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Ringworm 

 

Ringworm, or "dermatophytosis", is a fungal infection affecting the skin, hair and occasionally 
nails of animals (and people). Three species of ringworm fungus most commonly affect cats and 
dogs: 

Transmission: Ringworm is most often spread from contact with an infected animal or a 
contaminated environment, and therefore is by far the most likely to be a serious problem in a 
shelter. Ringworm is thought to be contracted mainly from exposure to rodent nests, and from 
contaminated soil, though the potential exists for spread from animal to animal in a 
contaminated environment. Ringworm can live on fomites (objects that can carry infection like 
clothes, cages, and furniture) 

Symptoms:  

 Appearance of a circular area of hair loss and scaling. The most common locations 
include the face, ears, feet and tail. 

Incubation Period: 4 days to 6 weeks 

Shedding time: Considered contagious until 2 negative cultures. 

Survival outside host: Months to years 

Zoonotic: Ringworm IS transmissible to humans. It is zoonotic. 

Treatment: Lime sulfur dips and systemic medication.  

LHS Policy: Run a Dermatophyte culture which grows for 14 days. During this time use a lime 
sulfur dip twice during the first week. Give the cat a break and then dip 2 more times. Check 
another culture. Dip one more time. If negative culture the cat is done with treatments.  

Testing: Woods lamp to see if glows. Fungal culture for 14 days.   

PPE and disinfectant: Make sure cage free of any loose hairs or debris. Use rescue and let 
contact for at least 10 minutes. PPE includes gowns, latex gloves and shoe covers. Swiffer's to 
remove fur. 

Volunteer Precautions: Make sure you wear appropriate PPE.  
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Parvovirus 

Highly contagious virus that can affect all dogs, but unvaccinated dogs and puppies are the most at risk. 
The virus affects the dogs’ gastrointestinal tract and other areas of rapidly dividing cells such as bone 
marrow. Breeds at higher risk are Doberman pinschers, Rottweilers, Labrador retrievers, American 
Staffordshire terriers and German shepherds. 

Incubation Period: 3-14 days 

Shedding time: 14-30 days 

Survival Outside Host: 2-6 months 

Symptoms:  

 Lethargy 

 Loss of appetite 

 Vomiting 

 Severe, bloody diarrhea 

 Abdominal pain and bloating 

Zoonotic: Not transmissible to humans. 

Transmission: Direct dog to dog contact and contact with contaminated feces, or a contaminated 
environment i.e. cages, shoes and other objects. Can be spread on the hair or feet of dogs. 

Treatment: No specific medication to kill the virus. Supportive treatment with fluids, and medications to 
stop vomiting and diarrhea. Also treat secondary infections.  

LHS Policy: Will treat dogs that do not present with advanced parvovirus. Humane euthanasia for those 
with advanced disease. Test all puppies under 6 months. Test puppies > 6 months if presenting with 
symptoms. Isolate any puppy with parvovirus for 2 weeks.  

Testing: Snap test performed in house on intake for all puppies under 6 months and any dog presenting 
with symptoms. May have false positive on antigen test if recent vaccine (within 3-7 days). Check CBC to 
confirm leukopenia or blood smear.  

Prevention: Vaccinate all dogs on intake with DHPP vaccine then every 2 weeks until 20 weeks of age, 
then yearly or every 3 years depending on vaccine used. Vaccine is protective in 5-7 days and does 
prevent disease. Bathe treated dogs before adoption to remove feces.  

PPE and disinfectant: Clean contaminated surfaces with Rescue. PPE includes gloves, gowns and shoe 
covers. Parvo positive dogs will be staff only and kept in cat isolation. All cleaning supplies and medical 
equipment will be marked appropriately if used on a positive animal.  

Volunteer Precautions: No volunteer will be involved with a parvo dogs or puppies. Advised to have 
your own dogs up to date on DHPP (Distemper, Hepatitis, Parainfluenza, Parvovirus) vaccine if 
volunteering at shelter.  
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Feline Panleukopenia 

A highly infectious disease with often high mortality caused by feline parvovirus.  

Transmission: Fecal-oral route including objects/clothing/and hands contaminated with the virus 
through feces. Can be transmitted to kittens in utero. 

Symptoms:  

 Vomiting 

 Diarrhea 

 Sudden death 

 Fever 

 Fading kittens (kittens that do not thrive) 

Incubation Period: 2-14 days 

Shedding Period: 3-6 weeks 

Survival outside host: up to one year 

Zoonotic: Not transmissible to humans 

Testing: Use a canine parvo snap test for antigen testing. 

Treatment: Supportive care, fluids, broad spectrum antibiotics. However, in a shelter setting, euthanasia 
is recommended to protect rest of population due to how easily it is spread. 

LHS Policy: Test cat if not thriving and presenting with symptoms. If cat tests positive will be humanely 
euthanized. If in a litter, all littermates will also be humanely euthanized to protect the rest of the 
population within the shelter.  

