
   

 

NAME: Mariana Leon

BR'Q:WARD 
' COUNTY 

F  L.: O R I D A 

RESILIENT ENVIRONMENT DEPARTMENT 
ANIMAL CARE DIVISION 
2400 SW 42'"1 S'treet • Fort Lauderdale, Florida 33312 • 
954-359-1313 

Animal Care Trust Fund Sub-Committee Reimbursement Qualification Checklist 

PERSON/ RESCUE PARTNER REQUESTING REIMBURSEMENT: 

Meeting Date: 02-19-2026 

Checklist 

□ Any additional pictures or proof that could help your claim

□ AFFIDAVIT - letter stating that you have not received any money (including donations) from 3rd parties
to pay for your bills (SIGNED and Notarized)

□ Completed CHRONOLOGTICAL TIMELINE HISTORY form
□ MEDICAL HISTORY from your vet, where your animal was treated, INCLUDING ALL RESULTS
□ Copy of all invoices marked PAID
□ Trust Fund Rules send

PLEASE CHECK;-MARK ALL APPUCABLE BOXES 

Emergeocx Beirohurseroeot 

□ Director or Committee Authorization
□ Veterinarian statement received
□ Funds available

Post-Adoption or Rescye-Pyn Rejmby,sement 

□ Adopted/Rescued from shelter
o Adoption within 30 days of reimbursement request
□ Medical or surgical in nature
□ Could not be dealt with adequately by County Veterinarian
□ Written request received indicating why owner/rescue group cannot afford to pay expenses

□ Treatment is not the result of apparent abuse or neglect by the owner/rescue group

Eioaocial Need Rejmbyrseroeot 

□ Sterilized or agrees to sterilize animal
□ Has rabies vaccine and license or agrees to have vaccinated and licensed
□ Written request received indicating why owner cannot afford to pay expenses
□ Funds available

Extraordjpary Shelter Expenses 

□ Director Authorization
□ Services not provided by County Animal Clinic
□ Funds available

Funds available: ______ __ _
Total Amount o f charges requestea: S$6741.62_

Director 

_ Total Amount Approved $ ______ _ 

Broward County Board of County Commissioners 
Mark D. Bogen • Lamar P. Fisher• Beam Furr• Steve Gener• Robert Mcl<inzie • Nan M. Rich• Hazelle P. Rogers· Tim Ryan • Michael Udine 

Broward.org 

https://Broward.org






































 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com 

Website: www.leadERvet.com 

From: Jason Horgan, DVM, LeadER Animal Specialty Hospital 
REFERRING VETERINARIANS: Dr. Borrero, Javier (Aycock Animal Hospital)
01-05-2026 
Thank you for your referral of Lucy, loved by Leon, Mariana & Eddie. This is a copy of the medical summary for your records and
continued care. 

35.5 kgs

 Client Details  Patient Details 

Name Leon, Mariana & Eddie Phone 561 251 9354 Name Lucy Age 2 years 3 months
Address 2415 Northwest 116th 786-390-3530 Species Canine Sex Female Spayed

Terrace Breed American Bulldog Microchip
Country Club Color Tri-Color Referral Dr Borrero, Javier -
Coral Springs, Florida, Aycock Animal Hospital
33065 

History 

12-10-2025 12:11:39pm, Wayne Tsang, DVM 

Lucy, a 2 years old, FS, American Bulldog continued to be hospitalized for 1 day post-op left TPLO. Started eating overnight, no concern
with urination. 

