
Telemedicine Protocol



´1.   Difficult exploration:
(young animals that are excited, nervous or fearful) when our presence can
interfere with the real value of their constants, and aggressive patients.

2.Patients who become stressed in hospital but still need monitoring:
(patients who experience a high degree of stress being in hospital or pet-
mates who cannot bear the cost of hospitalisation).

3.Pain control: 
Patients with chronic pain or post-operative pain, we can follow-up from
their home.

4.Behavior: 
Animals that suffer behavioral alterations.

5.Diagnosis and monitoring diseases: 
Monitoring the patient in their comfort zone can help us in the diagnosis of
hidden or subclinical diseases. Being able to carry out an exhaustive
monitoring of the progress of the disease and regulate the applied therapy.
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Young, nervous or fearful animals.
Aggressive animals (whose exploration requires sedation).

Control of pathologies from home
Post-surgical control 

1.Difficult queries:
Routine examinations of unexplorable or hardly explorable animals.
Patients in whom our contact will influence the result of the examination.

Use of Dinbeat UNO in consultation, walk and even at home so we obtain objective
data in real time without having to be present.

2.Patients who become stressed in hospital but still need monitoring:

Patients who suffer a high degree of stress when being in hospital or pet-mates who
cannot bear the cost of hospitalisation. 

3.Pain control:
Pain negatively affects our patient's life quality and directly influences in
physiological functions such as cellular metabolism and immunity. For this reason,
pain relief should be a clinical priority.

For the classification of pain there are visual scales of the patient's behavior. This
categorization can be complemented with monitoring with Dinbeat UNO to detect
changes in the physiological parameters that indicate pain (Table 1) and to adjust
better the analgesic therapy.
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Tachycardia

Tachypnea

Hyperthermia

Continuous postural changes

Vocalisations

Physiological consequences of pain with Dinbeat
UNO:

Table 2: Example of how pain can affect our physiological
parameters.

Time
Acute

Chronic
Intermittent

Intensity
Mild

Moderate
Severe

Anatomical region
Somatic
Visceral

Neuropathic

Pain classification in function of

Table 1: Classification of pain according to Fan, 2014.
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Trauma

Surgery

Osteoarthritis

Tooth disease

Pancreatitis

Cancer

Degenerative joint disease

Polyarthritis immune-mediated

Congestive heart failure (breathing difficulty)

Disease pulmonary (respiratory distress)

Table 3: Procedures that can cause pain.

Example of situations that cause pain in our patients
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Drugs
Dosage and route of

administration
Dosage and route of

administration

Animal Cats Dogs


 
 


Morphine 0.2-0.5 mg/kg PO
every 6-8 hours

0.2-0.5 mg/kg PO every
6-8 hours

Buprenorphine 0.02 mg/kg SL, SL
every 6-8h ----

Butorphanol 0.2–0.5 mg/kg po
every 8 hours

0.2–1 mg/kg PO every 6
hours

Codeine ---- 1–2 mg/kg PO every 8–
24 hours

Tramadol 1-2 mg/kg PO every
12-24h 4-5mg/kg every 8h


 
 


Meloxicam
0.1 mg/kg PO every
24 h day 1; then 0.05

mg/kg, PO, every 24h

0.1 mg/kg PO every 24
hours

Robenacoxib
1 mg/kg, PO, every

24h for 6 days
1 – 2 mg/kg, PO, every

24h

Ketoprofen
1 mg/kg PO every 24

h ( max 5 days)
1 mg/kg PO every 24

hours

Piroxicam
0.3 mg/kg PO every

24 hours
0.3 mg/kg PO every 48

hours


 
 


Gabapentin
2-10 mg/kg PO every

24 hours
2-10 mg/kg PO every 24

hours

Analgesic drug recommendations

Table 4: Dose recommendations for the most common oral analgesic
drugs in dogs and cats according to ( Fan, 2014).

Opioids

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)

Anticonvulsant



4. Behavior:

Stress is the response to activation of the hypothalamic-sympathetic-
adrenomedullary system axis and the hypothalamic-pituitary-
adrenocortical axis . The release of glucocorticoids and catecholamines in
response will cause an increase in HR and temperature changes
monitorable with Dinbeat UNO.

Monitoring these parameters can help us detect when our patient may feel
stressed and identify the situations that cause it. 

For example, in cats, idiopathic cystitis can be caused by stress, but
detecting the factor that causes it is not always easy. With the use of
Dinbeat UNO we can detect fluctuations in the parameters by establishing
ranges of HR and temperature, in that way the owner can write down in
what situations it happens (introduction of a new cat, at feeding time, loud
noises...).

