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NORTHERN SEA OTTER NECROPSY PROTOCOL




♦ U.S. Fish and Wildlife Service ♦ Alaska Veterinary Pathology Service ♦ UC Davis ♦

	SEA OTTER IDENTIFICATION NUMBERS

	
	
	MTRP Information

	USFWS #:  
	
	MTRP cert #:
	

	ASLC ID #: 
	
	Hide Tag #:
	

	AVPS #:  
	
	Skull Tag #:
	

	
	
	



	GROSS PATHOLOGIC FINDINGS: (additional comments may be made on page 10)

	



	CLINICAL HISTORY: (include any clinical signs, medications, lab results, fecal analysis)

	  



	CARCASS INFORMATION

	Carcass Source
	Stranding
	 FORMCHECKBOX 

	By-Catch
	 FORMCHECKBOX 

	

	
	
	Hunted
	 FORMCHECKBOX 

	Mass Mortality
	 FORMCHECKBOX 

	

	

	Flipper Tag
	 FORMCHECKBOX 
Y
	Color:
	
	Position:
	
	Number
	

	Radio Tag
	 FORMCHECKBOX 
Y
	
	Position:
	
	Number
	

	Date of Death:
	
	Time of Death:
	

	Strand location:
	 

	Found by:
	 

	Latitude (decimal °)
	 
	

	Longitude (decimal °)
	
	

	Weather Condition
	Temp:
	
	Precip:
	
	Wind:
	
	

	Necropsy Date:
	 
	Time:
	
	Location:
	 

	Necropsied By:
	 
	Organization:
	

	Data Recorder:
	
	Other sample collectors
	



	GENERAL PHYSICAL CONDITION

	Carcass classification
	Fresh (2)
	 FORMCHECKBOX 

	Fair (3 - decomposed, organs intact)
	 FORMCHECKBOX 


	
	Poor (4 – advanced decomp)
	 FORMCHECKBOX 

	Mummified (5)
	 FORMCHECKBOX 


	

	Frozen?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N
	Temperature
	
	Date Frozen:
	 

	

	Nutritional State
	Emaciated
	 FORMCHECKBOX 

	Thin
	 FORMCHECKBOX 

	Normal
	 FORMCHECKBOX 

	Fat
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 


	Sex
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	

	Estimated Age
	Aged Adult
	 FORMCHECKBOX 

	Adult
	 FORMCHECKBOX 

	Subadult
	 FORMCHECKBOX 

	Pup
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 


	Estimated age in years (initial)
	



	DOCUMENTATION INFORMATION

	Radiographs: 
	 FORMCHECKBOX 
Y
	

	Findings
	Fractures
	 FORMCHECKBOX 

	Gunshot
	 FORMCHECKBOX 

	Soft-tissue

Abnormalities
	 FORMCHECKBOX 

	Foreign Objects
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 


	Forensics
	Bullets
	 FORMCHECKBOX 

	Pellets
	 FORMCHECKBOX 

	Gillnet
	 FORMCHECKBOX 

	Line
	 FORMCHECKBOX 

	Hook
	 FORMCHECKBOX 


	
	Rocks
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	Photographs taken
	 FORMCHECKBOX 

	Comments:
	 



	MEASUREMENTS

	Weight:
	w/ pelt:
	
	kg/lb
	Skull Measurements:
	

	Straight Length:
	 w/ pelt:
	      
	cm
	Length:
	
	cm

	Tail Length:
	
	        
	cm
	Width:
	
	cm

	Girth (over xiphoid):
	w/ pelt:
	        
	Cm 
	
	
	

	Rt. Forepaw width:
	
	        
	Cm 



	EXTERNAL EXAM

	*HAIR COAT:
	Normal 
	 FORMCHECKBOX 

	Slip
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	

	*WHISKERS:
	Present 
	 FORMCHECKBOX 

	Absent
	 FORMCHECKBOX 

	