Physical Exam 

12-10-2025 12:09:43pm, Wayne Tsang, DVM 

PE/Findings: BAR, MM: Pk, CRT: < 2
EENT: NSF 
CV/Resp: NSF
GI/GU: NSF
MS/NS:
INTEG: Clean incision, no discharge or bad odor on left stifle incision.
LN: NSF 

12-09-2025 5:26:30pm, Munawar Khiyal Khattak, DVM 

PE/Findings: BAR, MM: Pk, CRT: < 2
EENT: NSF 
CV/Resp: NSF
GI/GU: NSF
MS/NS: Grade II/V lamness in left pelvic limb, WBL in left pelvic limb on presentation, Noticeable joint effusion (L>R), Tibial thrust both
stifles, Left> right, Bilateral CCL disease.
INTEG: Dry healthy skin, Skin on the dorsum and medial aspect of the left pelvic limb, clear, no dermatitis or pyoderma noted.
LN: NSF 

Diagnostics:
Blood work: CBC: WNL 
CHEM: WNL 

Assessments 

12-10-2025 12:08:09pm, Wayne Tsang, DVM 

1 day post-op left TPLO 
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Right cranal crucite ligament tear 

12-09-2025 5:28:21pm, Munawar Khiyal Khattak, DVM 

Bilateral CCl disease L>R. 

Plans 

12-10-2025 12:09:13pm, Wayne Tsang, DVM 

d/c fentanyl CRI this morning
Switch to oral medication today
TGH later this afternoon. 

12-09-2025 5:28:41pm, Munawar Khiyal Khattak, DVM 

Left stifle arthroscopy and LTPLO. 

Diagnostic Result 

12-09-2025 11:17:58am, Jason Horgan, DVM 
C-ARM/SLEEVE POST-OP RADS - Jason Horgan, DVM (Ref: US10638-DR349447) 

12-09-2025 8:43:51am, Jason Horgan, DVM 
CBC, Pre-Surgical Panel, Electrolytes - Jason Horgan, DVM (Ref: US10638-DR349414) 

Outcome 

Result Notes: *Corrected Calcium is only valid for dogs which are greater than 6 months old 

Clinic Notes / Specifics 

Chemistry-349414002-2025-12-09T08:38:00
Electrolytes, Pre-surgical Panel
Chem 

Result Date: 2025-12-09T08:38:00 

Test Results Unit Lowest Value Highest Value Qualifier 
BUN 16.9 mg/dl 9.0 29.0 

CRE 0.9 mg/dl 0.4 1.4 

IP 5.7 mg/dl 1.9 5.0 

Ca 10.3 mg/dl 9.0 12.2 

CorrCa 10.3 mg/dl 9.0 12.2 

TP 6.5 g/dl 5.5 7.6 

ALB 3.5 g/dl 2.5 4.0 

GLOB 3.0 g/dl 2.0 3.6 

GLU 115 mg/dl 75 125 

TCHO 255 mg/dl 120 310 

ALT 50 U/l 0 120 

ALP 51 U/l 0 140 

GGT < 10 U/l 0 14 

TBIL < 0.1 mg/dl 0.0 0.5 

vAMY 793 U/l 100 1500 

Na 148 mEq/l 141 152 

K 3.9 mEq/l 3.8 5.3 

Cl 116 mEq/l 102 120 

NaKRatio 38 

2 of 6 



12-09-2025 8:31:59am, Jason Horgan, DVM 
CBC, Pre-Surgical Panel, Electrolytes - Jason Horgan, DVM (Ref: US10638-DR349414) 

Clinic Notes / Specifics 

Hematology-349414001-2025-12-09T08:26:18
CBC 
CBC 

Result Date: 2025-12-09T08:26:18 

Test Results Unit Lowest Value Highest Value Qualifier 
WBC 10.46 10^3/uL 4.00 16.53 

