.6 13.4 
Total 13.6 13.3 

nssue 
lbs 

0.050 
2.201 

15.827 
20.269 

( 

Referring Physician I 
PaUent ID: 384 ... .  
Measured: 8/28/2019 10:57:00 AM (16 [SP 2]) 
Anal ed: 8 28 2019 11:11:14 AM 16 SP 2 

fat Lean BMC Total Mass 
lbs lbs lbs lbs 

0.012 0.038 0.00 0.050 
0.289 1.913 0.08 2.285 
2.160 13.667 0.28 16.107 
2.762 17.507 0.54 20.804 

For lnve.tlgallonal use In laborlltory animals or other tests that do not Involve human subjects; OlemieaVAsh callbra!lon In use. 
Dale aeatecl: 8/'lB/2019 11:12:03 AH 16 [SP 2); Alename: klbywpWJ.dfz; Small Animal Body; 76:0.15:50.03:48.0 0.00:8.00 2.4())(2.10 6.0:%Fat"9.8%; 0.00:0.00 0.00:0.00; Scan Mode: Medium; 1.8 
IJ(iy e GE Healthcare Page: 1 of 1 Lunar Prodigy 

1ROF+303751 



Date: G?J/?Ji/\9 I Surgeon: 

j;j 
·;;; 
C 0 > 
� t::  
GI n, a: a. 

t: 
:i u 
GI 
..c 
V 

PRE-INDUCTION 
of Anesthesia 

Team has confirmed: 
fu i D ldentity(collar/request match).Z: t>(O'\i 

C:Wrocedure cerdi0c •W-,d lii!•AAI r l'i<A 
D Site (limb/side): _ __ _ _ _  _ 
D limb marked with nail polish 

[3'Anesthesia Equipment Functional 
Pre-anesthetic assessment performed: 

cifxamlnation 
D Bioodwork 
D Radiographs or@, 
D Antibiotic ready for administration. 
Specify type and dose: 

rJ /p, 
✓consent Obtained by Surgeon/Clinician 

0 Emergency drug sheet is complete 
@"Other Significant Complications 

1\0/\t 
D Risk of significant blood loss or� 
D Patient Blood Type: _____ _ 
D Patient Cross-matched or� 
D Previous blood transfusion or� 

D list any allergies 
\J\./\'6,(U)iAJA 

D Difficult Airway/Aspiration? 1§, or if 
"yes", is all equipment available? 

D Anesthesia has checked with <fR. tech to 
make sure they are ready. ,...,.,_, 

SA Surgical/Procedure Checklist Resident: (0 
IN-PREP ROOM 

(after induction of anesthesia) 

Surgical Technician: 

(name) 

Team has nfirmed: 
D Identity( liar/request match) 
D Procedure ...,_ _________ _ 
D Site (limb/s' ): ___ _ _ __ _ 
D Limb marked th nail polish 
D Antibiotic Giv (at least 30 mlns prior to 
anticipated inclslon me) 
Time antibiotic given 
D Purse string placed a 
labeled or NA 
D Surgeon confirmed clipped 
(one only) 

I 
(') 

ir: � 
:E 
1: ' 

0 
G) ;:;..o 0 
Ill =�  (!) 
D. o o  I 

o m  m e  
N o � o  .... ,lg 
0 Q II) � 

� o  
LL CO 2:1 �  O N  .... � N '-

(") - Q) 

(") ...J v i  
LL '.E 

0 
C') fl:: :z I 

I:: � .c ·c 
1/J "'  
<C O  

TIME-OUT 
(in the OR, prior to incision) 

Everyone must stop what they 
are doing during time-out. 

Surgical Technician (Initiates) 

ntroductlon of team members or 

s s: 

□ Pr 
OSite e): _____ __ _ 
D Pos1 e surgeon (neuro only) 
Teamh rmed: 
D Phon owner: _ __ _ _ _  _ 

Sur ical Tech !clan: 
D Relevant i ges properly labeled and 
displayed and c nfirmed by surgeon 
D PostOp Rads equested 
O Sterilization i icators are confirmed 

I O Pre-op hemo t count: _ __ _  _ 
D Pre-op sponge 

Surgeon: 
D Inform team of an 'cipated compl ications 

D Case duration ----1-----
D Anticipated blood lo -.-----­
□ NSAIDS (type and last 

Anesthesia: 
D Antibiotic Given (at least 
prior to anticipated incision ti 
D Tell surgeon when antibiotic lven 
D Cerenia has been given: D Y D No 

O Inform team how patient is doi 
anesthetic wise and any concerns 
D Bair Hugger on 
Concerns/considerations: 

:hecldist 2904) when complete. 

------- -

POST-OP 

Surgical Technician (initiates) 

Prlor to Incision Clo re • Sur ical Technician: 
D Post-op hemostat c nt: _ _ _ __ _ 
D Post-op sponge count:...,... _____ _ 
D Specimens identified an 
D Phone call to radiology ' 

Completed by Anesthetist: 

Check all that apply. If "yes", please confinn 
when complete. 

