Baby Girl at UT-update 05/09/08.
Well, I barely got any sleep last night. Not because of Baby Girl, but because I couldn’t get the air conditioning in the hotel room regulated to my liking! We got up early again to get BG to UT. Our schedule is off, but BG knew it was morning and was not happy about not getting any breakfast this morning! I was given instructions to fast her starting at 10pm last night. 

We got to UT at 7:30am. Our student, Libby, came to get Baby Girl. I confirmed that she wouldn’t be put under anesthesia for the scope until about 9:30am. I went back to the hotel to get packed up and checked out. Remember-it was my plan that if BG didn’t get the stint today that I would just bring her home and return when the stint arrived. I made some phone calls and returned some emails for work; anything to keep my mind occupied and pass time. I got back to UT at about 10:00am. The front desk let Libby know I was there. Again, I had barely sat down when Libby called me to a room. She let me know they were doing to scope now and that Dr. Sura wanted to talk to me. I really didn’t have a chance to think about anything good or bad, because Dr. Sura and Libby came back into the room. Dr. Sura got out her pocket notebook so that was a little bit of a concern. We have a couple of set backs. One is that when they did the scope, they saw some pneumonia. They are doing a culture so they can target and administer antibiotics. Also, her trachea is inflamed. They are going to administer some steroids. And there is always a concern when a dog is put under anesthesia. Okay, I hadn’t planned on any of this. For Baby Girl’s trachea. It is collapsed from about 1cm at the top/beginning all the way to the bottom and her bronchia are collapsed also. I heard her say it, but it didn’t register until later. (For a brief CT information block for those of you not familiar: in the past, when a dog was scoped and they saw where the trachea and bronchia were both collapsed, they would not consider the dog a candidate for the trachea stint. The stint is only going to open the airway, and there is not a stint for the bronchia. They have since modified the practice in that the more air they can get through the trachea to the bronchia tubes, the better.) They did not have the correct size stint and it will be ordered and arrive by 11:00am on Monday. Originally, I would have waited for Baby Girl to come out of anesthesia, be observed, bring her home and then return on Monday. Considering the pneumonia, inflamed trachea, and severity of the collapse, I thought it was best to leave BG in the capable hands of the UT doctors and staff. Dr. Sura was mostly concerned with the severity of the collapse of the trachea verses the pneumonia or inflammation. And considering her concern, I just felt better if Baby Girl stayed at UT. If anything changes in her condition, they can adjust her medications. I feel really good about the plan of action and feel confident in Dr. Sura’s capabilities. She is going to consult with Dr. Bohlin and Dr.Krawinkel to come to a consensus on the length of the stint that they want to place in BG. Although, I wasn’t planning to leave without BG, I was confident that this was the best solution. 
The plan of action is to observe Baby Girl after the anesthesia, administer antibiotics, and give her prednisone. The stint will arrive Monday and Dr. Sura, although not scheduled for clinic, is going to insert it then. She is also going to shorten BG’s palette a little and open her nostrils some. All of this is going to be done at the same time so she doesn’t have to go under again. And the thinking is that we need to get all of the air flow possible. If all goes well, she will remain at UT until Tuesday. I hate not being there, but I am not a vet so my presence is just for my benefit. I would probably just go stir crazy in a hotel room and I have my other pug babies at home for a distraction.

So I left UT to drive back to Chattanooga. Since I did not see Sue before leaving the Animal Clinic, I gave her a quick call to update her. Thank goodness that she is there for the parents of CT patients to have a shoulder to lean on. I made some phone calls to my support system-of course Sue was first, then my mom who is for my benefit, to my husband so he wouldn’t worry about BG, to DeAnna who is my unwavering rescue support and reminds me why we do what we do, and to Cindy who is my reality check and whose past experience with just about everything under the sun a pug could face support! In between the phone calls, I cried and I am crying now as I write this. I am crying out of gratitude that I don’t have to go through this alone. There are people from all across the country and all walks of life who are praying for Baby Girl. I am crying because I can’t imagine a world without SEPRA who accepts all pugs regardless of their medical conditions. I am at complete peace with taking BG to UT; I and everyone else who supports pug rescue and who is a dog lover can rest a little easier knowing that everything is being done to help her condition. I am mostly upset because I have realized the magnitude of her collapse, and can’t believe that she has lived as long as she has in this condition. How horrible it must be to struggle for each breath and not get enough oxygen to your brain, organs, and body. But in all of this, Baby Girl was her adorable little self this morning and rolled over to demand a belly rub before we left the hotel for UT. 
I can’t express how much all of the emails, calls, and cards (thanks Susan) have meant to me personally. I will provide updates as I get them from UT, but no news is good news at this point.
Thanks to all, Jana and Baby Girl