NEU# 7.37 10^3/uL 2.88 11.72 

LYM# 2.13 10^3/uL 0.83 4.91 

MON# 0.49 10^3/uL 0.14 1.02 

EOS# 0.45 10^3/uL 0.04 1.62 

BAS# 0.02 10^3/uL 0.00 0.12 

NEU% 70.5 % 

LYM% 20.4 % 

MON% 4.6 % 

EOS% 4.3 % 

BAS% 0.2 % 

HCT 47.6 % 36.9 60.0 

HGB 16.7 g/dL 13.2 22.0 

RBC 6.53 10^6/uL 5.82 8.90 

MCV 72.9 fL 60.0 76.0 

RDW-CV 12.7 % 12.2 16.4 

MCH 25.5 pg 21.0 28.2 

MCHC 35.0 g/dL 33.4 39.2 

PLT 332 10^3/uL 126 660 

MPV 11.2 fL 8.0 14.1 

PCT 0.37 % 0.14 0.55 

Therapeutic / Procedure 

12-10-2025 10:52:05am, Munawar Khiyal Khattak, DVM 

Specifics 

Date: 12/09/2025
Surgeon: Munawar Khattak, DVM, Wayne Tsang, DVM, Jason Horgan, DVM, DACVECC, DACVS.
Diagnosis: Left complete cranial cruciate ligament rupture
Procedure: Left stifle arthroscopy with tibial plateau leveling osteotomy and PRP injection. 

PROCEDURE IN DETAIL: 

The left hind limb was aseptically prepared for surgery. Routine stifle arthroscopy was performed. It was arthroscopically noted that the
cranial cruciate ligament was completely ruptured. The medial meniscus was noted to be normal after careful probing. A tibial plateau
leveling osteotomy was performed using a 21 mm blade. The tibia was rotated 10.3 mm to a tibial plateau angle which eliminated tibial
thrust. The osteotomy was stabilized using a 3.5 mm Arthrex broad TPLO plate. The preoperative tibial plateau angle was 33 degrees.
During the procedure, the entire surgery site was periodically lavaged with sterile saline, including prior to closure. The joint capsule
was closed with 0-PDS in a cruciate pattern. Muscles were closed using 2-0-PDS suture in a simple continuous pattern. The
subcutaneous tissue was closed with 3-0 PDS in a simple continuous pattern. The skin was closed with 3-0 Nylon ford interlocking
pattern. The stifle was injected with PRP post op. Postoperative radiographs showed good rotation of the proximal tibia and good
placement of the implants. There were no complications. The patient was taken to the recovery area in stable condition. Postoperative
prognosis is good. 

12-09-2025 11:07:47am, Jason Horgan, DVM 

TPLO/ARTHROSCOPY UNILATERAL 
Specifics 

Left TPLO 
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12-09-2025 10:30:01am, Jason Horgan, DVM 

PROPOFOL 20ML BOTTLE PLUS 1ST HOUR OF ISOFLURANE 
Specifics 

Invoiced 1004520 

12-09-2025 8:23:49am, Jason Horgan, DVM 

ISOFLURANE ANESTHESIA PER EACH ADDITIONAL 30 MINUTES 
Specifics 

Invoiced 1004520 

12-09-2025 8:23:49am, Jason Horgan, DVM 

INTRAOP MONITOR/HOUR EKG,BP,SPO2,TE 
Specifics 

Invoiced 1004520 

12-09-2025 8:23:49am, Jason Horgan, DVM 

O.R. SCRUB NURSE/HR 
Specifics 

Invoiced 1004520 

12-09-2025 8:23:49am, Jason Horgan, DVM 

SURGICAL ASSIST/HR 
Specifics 

Invoiced 1004520 

Medication 

Date/Time 

12-10-2025 
12:18:37am 

Drug Name 

PLASMA LYTE A 1L (Per Bag) 
Qty 

1 

Instructions Prescribed By 

Jason Horgan, DVM 

12-09-2025 
2:00:00pm 

PAIN MANAGEMENT/ FENTANYL PATCH
75MCG (Per patch) 

1 Jason Horgan, DVM 

12-09-2025 
11:09:18am 

CEFPODOXIME 200 MG (Per tab) 20 GIVE 2 TABS/CAPS EVERY 24 HOURS OR 1 TIME Jason Horgan, DVM
DAILY. FOR VETERINARY USE ONLY. GIVE WITH 
FOOD. 