Yes Done 
D D Art line to be left in 
D D NG tube in 
D D Jug cath in 
D D U cath in 
D D Express bladder 
D D Bandaging 
D D Post OP Rads 
D D Other Requirements: 

Post Op locatio7 
D ICU {\!��\i<- 1<Jw'Lh'l\q 0 PCW J 

D Post-Op Analgesia P_!iln 
0 NSAIDS or IIJ"No 

Discuss Post-op management with team 
D Identify any concerns for recovery and 
management��t: 

After Incision Closure-Anesthetist: 
O Purse string out N 

Revised. 4/29/2019 



UFIFtORiDA 
Animal Care Services 

Checks for Covered S ecies Stud # 

Protocol: �.S�I Animal Id#: -9'$& 7 Species: ¢(-9 Sx Date: G /1 ,_, If 
Day 1 Post Sx Date: C/1 )'/l"f Technician 

T: - P: .-- R:_-_ _  CRT: �Sc£,sec MM Color: J'.1Wk BAR:L OAR: _ __ Lethargic: _ _ _  _ 

Appetiter) Feces:A,w,1-��'- -- Urine: � Incision Site: (Jo �-,,v,f 

. . -�ua.-�-1J���2....,Ju..,;::L....,...����u���tz::!:J.�� 

Day 2 Post Sx Date&/l(i//q Technicia 

T:_::__ P: ___ R: .,,.,.. CRT:.l�c sec MM Color: ____ BAR: � QAR: ___ Lethargic: _ __ _ 

Appetite,?,1,-1 <- Feces, ""-:"7"' Urine, � L. lnc�ion Site, � 

Physical 0bservations/4e <J:S, fl.A/? �,, /� _tiz!b!__A,-&?+% 

Day 3 Post Sx 
T ::::::::__ p: -

Appetite:� 

Date:� 

R:_-_ _  CRT:<:� 

Feces:::::hM 

sec 
Technician: 
MM Color:(+/(./ BAR: ✓ OAR: ___ Lethargic: ___ _ 

Urine: � Incision Site:_&].....,. __________ _ 

Physical Observations:_t?--_______ ,_' __ � ___ l'.1'_.>_�___,f--'--''-"------------- -- - - - ---: 

Day 4 Post Sx Date: ____ _ Technician:. _ _ __ _ 

T: __ P: _ __ R: _ _ _  CRT: ___ sec MM Color: _ _ __ BAA:. ___ QAR: ___ Letharglc: ___ _ 

Appetite: ____ _ Feces: _____ _ Urine: ____ _ Incision Site: _ __ _ __ _ _____ _ 

Physical Observations: _____________ ____________________ _  -----: 

Day 5 Post Sx Date: ____ _ Technician: ____ _ 
T: __ P: ___ R: _ _ _  CRT: ___ sec MM Color:. _ __ _  BAA: _ _ _ OAR: _ _ _  Lethargic:. ___ _ 

Appetite: ___ _  _ Feces: _ __ __ _ Urine: ___ __ Incision Site: _ __ _________ _ 

Physical Observations: _ _____ _ _ __________________________ _ 

FMACS169-01 



DAIL y PROGRESS Nd .'ES 

Investigator: Stud 

UFIFLORiDA . Animal Care Services 

e Day, Montlt AndYear In Each Date And Initial All Entries 

- Procedures • Problems • Pro ress • Plans • Tests • Treatments -

FMACS044-02 



DAILY PROGRESS Nt .L'ES ( 

UFIFLORIDA Animal Care Services 
Animal ID No: /4 � T /U ?:,  Species: Ca "·, or 
Investigator: I study #: � J/e t 

Please Include Day, Month AndYear In Each Date And Initial All Entries 

Initials - Procedures • Problems • Pro ress • Plans • Tests • Treatments -

3/1)/to 

FMACS044-02 



DAILY PROGRESS r�v .... ES 

UF FLORiDA 
Animal Care Services 

Animal ID No: _J_�:'......}_ ___ _ __ _ _  � _ ___: S::::r...:e:..:::ci:..=.es:..::_b�� �- �.b,1...- -- - - �  

Investigator: 

Date 
ay, Month A11dYear In Each Date And Initial All Entries 

- Procedures • Problems • Pro ress • Plans • Tests • Treatments -

(W,:,,, 
BW: J'i ,,. kg P,scs: ;)_ S,s 
Advantage Multl: green teal � blue 
Nails: (Ji) l'!!]:,,wWf: .... '1...____ 

---+---- Ears: Q_K �Md w/Epi� 
Oral: T _!!,_ G ..J::2__ 

.__ __ .,____ No further concerns; Veterinarian updated 

FMACS044-02 

0 
J 



DAILY PROGRESS NC .JS 

UF UNIVE R S ITY of 
· FLORIDA 

Animal Care Services 

Animal ID No: -��---------r----S�p�e_e1_·es_: _ __._C�--=-..... � 
1

'""'\{')--"-)

:
--------� 

In vestigator: lstudy #: 0.:)'l.' � 
Please Include Day, Month AndYear In Each Date And Initial All Entries 