Prevention: Vaccinate all cats with FVRCP (Feline Viral Rhinotracheitis Calicivirus Panleukopenia) vaccine 
on intake and then every 2 weeks until 20 weeks old. Adults need 2 vaccines 2 weeks apart. Quarantine 
exposed animals that are less than 20 weeks or unvaccinated if not part of an infected litter. 

PPE and disinfectant: Cleaning contaminated surfaces with rescue multiple times and letting contact 
surface for 5 minutes each time. PPE includes gloves, gown and shoe covers.  

Volunteer Precautions: If you are a foster parent NEVER mix kittens is with your own personal pets. 
Kittens may thrive for a few days and then present with symptoms. Keep personal cats up to date on 
FVRCP vaccinations. 
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Canine Infectious Respiratory Disease Complex  

(Kennel Cough) 

 

Kennel cough is a term loosely used to describe a complex of respiratory infections—both viral and 
bacterial—that causes inflammation of a dog’s voice box and windpipe. It’s a form of bronchitis and is 
similar to a chest cold in humans. Can also be caused by canine influenza (H3N2 and H3N8) which can 
lead to a more serious infection.  

Transmission: Kennel cough can spread dog to dog by direct contact, aerosols in the air caused by 
barking which can reach up to 25 feet, a person touching an infected animal and touching another dog 
and through contaminated objects.  

Symptoms: 

 A persistent dry cough with a “honking” sound. 

 In most cases, she’ll appear healthy except for the cough 

 Gagging 

 Coughing up white foamy phlegm 

 Fever 

 Nasal discharge 

Incubation Period: 3-10 days 

Shedding Period: Depending on what type of bacteria it can be shed for one week up to several weeks 

Survival Outside Host: Up to 2 weeks 

Zoonotic: Not transmissible to humans 

Testing: A physical exam and classic symptoms for uncomplicated/isolated cases. For more complicated 
cases a PCR test that uses nasal and throat swabs for confirmation.  

Treatment: Isolate from other dogs. Treat secondary infection with antibiotics. Treat cough as needed 
but do NOT suppress cough if pneumonia suspected.  

LHS Policy: Isolate from kennel if possible. Treat with antibiotics for 2 weeks.  

Prevention: Vaccinate all dogs on intake with intranasal bivalent vaccine. Vaccine is not 100% protective 
but can decrease severity of disease and duration of shedding. The canine flu vaccine controversial in 
shelters due to length of time needed for immunity to develop. 
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Canine Infectious Respiratory Disease Complex  

(Kennel Cough) cont. 

 

PPE and disinfectant: Clean all contaminated surfaces and objects with Rescue. Should be applied via a 
spray and not a mop and bucket. PPE includes a gown, latex gloves and shoe covers. These dogs must be 
done last after all healthy dogs have been taken care of or by a separate person. 

Volunteer Precautions: Always work with the contagious dogs last. Use the assigned leash and harness 
for specific dog. Wear gloves when walking dog. Do not feed treats to contagious dogs by mouth. Always 
drop in bowl. Be mindful of your clothes and shoes when you go home and make sure your own 
personal dogs are vaccinated.  
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Feline Upper Respiratory Infection 

A virus or bacteria that causes upper respiratory tract disease. The herpesvirus can remain latent but 
reactivates in times of stress (living in cage, being in shelter, introduction to new home, animals, loud 
family gathering, house guests, etc.) 

Transmission: Direct contact with another cat that has infected ocular, nasal or oral secretions. Most 
common viruses that cause URI’s are herpesvirus and calicivirus (about 90% of infections). Other viruses 
are Chlamydophila, Mycoplasma and Bordetella. 

Symptoms:  

 Sneezing 

 Conjunctivitis 

 Nasal discharge 

 Coughing 

 Oral or nasal ulcers 

 Fever 

Incubation Period: 2-5 days 

Survival Outside Host: As long as virus material stays moist. Most of the time this material dries up in a 
matter of hours. Herpesvirus is 18 hours, calicivirus is 30 days 

Shedding: Herpesvirus-2 weeks after symptoms but carrier for life. Calicivirus is several months after 
symptoms. 

Zoonotic: Not transmissible to humans. 

Treatment: There is no treatment for herpesvirus itself, however you can treat the secondary 
complications with antibiotics and supportive therapy. Reducing stress in the environment will reduce 
the number of “flare-ups” a cat will have.   

LHS Policy: Put cat into isolation and treat secondary complications as needed. Adding supplements to 
help support immune system.  

Testing: PCR swabs of respiratory tract (eyes, nose and pharyngeal slit) however not routinely done. 

Prevention: Vaccinate all cats with FVRCP on intake and then every 2 weeks up to 20 weeks of again. 
Adults need 2 vaccines 2 weeks apart. 

PPE and disinfectant: Clean all contaminated surfaces with Rescue, contact time of at least 10 minutes. 
All fomites need to be disinfected also. PPE includes gowns, latex gloves and protective shoe covers.  