12-09-2025 
11:09:18am 

TRAMADOL 50MG (Per tab) 63 GIVE 3 TABS/CAPS EVERY 8-12 HOURS OR 2-3 Jason Horgan, DVM
TIMES DAILY. FOR VETERINARY USE ONLY. GIVE 
WITH FOOD. MAY CAUSE SEDATION AND/OR
CONSTIPATION 

12-09-2025 
11:09:18am 

GABAPENTIN (NEURONTIN) 300MG (Per
cap) 

21 GIVE 1 TABS/CAPS EVERY 8-12 HOURS OR 2-3 Jason Horgan, DVM
TIMES DAILY. FOR VETERINARY USE ONLY. GIVE 
WITH FOOD. MAY CAUSE SEDATION 

12-09-2025 
11:00:00am 

PLASMA LYTE A 1L (Per Bag) 1 Jason Horgan, DVM 

12-09-2025 
10:00:00am 

500ML- 0.9% NACL BAG 1 Jason Horgan, DVM 

12-09-2025 
9:33:33am 

MIDAZOLAM 5MG/ML INJ (Per ml) 1.35 Jason Horgan, DVM 

12-09-2025 
9:33:31am 

MAROPITANT (CERENIA) 10MG/ML INJ
(Per ml) 

3.37 Jason Horgan, DVM 
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12-09-2025 
8:23:49am 

12-09-2025 
8:23:49am 

12-09-2025 
8:23:49am 

PAIN MANAGEMENT FENTANYL 
0.05MG/ML INJ (Per ml) 

PAIN MANAGEMENT DURAMORPH 
1MG/ML INJ (Per bottle) 

CEFAZOLIN 100MG/ML INJ (Per ml) 

66.73 

1 

14.82 

Jason Horgan, DVM 

Jason Horgan, DVM 

Jason Horgan, DVM 

12-09-2025 
8:23:49am 

CEFAZOLIN 100MG/ML INJ (Per ml) 14.82 Jason Horgan, DVM

 Discharge Summaries 

12-10-2025 10:45:45am 

CLIENT DISCHARGE SUMMARY 
PATIENT/CLIENT: "Lucy"/Leon, Mariana & Eddie 
REFERRING VETERINARIAN: Dr. Borrero, Javier (Aycock Animal Hospital) 
SURGEON: Munawar Khattak DVM, Wayne Tsang DVM, Jason Horgan DVM, DACVECC, DACVS. 
Diagnosis: Bilateral cranial cruciate ligament rupture 
Procedure: Left stifle arthroscopy with tibial plateau leveling osteotomy and PRP injection 

Medications: 

Please be aware that the amount of medication sent home may be less than the quantity prescribed due to 
usage in our hospital. 
Drug Name Instructions 

CEFPODOXIME 200 MG (Per
tab)
NEXT DOSE DUE AT 6pm 

GIVE 2 TABS/CAPS EVERY 24 HOURS OR 1 TIME DAILY. FOR VETERINARY USE ONLY. GIVE
WITH FOOD. 
Antibiotics. 

TRAMADOL 50MG (Per tab) GIVE 3 TABS/CAPS EVERY 8-12 HOURS OR 2-3 TIMES DAILY. FOR VETERINARY USE ONLY.
NEXT DOSE DUE AT 10pm GIVE WITH FOOD. MAY CAUSE SEDATION AND/OR CONSTIPATION
6am 2pm Pain medication. 

GABAPENTIN (NEURONTIN) GIVE 1 TABS/CAPS EVERY 8-12 HOURS OR 2-3 TIMES DAILY. FOR VETERINARY USE ONLY.300MG (Per cap) GIVE WITH FOOD. MAY CAUSE SEDATION.NEXT DOSE DUE AT 10pm Pain medication.6am 2pm 

Transdermal fentanyl Patch Placed in Hospital
Pain medication. 

**Lucy has a Fentanyl patch on for transdermal pain control. The patch will 
Fentanyl patch need to be removed on 12/12/2025 by peeling off and flushing down the toilet.
placed 12/09/2025 You need to wear gloves when removing it. Please call immediately if Lucy REMOVE ON 12/12/25 licks or ingests the patch. ** 

If Lucy starts acting uncomfortable or restless it may be the fentanyl patch,
please call us. 