. I 

- Procedures • Problems • Pro ress • Plans • Tests • Treatmen ts -

BW: /o, 1 kg BCS: * /5 
Advantage Multi: green teal � blue 
Nails. OK 

� i----------�---+- Ears: OK yiiecsw,epi-otlc_J 
Orat T_i2.:,_ 

i------------+- No further concerns; Veterinarian updated 

�MACS0-44-02 EXACT C& Initial s: 
Date: _ . ..:L:::L...5< -o 



DAILY PROGRESS N<t _ ES 

Animal ID No: 

Investigator: 

FMACS044-02 

UF FLORiDA 
Animal Care Services 

s 

ay, Monti, AndYear In Each Date And Initial All Entries 

- Procedures • Problems • Pro ress • Plans • Tests • Treatments -

BWT: I 3. q kgs ecs;2 �s 
Advan�: Green Teal �Blue 
Nails: � Trimmed 
Oral Ex�: To) Gti 
Ears: � Cleaned w/Epi-OticAdvance 
No concerns noted at this time; Vet updated 



DAILY PROGRESS NC ... ES 

UF FWRIDA 
Animal Care Services 

Animal ID No: sir./ 3 Species�nill/ 

Investigator: lstudy #: ?>s:Jo 
Please Include Day, Monti, AndYear In Eaclt Date And Initial All Entries 

Date - Procedures • Problems • Pro ress • Plans • Tests • Treatments -

OacrtbO Abnonnal uelng Iha numt>era above: 

T \O).&\, p J'4C> R.__,'fb�-

FMACS044-02 



DAILY PROGRESS NC. ... ES 

UFIFWRIDA 
Animal Care Services 

Animal ID No: � � 771)3 Seecies: � 

Investigator: -= ; lstudy #: 8� -
Please Include Day, Monti, AndYear In Eaclt Date And Initial All Entries 

Date 

Nails: OK 

BWT: u. l kgs BCS�s 
Advantage: 

�£al Re Blue 

11-- -- --+ - ---1- Oral Exam: T G (/) 
Ears:tt5R) Cleaned wffipi-OticAdvance 
No co�s noted at this time; Vet updated 

FMACS044-02 



DAILY PROGRESS NL .i.,ES 

Animal ID No: 

lm•estigator: 

( 

UF FLORiDA 
Animal Care Services 

S[lecics , ;oJ1M.!L 
lstudy #: ft5tp 

11c ude Day, Month A11dYear /11 E<tclt Date And Initial All Entries 

-Procedures • Problems • Pro ress • Plans • Tests • Treatments -

Bwr:<J,f!> kgs BCS·. -3 15 
Advan

i

: Green Teal @) Blue 
Nails: Trim_!led .,,.J.. 

n-----1------1 Oral E : T (J) G W 
Ears: K Cleaned w/Epi-OticAdvance 

11----+------i No con s noted at this time; Vet updated 

�\,_seivctJ 

(_J.'"( L (.  'hl5 3 Is . N{) )\ (.u��C.C 

.,.. '4 J •Jhti( ;)pJevvJ. f'-.h 

� h> r •·( /<iJ ' /:) 1,,) c-1 J .  1..,1vl 

FMACS044-02 



DAILY PROGRESS Nl �'ES ( , 

UF FLORIDA Animal Care Services 

Investigator: Stud 

ay, Month AndYear In Each Date And Initial All Entries 

FMACS044-02 

BWT: r;n kgs BCS:� /5 
Advantage: Green<fap Red Blue 
Nails: OK efri� 
OralE� � 
Ears: CQJyl Cleaned w/Epi-Otic Advance 
No concerns noted at this time; Vet updated 



DAILY PROGRESS N(_  fES ( 

UF 
UN IVERSITY of 

FLORIDA 
Animal Care Services 

Animal ID No: -r,J,f ( /kh ) Species: C� 
- -----'--- ---=---'-- -- -�

,S
-

t
-
ud
_
y
_

#
_..

: 
_tf'-_Tt_7- -- - - -- --� 

Investigator: 

Please /11c/ude Day, Mo11th A11,IYear /11 Each Date And Initial All E11tries 

FMACS044-02 

- Procedures • Problem,; • Pro0ress • Plans • Tests • Treatments -

Annual physical exam i:>erformed. ~ �Blood 
collected from th

i
L 1(6) � vein for 

CBC/Chemistry/ and F 7aakenoirect/Float 
test results pend ng. Abnormal findings (if any) 
documented below. 



DAILY PROGRESS " 1 ES 

UF FLORIDA 
Animal Care Services 

Animal ID No: -----"-l_,_. ........ ,__ ___ ____ � _ __ S.Lp _ec_i_es_:__;:C=a.n='-'...,_1L :ru..=--- -- - --� 
!study #: B'\Slo-Z Investigator: 

Date Initials 

FMACS044-02 

- Procedures • Problems • Pro ress • Plans • Tests • Treatments -

7 Week old Physica l Exam performed, 
applied 1 Advantage Multi Teal. And 
dewormed with Drontal plus taste 
tabs/body weight 

� o.S 

� 



Tl'lls record ,s r&quued by law (7 USC 2131-2156) (9 CFR. Subchapler A. Parts 1, 2 and 3) F111lure to maonta,n lhIs reconl can restll ,n a suspen01on or revocaoon d 
r,cense and/or·,mpnsonmenl rornol more lhan 1 year, or a fine 01 not more than $1.000. or both 

