Elephant
ELEMOT 1.ON

FOUNDATION Date (dd/mmlyy)

PREVENTATIVE CARE MEASURES
1. BLOOD WORK

a. CBC, complete blood count (differential count done manually)

b. Serum chemistry panel

c. Fibrinogen test

d. Herpes virus test ELISA

e. SSP Serum Bank, bank a minimum of 10-20ml serum (duplicate for SSP serum bank) all banked samples should
be labeled with species, studbook #, age, sex, and date collected. Use submission form for serum samples sent to
the SSP serum bank at the Palm Beach Zoo**

2. SERUM VITAMIN E LEVELS

3. FECAL SCREENING

a. Parasite Screen (every 6 months) including direct, flotation, sedimentation
4. URINALYSIS (fluid and sediment evaluation of clean voided sample, +/- microbial culture
5. FOOT RADIOGRAPHS AND ROUTINE FOOT CARE
6. REPRODUCTIVE SYSTEM CHECK (for general health, not for reproductive purposes)

7. TB SCREENING PROGRAM

a. DDP Test
b. Trunk wash training

8. BRUCELLOSIS

a. Rose Bengal Plate Agglutination

9. VACCINATIONS (details on type, frequency, SQ/IM etc must be added)

a. Tetanus toxoid

b. Rabies vaccine

c. Hemorrhagic Septicemia vaccine
d. Anthrax vaccine

e. Foot and Mouth Disease

f. Leptospirosis vaccine if endemic

10. DEWORMING EVERY 6 MONTHS
11. SUPPLEMENTS DEPENDING ON CASE

12. STAFF HEALTH SCREENING-ANNUALLY FOR TB SKIN TEST
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