Sympathetic stimulation HR increase

Parasympathetic stimulation HR decrease

Heart rate fluctuation

Table 5: Heart rate variability as a function of SN stimulation.
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5. 1. Disease diagnosis and monitoring:

A complete collection of information can help us in the accurate diagnosis
of hidden/subclinical diseases. For example, those that only manifest
clinical signs at specific times or in patients who show a normal physical
examination in the hospital and/or the anamnesis is scarce.
Dinbeat UNO can help us guide our diagnosis through the collection of
data on heart diseases, respiratory diseases, neurological diseases,
metabolic diseases, diseases of the musculoskeletal system...

An increased respiratory rate may be a clinical sign of subclinical
pathology, for example heart disease.

Stress can also increase HR. Therefore, if we monitor this parameter in the
query, it is possible that we have acquired a false elevation.
One way to objectively monitor BR is to obtain the mean BR while the
animal sleeps. The BR, both sleeping and during the day, in cats shows
high variability, however, according to the ACVIM 2020 consensus, it
should not exceed 30 bpm.
If this tachypnea is detected, the underlying cause should be investigated.

(Table 6). 


 


Heart disease Pneumonia

Asthma Heatstroke

Acidosis Anemia

Table 6. Example of diseases that cause an increase in the
respiratory rate.

Alterations that can cause tachypnea
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Another example of the use of Dinbeat UNO, especially Holter monitoring (
Table 7 ), is going to be in those patients in whom:

1.We can listen a heart murmur.

2.Have had any isolated episode or history of:
-Respiratory distress.
-Cough.
-Syncope.
-Exercise intolerance.
-Limb paresis (in cats).
-Breeds predisposed to heart disease it is recommended to use Dinbeat UNO for
physical examination to obtain an ECG record.

3.Patients with diseases related to detectable complications, such as
arrhythmias (hypoadrenocorticism, hyperthyroidism, kidney failure...):
As arrhythmias (hypoadrenocorticism, hyperthyroidism, kidney failure…).

4.In patients with seizures: 
Correct use of the harness can help us detect a possible attack due to an
increase in HR as well as monitor their constants.

5.In patients who limp or have discomfort when they perform a specific
movement that we cannot detect in the consultation:
In these cases, the use of the harness with the collaboration of the pet-mate is
recommended , if it is noted at what time the "episode" or lameness occurs,
then we can check its correspondence with the physiological parameters. In the
same way, we can use it inversely, detecting a change in the parameters and
observing in what situation happens.

The ECG recording made in 2 minutes only comprises 0.14% of the daily
heart rate at 100 beats per minute. If we register for 24 hours we get

100%.
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Indications:

1.	 Detection of intermittent arrhythmias. Arrhythmias are early markers
for heart disease in the hidden phase that have not been diagnosed.

2.	Correlation of clinical signs with arrhythmias.

3.	Prevention of sudden death due to previously undetected arrhythmias.

4.	Support in antiarrhythmic treatments

5.	Detect hidden cardiomyopathies. The early detection of heart diseases
is very important to establish an adequate therapy and is very useful for
breeding programs.

Keep in mind to interpret the results:

1.	 There are differences in daily and nocturnal HR. During the night, it is
normal to find prolonged bradycardia or sinus blockage, however, it
would be relevant if they were found during daily activity.

2.	 Arrhythmias accompanied by clinical signs (weakness, lethargy, or
syncope, indicative of sinus node or atrioventricular disease) or
arrhythmias without clinical signs (such as ventricular arrhythmias) may
be detected.

3.	In times of excitement, the HR can reach 250-290 pm.

4.	It is important to note situations that may interfere with the results.

Holter monitoring

Table 7: Indications and recommendations for the use of Holter monitoring.



Disease Diagnosis Follow up

Heart disease

HR, BR, ECG, T: an
alteration in these
parameters can help us
suspect subclinical heart
disease.

HR, RF, ECG: control of
arrhythmias and
treatment.

Respiratory
disease

BR: assess whether the
patient has real
tachypnea during the
sleep period.
T: possible oscillations
and increases in
temperature can
indicate an infection.

In the control of airway
treatments, for example,
asthma, the monitoring of
these parameters at rest
will indicate if the therapy
is being effective.

Systemic
disease

T: temperature changes.
HR: tachycardia.

Evaluate if the parameters
improve.

Nervous system
disease

Tachycardia and
tachypnea in a patient
with a history of seizures
can help us detect a new
episode.

In epileptic patients who
cannot be controlled for
24 hours, we will be able
to detect a possible attack
by means of alarms and
better adjust the
medication.

Musculoskeletal
disease

In intermittent lameness,
hard to diagnosticate, an
increase in HR and BR
will indicate pain.

In doubtful cases of the
effectiveness of our
treatment, we will be able
to assess objectively and
from home if there is pain.

Example of situations we can use Dinbeat UNO for diagnosis and
monitor diseases

.Table 8: summary of examples when we can use Dinbeat UNO.
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