RECORD OF ACQUISITION ANO DOGS AND CATS ON HAND US DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE See reverse side for 0MB information 

FORM APPROVED 
0MB ND 0579-0036 

1. RECORD FOR ("X") USDA LICENSE OR 
REGISTRATION NO. 

2. NAME ANO AQOftESS OF LICENSEE, ftEGISTRANT, Oft HOLDING FACILITY 

University .if Florida Animal Care Servces 

3. BUSINESS YEAR 4. PAGE 
□ Dealer O Holding Facility (Submit copy to 

Dealer) 
� Other O Exhibitor (Dogs and Cats only) 58-R-0003 

PQ ao, 10000s 
G3inesville FL 32609 

IOENTIFICA TION OF EACH ANIMAL BEING DELIVERED (See reverse for Breed AbbreV>allons) 
B. A. 

TATTOOOR 
USDA TAG 

C. lO• 
E. FBREED OR 

G. 
DOG "X

" CAT AGEIJK IJATE WT TYPE DESCRIPTION OF ANIMAL 
(C�or, Distinctive M:1r1<s, Hair, Taff 

Tattoos, etc.) Of !IIRTH . (tt mixed b<eed, M o r F  isl 2 dominanl NO. 

M X  

so3•07s•s F 

M 
603•oso·os 

X F 

M X  

TN3 

M X  
so3•073•2ss 

M X 

TN6 

M 

F 

F 

F 

X F 

APHIS FORM 7005 
(JUN 95) 

M 

M 

M 

M 

M 

M 

F 4/22/19 

F 4122/19 

F 4/22/19 

F 4/22/19 

F 4/22/19 

F 4'22/19 

breeds) 

S.Bkg Golden 

4.7kg 

Rat. 

Golden 
Rel 

Golden 4.21<9 Rel. 

5.6kg Golden 
Ret. 

Golden 
◄.Skg Rel. 

Golden 
Ret. 

INSPECTOR 
USE ONLY 

I LAST INSPECTION (llate) 

(Replaces VS Fonn 18•5 Which may be used.) 

Golden 

Golden 

Golden 

Golden 

Golden 

Golden 

TOTAL NO.ANIMALS ENTERED 
SINCE LAST INSPECTION 

t-F_R_O_M-(Mo-. -Day
-, Y;; T,-o (M�-.-0-

&f
-, y-,-,- - NO. 

7/1/16 6/30/19 
..-- -- - - - - - - - - - - ---'------J_ 
H. 

DATE 
ACQUIRED 

4122/19 

4/22/19 

4/22/19 

I. 

ACQUIRED FROM 

NAME AND ADDRESS 
USDA LICENSE OR REGISTRATION NUMBER, 
OR DRIVER'S LICENSE NUMBER AND STATE, 

VEHICLE LICENSE NUMBER ANO STATE, 

In house breeding. Dam Tinkerbell UFID: 17104 USDA: Ct9 

In house breeding Dam: Tinkerbetl UFID: 17104 USDA: Ct9 

reeding Dam: TinkerbeH UFID 17104 USDA: Ct9 

eeding Dam: Tinkerbell UFID 17104 USDA: Ct9 

In house breed'1ng Dam: Tinkerbell UFID: 17104 USDA: Ct9 

In house breeding Dam: Tinkerbell UFID 17104 USDA: Ct9 

COUNT TOTAL NO. ANIMALS ACTUALLY L>IFFERENCE (+ OR ·) 
ON PREMISES 

DISPOSITION 
J. 

Date 
Removed or 

Sold 

K .  
Date 

Died or 
Euthanized 

(Specify) 

INITIALS 



This reco,d is requi,ed by law (7 USC 2131-2156). (9 CFR, $ut,c:t,apler A, Parts 1, 2 and 3). FaMure to maintain this reeo,d can res"t ,n a suspension or revocation of 
license and/or imprisonment for not more ttlan 1 year, or a �ne of not more than s 1,000, or both. 

RECORD OF ACQUISITION AND DOGS AND CATS ON HAND U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE See reverse side for 0MB information 

FORM APPROVED 
0MB NO. 0579,0036 

1. RECORD FDR ("X") USDA LICENSE OR 2. NAME AND ADDRESS OF LICENSEE, REGISTRANT, OR HOLOING FACILITY 3. BUSINESS YEAR 4.PAGE 

0 Dealer D Holding Facility (Submit copy to REGISTRATION NO. NO. University of Florida Animal Care Servces FROM (Mo, Day, Yr.) TO (Mo., Day, Yr.J 
Oealer) PO Box 100006 l8J Other D Exhibitor (Dogs and Cats only) 58-R-0003 Gainesville FL 32609 7/1/18 6/30/19 2 

IDENTIFICATION OF EACH ANIMAL BEING DELIVEREO (See revem for Breed Abbreviations) ACQUIREO FROM DISPOSITION 

A. B. 1c. D. E. F. G. H. ,. J. K. 
BREED OR NAME ANO AODRESS Cate 

DOG CAT AGE OR DATE TYPE DESCRIPTION OF ANIMAL DATE USDA LICENSE OR REGISTRATION NUMBER, Date Died or TATTOOOR "X" WT. (Color, Distinctive Marks, Hair, Tait Removed or 
USDA TAG Of BIRTH (lfmixed bfeed. Tattoos, etc.) ACQUIRED OR DRIVER'S LICENSE NUMBER ANO STATE, Euthanlzed 

M orF Sold 
NO. 