Please check with a veterinarian before giving any other medications you may have at home. 

Diet: 
Lucy can return to her normal diet. 

Activity: 
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Confinement to a kennel or small area at all times when Lucy is not directly supervised is 
absolutely necessary for the next 8 weeks until radiographic evidence of bone healing has 
occurred. 
Please make sure that Lucy has good footing in the area of confinement. A sling must be used for support
when walking across slick surfaces or when going up and down stairs until the repair has healed.
Only short controlled leash walks are allowed during the first 2 weeks to urinate and defecate. Please limit the
duration of these controlled leash walks to 5-10 minutes 3-4 times a day. During bathroom breaks Lucy must
be kept on a short leash at all times (no longer then 3-4 feet).
After the 2 week recheck you may begin to increase the length and number of leash walks every few days.
The goal is to be walking 20 - 30 minutes 3-4 times daily by the 8 week recheck. After the 8 week recheck if
everything looks good on radiographs you may start slowly reintroducing off leash activity over the next 2
weeks. 
Lucy must NOT be allowed to run, jump, go up or down stairs uncontrolled without support, play 
rough, play with other dogs, have free run of the house or have any uncontrolled off leash 
activity during this time. 

Incision Monitoring: 

Keep the incision clean and dry. Please check the incision 2-3 times per day for increased redness, pain, heat,
swelling, discharge or separation of the incision. If any of these signs occur please call us.
A moderate amount of swelling and bruising around the knee is common after this procedure. As the swelling
subsides, it tends to settle at the level of the hock (ankle). This swelling should resolve within a few days,
however if the swelling gets worse or if signs of inflammation develop, please contact us immediately.
Do not allow Lucy to lick at the incision site as this can lead to incisional complications such as infection and
dehiscence. An E-collar must be worn at all times when not directly supervised until the incision is 
healed (~10-14 days) 

Monitoring and Home Care: 

If Lucy does not continue to improve, becomes increasingly lame or painful please call us.
If signs of general illness such as vomiting, diarrhea, depression, decreased appetite or decreased drinking
develop, discontinue all medications and call us.
Please make sure you remove the iv catheter bandage 30 minutes after leaving the hospital. (if applicable) 

Recheck schedule: 

2 weeks postop: physical examination, incision recheck, and suture removal.
8 weeks postop: physical examination and radiographs 

Please feel free to call LeadER if you have any questions or concerns at 954-437-9630. Thank you. 

I have read the above instructions explained to me and I have received a copy of these instructions. All medications have
been reviewed and I’ve been told what time the next dose is due. I’ve been told when to take off the catheter bandage. It
has been explained to me that I must keep the E-collar on (if applicable) at all times until otherwise instructed. I understand I
must schedule all follow up appointments as stated above. By signing below, I state complete understanding and
compliance. 

Owner Signature: 

Questions or Problems: If any problems or questions arise associated with the procedures and treatment performed at LeadER
Animal Specialty Hospital, please do not hesitate to call us at (954) 437-9630. 

Jason Horgan, DVM 
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PAYMENT TERMS:
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.

**Note** Your ER visit within 24 hours of discharge is at no
cost. If you have any concerns about your pet once
discharged from the hospital please be aware you should
bring them back in. ____________

$701.25Subtotal
$0.00Inc. TAX

$701.25Total
$701.25Paid

$0.00Due

 

 

BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1000719 
DATE: 10-21-2025 
PATIENT: Lucy
CLINICAL #: 886641 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION QTY TOTAL 

PROFILE PRE-
ANESTH (Heska) 
MIDAZOLAM 

1 $245.49 

5MG/ML INJ (Per
ml) 
MAROPITANT 

1.35 $33.25 

(CERENIA)
10MG/ML INJ (Per
ml) 
PAIN 

3.37 $120.57 

MANAGEMENT 
FENTANYL 3.37 $36.81 
0.05MG/ML INJ
(Per ml) 
PROPOFLO 
10MG/ML INJ (Per
bottle) 
IV 

1 $70.93 

CATHETER,INFUSI
ON SETS,T-PORT,&
EXTENTION SETS 

1 $85.28 

CEFPODOXIME 
200 MG (Per tab) 32 $108.92 

COMMENTS 
$346.84 to be deducted to from surgery invoice when "Lucy" comes back or procedure. 