Volunteer Precautions: Wear appropriate PPE and either feed and clean these cats ONLY, or make these 
cats be the last ones. Make sure personal cats up to date on FVRCP vaccinations. 
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Feline Infectious Peritonitis (FIP) 

An immune-mediated disease triggered by a mutation of enteric coronavirus, an intestinal virus, in the 
cats. 

Transmission: Oral-fecal route from cat to cat. Spreads corona virus which causes diarrhea in most cats. 
Unsure of why it mutates in some cats and leads to FIP. The mutated form is not thought to be 
contagious. Possible hereditary predisposition.  

Symptoms:  

 Cyclic fever that doesn’t respond to antibiotics 

 Lethargy 

 Unexplained weight loss 

 Failure to grow 

 Wet form- appearance of fluid in abdomen and/or chest 

 Icterus (jaundice or yellow coloring in skin)  

Incubation Period: 2-7 days for enteric form. May take months to years to mutate and cause FIP 

Shedding: Days to months 

Survival Outside Host: up to 7 weeks 

Zoonotic: Not transmissible to humans. 

Treatment: There is no treatment for FIP.  

LHS Policy: If a cat presents with symptoms that point to FIP it is our policy to euthanize the cat to 
protect rest of population. 

Testing: Histopath or fluid required for diagnosis. There is no reliable test. 

Prevention: Vaccine available but efficacy questionable so not recommended in a shelter setting. Any 
cats with diarrhea are suspect for enteric corona. Use routine cleaning measures when handling cats, 
litter boxes, etc.  

PPE and disinfectant: Clean all contaminated surfaces with Rescue, contact time of at least 10 minutes. 
All fomites should be thrown out if cannot be disinfected. PPE includes gowns, latex gloves and 
protective shoe covers.  
Volunteer Precautions: If you are a foster parent do NOT mix kittens with own personal cats.  
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Feline Immunodeficiency Virus 

A disease of cats quite similar to human HIV. There is no cure and cats with the disease are vulnerable to 
several secondary infections due to a suppressed immune system. However, a cat with FIV can enjoy a 
good quality life for some time before, if ever developing full blown disease.  

Incubation Period: 8 weeks 

Shedding Time: throughout lifetime 

Survival Outside Host: minutes 

Symptoms: Varied and non-specific and are usually not the direct effect of the virus but due to 
secondary infections 

Zoonotic: Not transmissible to humans 

Transmission: Through bite wounds, saliva and blood 

Treatment: There is no treatment for FIV. Treatment of secondary infections as needed.  

LHS policy: Test each cat on intake. Keep FIV positive cats separate from other cats if cat is a risk for 
biting. Educate clients. 

Testing: Snap test done on intake. Elisa antibody. 

Prevention: Vaccine is available but not recommended. Will cause false positive on antibody testing. 

PPE and disinfectant: Cleaning contaminated surfaces with rescue and let contact surfaces for 5 
minutes.  

Volunteer Precautions: Always wash food and water bowls from FIV cats and never share them with 
non-FIV cats.  
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Feline Leukemia Virus 

A contagious, incurable, viral disease of cats. FeLV can cause leukemia and is associated with various 
other types of cancer, anemia and immune suppression. 

Incubation Period: 8-12 weeks 

Shedding Time: continuous throughout lifetime 

Survival Outside Host: minutes 

Symptoms:  

 Pale gums 

 Yellow color in the mouth and whites of eyes 

 Enlarged lymph nodes 

 Bladder, skin, or upper respiratory infections 

 Weight loss and/or loss of appetite 

 Poor coat condition 

 Progressive weakness and lethargy 

 Fever 

 Diarrhea 

 Breathing difficulty 

 Reproductive problems like sterility in unspayed female cats  

 Stomatitis – Oral disease that includes ulceration of gingiva 

 Fading kittens-maternal transference 

Zoonotic: Not transmissible to humans.  

Transmission: FeLV is spread via the saliva or blood of infected cats, either directly or by contaminated 
articles such as food and water dishes or toys. It can also be present in other secretions such as urine or 
feces, but this is less common. It can be spread from mother to kitten and via nursing or grooming. IS 
NOT AIRBORNE! 

Treatment: There is no cure. Supportive treatment of good nourishment, protection from stress and 
management of secondary conditions. Cats with FeLV typically have a lifespan of 2-3 years. 

LHS policy: Test all cats on admit. If positive, we perform humane euthanasia. If in a litter, all littermates 
will be humanely euthanized to protect the rest of the population.  

Testing: Snap test with elisa antigen. 

Prevention: Vaccine is available but not done routinely in shelter setting. 

PPE and Disinfectant: Always wear appropriate PPE, i.e. latex gloves, a medical gown, and protective 
foot covers. Clean with Rescue and allow to contact surfaces for 5 minutes. 

Volunteer Precautions: Must attend specific training if want to assist with the FELV cats that we 
currently have from humane investigation case.  

 
 

https://pets.webmd.com/cats/weight-loss-in-cats
https://pets.webmd.com/cats/cat-weakness-paralysis
https://pets.webmd.com/cats/fevers-in-cats
https://pets.webmd.com/cats/the-scoop-on-cat-poop
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