Hsi 2 dominant VEHICLE LICENSE NUMBER AND STATE, (Specify) 
breeds} 

M M 
Golden 

In house breeding. Dam Tinkerbell UFID: 17104 USDA: Cl9 

603*061*57! X F F 4/22/19 4.4kg Golden 4/22/19 
Rel. 

M X M 
Golden 

In house breeding Dam: Tinkerl>ell UFID: 17104 USDA: Ct9 

TN9 F F 4122/19 4.2kg 
Golden 
Rot. 4122/19 

M M 

F F 

M M 

F F 

M M 

F F 

M M 

F F 

APHIS FORM 7006 INSPECTOR l LAST INSPECTION (Date) TOTAL NO. ANIMALS ENTERED COUNT TOTAL ND. ANIMALS ACTUALLY OlFFERENCE (+ OR ·) DATE INITIALS 
(JUN 96) USE ONLY SINCE LAST INSPECTION. ON PREMISES 

(Replaces VS Form 18-6 which may be used.) 

,........_ 



DAILY PROGRESS i fES 

UF FLORIDA 
Animal Care Services 

Investigator: Stud 

onth AndYear In Each Date And Initial All Entries 

Date - Procedures • Problems • Pro ress • Plans • Tests • Treatments -

FMACS044·02 



DAILY PROGRESS � ES 

UF FLORIDA _Animal Care Services 
Animal ID No: �C�1�4�--.-----sp_e_ci_es_: �Ctx�n�,rui�-------

lstudy #: �s la 1 Investigator: 

Please Include Day, Month AndYear In Each Date And Initial All Entries 

Date Initials 

FMACS044-02 

- Procedures • Problems • Pro ress • Plans • Tests • Treatments -

vc .hu'd. Pfl� /1t:r7"n-•1iLk-n - d4 
�/ r- ��" a<L 



DAILY PROGRESS l - - ES 

UFIFLORIDA 
Animal Care SerYices 

Animal ID No: --- ,; Ler9 Species: � / 
I IO\·estigator: Study #: 8'stP7 

Please l11clude Day, Mo11th AndYear In Each Date And Initial All Entries 

- Procedures • Problems • Pro J.:ess • Plans • Tests • Treatments -

�-+--4-=�����LJl<-U�M c w� __ _ 
l-----lf-------+----=-.!.l4��w..&--4-U--��.LI.L..!UU!�.�ILI.,.L..c 

. 
r, r van H-S (<� 

.._______._____,_� -��.,._.._.p, �- ¥ WU�tlt - ·· .) - - - --

FMACS044·02 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

ID: 

CANINE J ROOM(S): �I _ _ _  3 ____ J DATE: I February 2020 

Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, Ash, As en, Oakle 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed 

Manipulanda: CD soft rubber, @ hard plastic 

· -- - - - - - - -

Feeding/foraging activity: Q) Regular treats (M&F - see calendar) 
2 Special treats (W - see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily 

Frequency: Daily 

Frequency: Q)2x/wk, (i)1x/v 

Frequency: 1 lx/wk, 2 2x/v 

Other: Radio Frequency: Daily - - - - - -- ----- - - - - - -- --- - ----'- - - --

Exclusions: _*_*_h_a_nd_fe_e_d_K_e_n_ne_d....;.y_e_n_rl_ch_m_en_t.;._, _bu_t_o_ff_e_r _ca_n_n_e_d_fo_o_d_i_f h_e_r_e_fu_s_e_s _,sp_e_c_ia_l t_r_ea_t_s*_* __ _  _ 

Toys at the beginning of the month: \ ·�"L-

A B C 

1 ✓ J 

2 � J -

7 "....; 'v 

8 j .,.\ -
9 J .j -

10 "' 
!>I 1 

11 v J -.. 

12 ✓ -

13 

D 

--. 

2 
-
-
i 

E 

-v 

l 

J' 

Notes: (refer to item inventory for legend) 

-:5·. f � Z ,(;I-rs . c... . I, ... " 

- --

c.cJvif\s C-..J� +t\Ab 

c... - �'M'\-ea c) 6., :, ' ro't ·e..-\- it .WR\Ol�f lAT\ 
✓ 

...J 

C..A. '" 11\� C l"\; \ J_'f(v<.V)T° �V(y) 
.-.... 

fV1x 
I 
A� � 

J 
O"'kl.tv� I �sh O I'\ \t, w:f 

Response lniti, 

� 

"'Vl'JAtv1 

p 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

SPECIES: I CANINE ] RooM(S): I 
3- ---,, 

DATE: I January 2020 

ID: - Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau,� Ash, Aspen, Oakley 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed 

Manipulanda: Q, soft rubber, @ hard plastic 

Feeding/foraging activity: Q) Regular treats (M�F - see calendar) 
2 Special treats (W - see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 
Qi Play area for 15 minutes - sit/lay down/come commands 