PAYMENT TERMS: Subtotal $701.25 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

Inc. TAX 
Total 

$0.00 
$701.25 

Paid $701.25 
**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Due $0.00 
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BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

Next Appointment Details:09:00AM Monday 02-02-2026 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1000719 
DATE: 10-21-2025 
PATIENT: Lucy
CLINICAL #: 886641 

Subtotal $701.25 
Inc. TAX $0.00 
Total $701.25 
Paid $701.25 
Due $0.00 
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BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1004520 
DATE: 12-10-2025 
PATIENT: Lucy
CLINICAL #: 890518 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION QTY TOTAL 

PROFILE PRE-
ANESTH (Heska) 
PAIN 

1 $252.86 

MANAGEMENT 
FENTANYL 66.73 $153.09 
0.05MG/ML INJ (Per
ml) 
MAROPITANT 
(CERENIA)
10MG/ML INJ (Per
ml) 
MIDAZOLAM 

3.37 $124.19 

5MG/ML INJ (Per
ml) 
PAIN 

1.35 $34.45 

MANAGEMENT 
DURAMORPH 1 $122.91 
1MG/ML INJ (Per
bottle) 
CEFAZOLIN 
100MG/ML INJ (Per
ml) 
PROPOFOL 20ML 

14.82 $41.07 

BOTTLE PLUS 1ST 
HOUR OF 

1 $271.01 

ISOFLURANE 

SPECIAL 
DISCOUNT 

-1 -$346.84 

ISOFLURANE 
ANESTHESIA PER 
EACH ADDITIONAL 

2 $265.66 

30 MINUTES 

HOSPITALIZATION 
PER 24 HOURS 

1 $305.00 

NURSING CARE 1 $167.11 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

Subtotal 
Inc. TAX 
Total 

$5,296.70 
$0.00 

$5,296.70 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Paid 
Due 

$5,296.70 
$0.00 
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BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1004520 
DATE: 12-10-2025 
PATIENT: Lucy
CLINICAL #: 890518 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION QTY TOTAL 

IV 
CATHETER,INFUSI
ON SETS,T-PORT,&
EXTENTION SETS 

1 $87.84 

PLASMA LYTE A 1L 
(Per Bag) 
500ML- 0.9% 
NACL BAG 

1 

1 

$35.37 

$18.36 

TPLO 
ARTHROSCOPY 

1 $0.00 

CRANIAL 
CRUCIATE TPLO 

1 $467.90 

INTRAOP 
MONITOR/HOUR
EKG,BP,SPO2,TE 

2 $171.42 

O.R. SCRUB 
NURSE/HR 

SURGICAL 
ASSIST/HR 

O.R. & 
DISPOSABLES 

2 

2 

1 

$172.12 

$171.39 

$512.46 

SURGICAL PREP 20 1 $125.89 

BIOHAZARDOUS 
SURGERY FEE 

1 $42.85 

OMIT MULTIPLE INJ 
FEE 

1 -$21.42 

Surgery Call Back 1 $0.00 

C-ARM/SLEEVE
POST-OP RADS 

1 $317.50 

AUTOLOGOUS 
CONDITIONED 1 $317.94 
PLASMA (PRP) 
PLATE 3.5MM 
TPLO BROAD LEFT 

1 $501.06 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

Subtotal 
Inc. TAX 
Total 

$5,296.70 
$0.00 

$5,296.70 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Paid 
Due 

$5,296.70 
$0.00 
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PAYMENT TERMS:
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.