	NOSE SCARS:
	Unknown
	 FORMCHECKBOX 

	Absent
	 FORMCHECKBOX 

	Present
	 FORMCHECKBOX 

	Photo(s)
	 FORMCHECKBOX 


	Describe:
	

	*INTEGUMENT,  PINNA:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Oiled
	 FORMCHECKBOX 

	Wounds/lacerations
	 FORMCHECKBOX 


	Describe:
	

	*EYES:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	
	Discharge
	 FORMCHECKBOX 

	Right
	 FORMCHECKBOX 

	Left
	 FORMCHECKBOX 

	

	Describe:
	

	ORAL CAVITY, PHARYNX:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	
	*Lesions
	 FORMCHECKBOX 

	Length (cm)
	
	Width (cm)
	
	


	Oral cavity (continued):

	Tooth wear
	Heavy
	 FORMCHECKBOX 

	Moderate
	 FORMCHECKBOX 

	Light
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 


	Describe:
	

	Tooth abscesses
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Describe:
	

	Broken/missing teeth
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Describe:
	

	R canine width
	
	cm
	

	*Teeth (2) collected for USFWS aging
	URP
	 FORMCHECKBOX 

	LRP
	 FORMCHECKBOX 

	ULP
	 FORMCHECKBOX 

	LLP
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 


	MUCUS MEMBRANES:
	Pink
	 FORMCHECKBOX 

	Pale Pink
	 FORMCHECKBOX 

	Muddy Red
	 FORMCHECKBOX 

	Red
	 FORMCHECKBOX 

	Blue
	 FORMCHECKBOX 


	
	White
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	
	
	
	
	
	

	EXTERNAL GENITALIA:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Swollen
	 FORMCHECKBOX 

	Discharge
	 FORMCHECKBOX 

	
	

	*TESTICLES:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Age Appropriate
	 FORMCHECKBOX 

	

	Describe:
	

	R Testicle Weight (gm):
	
	

	L Testicle Weight (gm):
	
	

	*BACULUM:
	Length (cm)
	
	

	ANUS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Swollen
	 FORMCHECKBOX 

	Diarrhea
	 FORMCHECKBOX 

	

	MAMMARY GLANDS, NIPPLES:
	Normal (Sex Appropriate)
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Lactating
	 FORMCHECKBOX 

	

	Describe:
	  

	UMBILICUS:
	Absent
	 FORMCHECKBOX 

	Present
	 FORMCHECKBOX 

	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Discharge
	 FORMCHECKBOX 


	Describe:
	



	INITIAL SKIN INCISION

	*FAT:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Estimates of fat stores:
	None
	Little
	Average
	Abundant
	Unknown

	
	Subcutaneous
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Groin
	
	cm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*SUBCUT. TISSUES:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Photos Taken?   
	    FORMCHECKBOX 
Y
	

	Describe:
	

	SKELETON, JOINTS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	MUSCULATURE:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	
	

	PERIPHERAL LYMPH NODES:
	

	Axillary
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Describe/measure:
	

	Inguinal
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Describe/measure:
	

	Prescapular
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Describe/measure:
	

	Retropharyngeal
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Describe/measure:
	

	Other
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Site:
	

	
	Describe/measure:
	

	Other
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Site:
	

	
	Describe/measure:
	



	INTERNAL EXAM

	THE “PLUCK”

	*PLEURAL CAVITY:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Fluid
	Volume:
	
	ml
	

	Describe:
	

	*TONGUE:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*TONSILS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*SALIVARY GLANDS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe
	

	NASOPHARYNX:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Nasal mites present
	 FORMCHECKBOX 


	Discharge
	Present
	 FORMCHECKBOX 

	Right
	 FORMCHECKBOX 

	Left
	 FORMCHECKBOX 

	

	Describe:
	

	*THYROID:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	R Thyroid measure:
	Weight:
	
	g
	With parathyroid

	L Thyroid measure:
	Weight:
	
	g
	With parathyroid

	*PARATHYROID:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	
	
	

	Describe:
	