Other: Radio 

Frequency: Daily 

Frequency: Daily 

Frequency: Q)2x/wk, Q}lx/wl 

Frequency: 1 lx/wk, 2 2x/wl 

Frequency: Daily 

Exclusions: 
**hand feed Kennedy enrichment, but offer canned food if he refuses special treats** 

Toys at the beginning of the m_on_t_h_: ---'C)=--
1 

_,(-2 ).,__ ___ _ 
A 8 C D E Notes: (refer to item inventory for legend) 

1 ✓ � [) 

'-..J -
✓ I 

4 J -J -
5 J � 

6 .J ✓ 

2 

2-

-

-

� G;. . 
-ftllu1-n:L/:efJrl c� le C f 

V :  !).J I tj,O � b� 

/ c;C;,lvv6 �•V(ls(\ -to \t'-lo +f�+ 

--I 

✓ 

£,, .. f G/Q 

'-- - - - - - - - ---- -----------� 

� - I -t-2.. ' All -j � c,t-u.,�«( 

-4----=--��------
✓ I  2..,/ / b�A.H 'i)fV\ u� Uu--\ to o�A l u "·'fr) 

11 � j _ -· ---1 

12 .J ✓ 

13 v ✓ r 

,-­
Response I Initial 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

sPec1Es: C CANINE ROOM(s): �
i 

--- -3 -- -�, DATE: I December 2019 

ID: Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, "': ..,,.:.sh, Aspen, Oakley 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed Frequency: Dally --=----- - - - - - --- - - -�-- ---

Manipulanda: (!; soft rubber, @ hard plastic 

Feeding/foraging activity: (D Regular treats (M&F - see calendar) 
2 ' Special treats (W- see calendar} 

Positive human interaction: 1 Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily 

Frequency: (i)2x/wk, @lx/w 

Frequency: 1 lx/wk, 2 2x/w 

Other: Radio Frequency: Daily -- - -- ---- -- - - - ---- -- -- _ ___,_ _ __ _  _ 
Exclusions: 

**hand feed Kennedy enrichment, but offer canned food if he refuses special treats** 

Toys at the beginning of the month: I "" �  
A B C D E Notes: (refer to item inventory for legend) Response Initial 

1 J � - )/- I D:c �� l cx:;__k_� J \:>\� V'\ I '-tY\1 (S,,l_, t' 

2 ✓ -:z.. ✓ 1 ·1>-

l1l 
1)-l� 1. \�ef�i ""ct.. �\\N,'\ . 
� - 9«\u\ l �)"-hi ,,. t "'-'"'· p 

2 '-.J C....- (ro2..o.. .... �-h,1.�-1f"�e� bt.el'lcu. c..L 
� 

5 "v 'v - ri '--.; '('.:> 
{'\ 

6 f- l ......._, 

Q 
7 ✓ ../ - / 
8 ./ V 

� 

f 
b--- \ -t L 'i) p 

- v 
J 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

SPECIES: I CANINE I RooM(s): �
i 

----3- -- �
I 

DATE: I November 2019 

10: Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, � Ash, Aspen, Oakley 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed Frequency: --=---- - -- -- -- -- -- Daily 

Manipulanda: Q) soft rubber, ® hard plastic 

Feeding/foraging activity: (D Regular treats (M&F - see calendar) 
2 Special treats (W - see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily 

Frequency: Q)2x/wk, Q)lx/w� 

Frequency: 1 lx/wk, 2 2x/w� 

Other: Radio Frequency: Daily - - ------ - - -------- - - -- ----'-- ----

Exclusions: **hand feed Kennedy enrichment, but offer canned food if he refuses special treats** 

Toys at the beginning of the month: i ..- Z-
1 A - �  C ; D �

,---
--- -N-o-t-es-:-(r-e-fe-r-to-ite-m-in

_
v
_

e-nt
_

o
_

ry
_

fo
_

r_le
_

g
_
e-nd-)--- -�-R�es-po-n-se�-,

n
-lt-

ia
l: 

I '·- ,--t---1----- -- - - - - - -- -- -- --- -- -+-
1 ✓ ✓ 

I / 

1-,,, b.au-+0-rR>kJ= 
2 

J 

4 

5 

6 

8 

9 ✓ ✓ 
10 f ✓ 

11 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

SPECIES: I CANINE 
j 

ROOM(S): -

i 

- - -3- --�
I 

DATE: I October 2019 

ID: Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, ,lft I sn,aAsh, Aspen, Oakley 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed --=-- - ---

Manipulanda: (1) soft rubber, @ hard plastic :, 

F�eding/foraging activity: Q) Regular treats (M&F - see calendar) 
2 Special treats (W - see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 
@Play area for 15 minutes- sit/lay down/come commands 

Other: Radio 

Frequency: Daily 

Frequency: Daily 

Frequency: (!) 2x/wk, @lx/w 

Frequency: Q)lx/wk, (j)2x/w 

Frequency: Daily 

Exclusions: **hand feed Kennedy enrichment, but offer canned food if he refuses special treats** 

Toys at the �eginning of the month: 

A B C D E 

1 � 

2 J J 2 -
3 \; "-..1 - -
4 ({) k" 
5 J 
6 

12 

13 ..J 

Notes: {refer to item inventory for legend) 

.A\! ci.oas t d 2. �r b . 

