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Hospital Happenings

Ashley has joined the AETC reception staff and 
looks forward to working in a professional environment. 
She is very customer service oriented.

Jaclyn recently joined AETC and is working as a 
veterinary assistant. She has been employed at several 
veterinary hospitals in different areas of the country and is 
looking forward to furthering her experience in the fi eld.

Carrie is currently training to become a veterinary assis-
tant as well as continuing her duties at our reception desk.

It is with great sadness we say farewell to Sami 
who will be moving to Idaho and owning/managing 
a farm. 

Dr. Brad Green, Dip.ACVIM (WA SpecialtyVetMed) 
is currently taking internal medicine referrals. 
Appointments can be scheduled by calling 360-200-5697

Dr. Steve Porkorny, Dip.ACVR is available for referral 
ultrasounds by appointment. Appointments can be 
scheduled by contacting WA SpecialtyVetMed.

Dr. Brian Maran, Dip.ACVIM (Olympic Veterinary 
Cardiology) is currently taking cardiology referrals.  
Appointments can be scheduled by calling 425-409-1545 
or emailing: info@olympicvetcardio.com.

PLEASE DO NOT LEAVE 
YOUR DOG IN THE CAR!

 ON A 78° DAY:
 Car parked in SHADE = 90°
 Car parked in SUN  = 160°
  in minutes
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Case of the Quarter

Fishing is a popular summertime activity in the Pacific 
Northwest. AETC routinely sees dogs who have ingested 
fish hooks. As long as the hook has not migrated further 
into the gastrointestinal tract, it can often be removed 
endoscopically as seen in these photos. 

Poisonous to: Cats
Level of toxicity: Generally moderate to severe

There are benign and dangerous lilies out there, and it’s 
important to know the difference. Benign lilies include the 
Peace, Peruvian, and Calla lilies; these contain insoluble 
oxalate crystals that cause minor signs such as tissue 
irritation to the mouth, tongue, pharynx, and esophagus. 
Clinical signs of drooling, pawing at the mouth, foaming, 
and vomiting may be transiently seen.

The more dangerous, potentially fatal lilies are true lilies 
of the Lilium or Hemerocallis species. Examples of some 
of these dangerous lilies include the tiger, day, Asiatic 
hybrid, Easter, Japanese Show, rubrum, stargazer, red, 
Western, and wood lilies – all of which are highly toxic to 
cats! Even small ingestions (such as 2-3 petals or leaves) 
– even the pollen or water from the vase – can result in 
severe, acute kidney failure.

Other types of dangerous lilies include lily of the valley. 
This type does not cause kidney failure, but can cause 
life-threatening heart arrhythmias and death when 
ingested by dogs or cats.

Lily Toxicity
If your cat is seen consuming any part of a lily, bring 
your cat (and the plant) immediately to a veterinarian for 
medical care. The sooner you bring in your cat, the better 
and more efficiently the lily poisoning can be treated. 
Decontamination (like inducing vomiting and giving 
binders like activated charcoal) are imperative in the early 
toxic stage, while aggressive intravenous fluid therapy, 
kidney function monitoring tests, and supportive care can 
greatly improve the prognosis. Intravenous fluids must be 
started within an 18 hour window for the best outcome.

Symptoms of lily poisoning include: Inappetance, lethargy, 
hiding, vomiting, diarrhea, halitosis (bad breath), 
dehydration, increased urination or thirst, seizures, death.