	*ESOPHAGUS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*THYMUS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Physiologic Atrophy
	 FORMCHECKBOX 

	
	

	
	Enlarged
	 FORMCHECKBOX 

	Age Appropriate
	 FORMCHECKBOX 

	

	
	Weight:
	
	g
	

	Describe:
	

	* HILAR LN:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Describe:
	

	RESPIRATORY

	*TRACHEA:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Foam
	 FORMCHECKBOX 

	Mucosa reddened
	 FORMCHECKBOX 

	Contains blood
	 FORMCHECKBOX 

	Purulent material
	 FORMCHECKBOX 


	Describe:
	

	*RIGHT LUNG:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe color, lesion location,

Distribution, severity
	

	Bronchi
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Foam
	 FORMCHECKBOX 

	Mucosa reddened
	 FORMCHECKBOX 

	Contains blood
	 FORMCHECKBOX 

	Purulent material
	 FORMCHECKBOX 


	*Parasites
	

	*LEFT LUNG:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe color, lesion location,

Distribution, severity
	

	Bronchi
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Foam
	 FORMCHECKBOX 

	Mucosa reddened
	 FORMCHECKBOX 

	Contains blood
	 FORMCHECKBOX 

	Purulent material
	 FORMCHECKBOX 


	*Parasites
	

	

	CIRCULATORY SYSTEM
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	HEART:

	Pericardial fluid
	Present
	 FORMCHECKBOX 

	Not Present
	 FORMCHECKBOX 

	Volume:
	
	ml

	Describe:
	

	*Great arteries
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Measurements (cm)
	RAV
	
	
	LAV
	
	

	
	Pulmonary valve
	
	
	Aortic valve
	
	

	
	RV wall
	
	
	LV wall
	
	

	
	IVS thickness
	
	

	Weights (g)
	Whole heart
	
	

	
	R ventricle
	
	
	L ventricle/

IVS
	
	

	Heart

Abnormalities:
	

	

	ABDOMINAL CAVITY

	*Fluid/effusion
	Present
	 FORMCHECKBOX 

	Not Present
	 FORMCHECKBOX 

	Volume:
	
	ml

	Describe:
	

	Peritoneum, Omentum, and mesentary
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	*Parasites:
	

	*FAT:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Estimates of fat stores:
	None
	Little
	Average
	Abundant
	Unknown

	Kidneys
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mesenteric
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HEPATOBILIARY
	

	*LIVER:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	
	Weight:
	
	gm
	

	GALL BLADDER, BILE DUCT:
	Empty
	 FORMCHECKBOX 

	Full
	 FORMCHECKBOX 

	Volume
	
	ml

	Describe:
	

	*Bile:
	

	*Parasites
	

	ADRENAL GLANDS:
	

	* RIGHT:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Cortex:
	Normal
	 FORMCHECKBOX 

	Thick-walled
	 FORMCHECKBOX 

	Thin-walled
	 FORMCHECKBOX 

	

	
	Dark
	 FORMCHECKBOX 

	Pale
	 FORMCHECKBOX 

	

	Describe:
	

	Medulla:
	Normal
	 FORMCHECKBOX 

	Dark
	 FORMCHECKBOX 

	Pale
	 FORMCHECKBOX 

	

	Describe:
	

	Weight:
	
	g
	
	
	
	
	
	

	Lesions:
	
	C:M ratio:
	

	* LEFT:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Cortex:
	Normal
	 FORMCHECKBOX 

	Thick-walled
	 FORMCHECKBOX 

	Thin-walled
	 FORMCHECKBOX 

	

	
	Dark
	 FORMCHECKBOX 

	Pale
	 FORMCHECKBOX 

	

	Describe:
	

	Medulla:
	Normal
	 FORMCHECKBOX 

	Dark
	 FORMCHECKBOX 

	Pale
	 FORMCHECKBOX 

	

	Describe:
	

	Weight:
	
	g
	
	
	
	
	
	

	Lesions:
	
	C:M ratio:
	