: "\ j)("°\) c,.ttt..a.., 
�..-,_f) 1:::1 ,/l �"' l'/,{<f C *J ;,,.., 

f 

p 

p 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

ID: 

CANINE I ROOM(s): .-

i 

---3-- - --.
1 

DATE: I September 2019 

Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, .A11: s:ff 

Description of enrichment: 

A 

B 

C 

E 

Enclosure enhancement: Dog bed Frequency: Daily -�-------------- ---'----- -
Manipulanda: CD soft rubber, @ hard plastic 

Feeding/foraging activity: Q) Regular treats (M&F - see calendar) 
2 Special treats (W -see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily - - - - - - -

Frequency: Q)2x/wk, @1x/wk 

Frequency: 1 lx/wk, 2 2x/wk 

Other: Radio Frequency: Daily --- - - - - -- ---- - -- - - -- -- ----- --
**hand feed Kennedy enrichment, but offer canned food if he refuses special treats•• 

Exclusions: - - -----�-- --'------- - - - - ------':...__ _ _ _ __ _ _  _ 

Toys at the beginning of the month: Q) 

A B C D E Notes: (refer to Item Inventory for legend) Response Initials 

1 { V .--- -

3 ,/ v -

6 Eve� OK ...... '-w <'A.\ k..L 
LU ✓ � 7 ✓ 

8 ✓ ✓ -
9 j ✓ \ 2 I f\ It ol�� -w"-\r-..t + 1;� e 

10 \.; J - - ✓ 

l-- - ✓ 

13 V v \ 2- ✓ 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

SPECIES: I CANfNE 
I 

ROOM(S): �I ___
_ 
3 _ ___ 1 DATE: 

'--- --�- -

ID: ranklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, .di, c ,.., 

Description of enrichment: 

A 

B 

C 

D 

E 

Enclosure enhancement: Dog bed Frequency: --=--------------- Daily 

Manipulanda: Q) soft rubber, ® hard plastic 

Feeding/foraging activity: Q) Regular treats (M&F - see calendar) 
2 Speclal treats (Tu, W, Th -see calendar) 

Positive human interaction: i Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily 

Frequency: (!)2x/wk, @lx/w� 

Frequency: 1 lx/wk, 2 2x/w� 

Other: Radio Frequency: Daily - -- --------- ----- ----- -�--- --

Exclusions: _**_h_a_n_d _fe_e_d_K_e_n_ne_d_y_e_n_ri_ch_m_e_n_t_, b_u_t_o_ff_e_r _ca_n_n_ed_fo_o_d_if_h_e_r_e_fu_s_es_s_p_e_ci_al_t_re_a_ts_*_* ____ _ 

Toys at the beginning of the �onth: CD © 
A B C D E 

1 .- (;)_ '-1 

2 - · ✓ 

3 - ✓ 
4 - ' 

5 ✓ ✓ l ✓ 
6 - � �- .....__, 

7 '-..., 2.. ·-
8 '-.) '-..I - 2 
9 

10 - ✓ 

11 ✓ ✓ ✓I 

12 - "--1 
13 z Q · ':,et.-v.., 

'-..J 'v -.........,; .) KQJ",t't � 

Notes: (refer to item inventory for legend) Response Initial! 

p 
(f'OW s . - S(U'""" ,Oc,. � � 

F�V...\.i, 'S<l��orn ,� \I\.'"- l'l 

I 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

SPECIE�: I CANINE I ROOM(S}: �I - --3 ---�
I 

oA�E: ._I _ _  J_u_ly_20_1_9 __ 

ID: Franklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beau, Al, JO .. 

Description of enrichment: 

A 

B 

C 

E 

Enclosure enhancement: Dog bed Frequency: --=--- - - - -- -- - - - -- Daily 

Manipulanda: � soft rubber, ® hard plastic 

Feeding/foraging activity: (D Regular treats (M&F - see calendar) 
2 · special treats (Tu, W, Th - see calendar) 

Positive human interaction: i Brush/pet for 5 minutes, 
@Play area for 15 minutes - sit/lay down/come commands 

Frequency: Daily 

Frequency: Q)2x/wk, @lx/wl 

Frequency: 1 lx/wk, 2 2x/wl 

Other: Radio Frequency: Daily - -- -- ---- - - - --- -- - - -- - ---'-- - - --

Exclusions: **hand feed Kennedy enrichment, but offer canned food if he refuses special treats** 

Toys at the beginning of the month: 

A B C D E Notes: (refer to Item Inventory for legend) Response 

1 ✓ \ '2.-- ✓ 
&1o1.."'-

1 A<<d--(,,1 ""' p 
2 / - -2. f 
3 ✓ ✓ 2-. I ✓1 p 
4 J J - ✓ f 
5 J J - a, p 
6 J ✓ - -
7 ✓ ✓ - -
8 v l l. ✓ 

9 ✓ .... ·, 

10 ✓ v � d..:Ji./-r \�-«- P� Jti, £.✓�,.,d oi...-e ���oU 

\ 1/ 0 ;c14' 1 t o "I.A--f J.,..v-.>t. to .11/l + 
11 ✓ j -



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

ID: 

CANINE j 
ROOM(S): ,_, --- 3-----,, DATE: .._I __ J_u_ne_2_0_19----,--

1 ¥{()1i ranklin, Kennedy, Sebastian, Calvin, Nyx, Athena, Beat1, • a# A 

Description of enrichment: 
Dog be't Frequency: 

A 

B 

C 

D 

E 

Enclosure enhancement: - ���------------
Manipulanda: CD soft rubber, ® hard plastic 

Feeding/foraging activity: (D Regular treats (M&F - see calendar) 
2 Special treats fN.. W,�- see calenda ,-' d,oes -Nff t..a,'t ). 

Positive human interaction: 1 Brush t" or 5 minu es, 
@Play area for 15 minutes - sit/ra',.down/come commands 

Daily 

Frequency: Daily 

Other: _R_ad_io ______ _ __ _ _ _ _  )_.% ..... · ___ _ _ _  Frequency: 
_

D_a_i __ ly ___ _  _ �-
Exclusions: 

Toys at the beginning of the month: I I 1.., 

I
A B C D E Notes: (refer to item Inventory for legend) Response 

1 ✓ i) -- ✓ �CG® p 
2 v - - v 
3 ✓ v 
4 v ✓ 

✓ ' � _,. -V-c<�a� ,r;f d fi!t.<. I (t� 

6 ✓ ✓ - - ✓ 
LI.I j ✓ ' 2- ✓ I-

7 
1.. 

8 ✓ ·- -
9 J J - - J 
10 ✓ ✓ l \ ✓ f z_ 

11 I ✓ 
12 I I 2- 2- C,l,V t"'- ---'+ \ ,'14 tr 
13 ✓ f 4#1"' / 



ENRICHMENT FORM FOR USDA COVERED SPECIES IN GROUP HOUSING 

� sPec1E�=-I cAN1Ne RooM{s): ....... I - --1-4----.I oAJE:� _ May 2019 

ID: -Tinkerbell + litter (TNl, TN2, TN3 (Ash), TNS, TNG (Aspen), TN7 (Ivy), TN8, T�(Oakley)) 

Description of enrichment: 

A 

B 

C 

E 

Enclosure enhancement: Dog bed Frequency: - ---"-- - - -- -- - --- -- - Daily 

Manipulanda: CD soft rubber, @ hard plastic 

Feeding/foraging activity: (D Regular treats (M&F - see calendar) 
2 Special treats (Tu, W, Th -see calendar) 

Positive human interaction: 1 Brush/pet for 5 minutes, 

Frequency: Daily 

Frequency: (D2x/wk, @tx/wl 

Other: Radio Frequency: Daily - --- - - - - - - - - - - -------- ---'------

··-Exclusions: _ _ ___________ __ _ _ _ _ _ __ ____ --..__,___ _ _  � --- --• J 
Toys at the beginning of the month: 

A B C D E Notes: (refer to item inventory for legend) 

1 v 

2 

3 ✓ 

4 \I ✓ ✓ 

s ✓ ✓ ✓ 
6 I �s � 

7 -
./ t 

9 .,-

10 I ✓ .;JI 
11 - -
12 ✓ ,/ -· ,, 

13 v V l - J 

\J ... 

p 

p 
\V 
f 



Room Maintenance For Dogs 

Month/Vear "ff'l.01� 
Quarterly photo period check Date: 

I £ 
� i  !t i g .,. 

i t  
., :> 8' :E ! X I! "' '0 
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AN= As Needed W• Weekly M• Monthly W2a every 2 Weeks 2xW• two times a week "PM• PM for weekdays, AM or PM for weekend and 
holidays 

FMACSOOG-03 



Room Maintenance For Dogs 

Month/Year 5 f I 'I 
Quarterly photo period check Date: 

'O 
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2xW= two times a week •PM= PM for weekdays, AM or PM for weekend and 



Room Maintenance For Dogs UFIFl0iuo'A 
Month/Year fo J 19 
Quarterly photo pe�iod check Date: --c:>,
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AN= As Needed W= Weekly M= Monthly W2= every 2 Weeks 2xW= two times a week •PM= PM for weekdays, AM or PM for weekend and 
holidays 

FMACSOOG-03 



Room Maintenance For Dogs 

Month/Year <aLi4 
5) f. / 11 Quarterly photo period check Date: r ,-
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AN• As Needed W= Weekly M• Monthly W2= every 2 Weeks 2xW= two times a week •PM= PM for weekdays, AM or PM for weekend and 
holidays 
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Room Maintenance For Dogs 

Month/Year +/1-{)JCI 
Quarterly photo period check Date: 
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Room Maintenance For Dogs 

Month/Year �l10�q 
Quarterly photo period check Date: 
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.oom Maintenance For Dogs 
UF I UNIVERSITY o/ 

·FLORIDA 

Month/Year Se � CD � <\ Room VM 3 
Quarterly photo period check Date: Next Check due date: 
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