	URINARY TRACT

	*RIGHT KIDNEY:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Weight:
	
	gm
	

	*LEFT KIDNEY:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Weight:
	
	gm
	

	URETERS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*URINARY BLADDER:
	Empty
	 FORMCHECKBOX 

	Full
	 FORMCHECKBOX 

	Dilated
	 FORMCHECKBOX 


	
	Thickened
	 FORMCHECKBOX 

	Tumors or calculi
	 FORMCHECKBOX 

	

	Describe:
	

	Urine volume:
	
	ml
	Color:
	

	URETHRA:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	

	REPRODUCTIVE TRACT

	PROSTATE:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Age Appropriate
	 FORMCHECKBOX 


	Describe:
	

	*UTERUS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Age Appropriate
	 FORMCHECKBOX 


	Describe:
	

	R Uterine horn measure (oviduct to cervix)
	
	cm ×
	
	cm ×
	

	L Uterine horn measure (oviduct to cervix)
	
	cm ×
	
	cm ×
	

	Pregnant
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	*OVARIES:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	Age Appropriate
	 FORMCHECKBOX 


	Describe:
	

	R Ovary measure
	
	cm ×
	
	cm ×
	

	L Ovary measure
	
	cm ×
	
	cm ×
	

	*FETUS:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	

	Measurements:
	Weight:
	
	g
	Curvilinear Length:
	
	cm

	Necropsy?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Additional Notes:
	(See separate necropsy form)
	

	Placenta?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Measure:
	
	cm ×
	
	cm ×
	
	Weight:
	
	g

	Amniotic fluid
	

	Describe:
	

	
	

	

	ABDOMINAL LYMPHOID SYSTEM

	*SPLEEN:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Weight:
	
	gm
	

	*MESENTERIC LN:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	

	GASTROINTESTINAL TRACT

	*STOMACH:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	Mucosa:
	White
	 FORMCHECKBOX 

	Pink
	 FORMCHECKBOX 

	Red
	 FORMCHECKBOX 

	

	
	Purple
	 FORMCHECKBOX 

	
	
	
	
	

	*Contents
	Empty
	 FORMCHECKBOX 

	Dilated

w/ gas
	 FORMCHECKBOX 

	Mucus
	 FORMCHECKBOX 

	

	
	Fluid
	 FORMCHECKBOX 

	Food
	 FORMCHECKBOX 

	Foreign bodies
	 FORMCHECKBOX 

	

	Describe:
	

	*Ascarids
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Describe:
	

	*PANCREAS:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	
	

	*INTESTINES:
	

	Duodenum:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Empty
	 FORMCHECKBOX 

	Digesta
	 FORMCHECKBOX 

	

	Describe:
	

	Jejunum:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Empty
	 FORMCHECKBOX 

	Digesta
	 FORMCHECKBOX 

	

	Describe:
	

	Ileum:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	
	Empty
	 FORMCHECKBOX 

	Digesta
	 FORMCHECKBOX 

	

	Describe:
	

	*PARASITE COUNT in intestine (20 cm sections)

	Upper section:
	species
	
	number
	
	species
	
	number
	

	Middle section:
	species
	
	number
	
	species
	
	number
	

	Lower section:
	species
	
	number
	
	species
	
	number
	

	*COLON:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*Feces:
	

	
	

	NERVOUS SYSTEM

	*CSF:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*DURA MATER & INSIDE CALVARIUM:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*BRAIN:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	

	*SPINAL CORD:
	Normal
	 FORMCHECKBOX 

	Abnormal
	 FORMCHECKBOX 

	

	Describe:
	



	SAMPLES SUBMITTED IMMEDIATELY FOR ANALYSIS:  

	Microbiology:
	

	Protozoal lab:
	
	**Don’t send brain w/o serum**

	
	

	COMMENTS ON CAUSE OF DEATH:  

	Primary:
	

	Secondary:
	


Veterinarian Signature:  _______________________________   Sea Otter FWS #: ________________   