**Note** Your ER visit within 24 hours of discharge is at no
cost. If you have any concerns about your pet once
discharged from the hospital please be aware you should
bring them back in. ____________

$5,296.70Subtotal
$0.00Inc. TAX

$5,296.70Total
$5,296.70Paid

$0.00Due

 

 

BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1004520 
DATE: 12-10-2025 
PATIENT: Lucy
CLINICAL #: 890518 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION 

LOCKING STAR 
3.5MM SCREWS 

NON LOCKING 
3.5MM SCREWS 

8 WEEK 
REEVALUATION W/
RADIOGRAPHS 

CEFPODOXIME 
200 MG (Per tab) 
TRAMADOL 50MG 
(Per tab) 
GABAPENTIN 
(NEURONTIN)
300MG (Per cap) 
PAIN 
MANAGEMENT/
FENTANYL PATCH 
75MCG (Per patch) 
CEFAZOLIN 
100MG/ML INJ (Per
ml) 
PLASMA LYTE A 1L 
(Per Bag) 

QTY 

6 

1 

1 

20 

63 

21 

1 

14.82 

1 

TOTAL 

$463.40 

$32.78 

$261.80 

$76.14 

$24.83 

$19.44 

$30.68 

$41.07 

$35.37 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Subtotal 
Inc. TAX 
Total 
Paid 
Due 

$5,296.70 
$0.00 

$5,296.70 
$5,296.70 

$0.00 
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BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

Next Appointment Details:09:00AM Monday 02-02-2026 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1004520 
DATE: 12-10-2025 
PATIENT: Lucy
CLINICAL #: 890518 

Subtotal $5,296.70 
Inc. TAX $0.00 
Total $5,296.70 
Paid $5,296.70 
Due $0.00 
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PAYMENT TERMS:
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.

**Note** Your ER visit within 24 hours of discharge is at no
cost. If you have any concerns about your pet once
discharged from the hospital please be aware you should
bring them back in. ____________

{PAGEN
O}/{nbp

g}

$332.77Subtotal
$0.00Inc. TAX

$332.77Total
$332.77Paid

$0.00Due

 

 

BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1005656 
DATE: 12-22-2025 
PATIENT: Lucy
CLINICAL #: 891241 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION 

SPECIALIST 
RECHECK 

AMOXICILLIN/CLAV
ULNATE 375MG 
(Per strip) 
AMOXICILLIN/CLAV
ULNATE 125MG 
(Per strip) 
CULTURE BACT 
OUT LAB-MICRIM 

QTY 

1 

1 

1 

1 

DISC.(%) 

100 

DISC.($) 

$85.00 

TOTAL 

$0.00 

$97.01 

$32.52 

$203.24 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Subtotal 
Inc. TAX 
Total 
Paid 
Due 

$332.77 
$0.00 

$332.77 
$332.77 

$0.00 
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mailto:medicalrecords@leadERvet.com


PAYMENT TERMS:
Payment in full is expected upon completion of treatment.
Administration fees and collection fees will be applied to
overdue accounts.

**Note** Your ER visit within 24 hours of discharge is at no
cost. If you have any concerns about your pet once
discharged from the hospital please be aware you should
bring them back in. ____________

{PAGEN
O}/{nbp

g}

$20.90Subtotal
$0.00Inc. TAX

$20.90Total
$20.90Paid
$0.00Due

 

 

BILL TO 
Mariana & Eddie Leon 
2415 Northwest 116th Terrace 
Country Club
Coral Springs, Florida, 33065 

LeadER Animal Specialty Hospital 

9410 Stirling Road
Cooper City, Florida, 33024

Ph: 954-437-9630 
Email: medicalrecords@leadERvet.com

Website: www.leadERvet.com 

INVOICE 1006193 
DATE: 12-29-2025 
PATIENT: Lucy
CLINICAL #: 892293 

Next Appointment Details:09:00AM Monday 02-02-2026 

DESCRIPTION 

SPECIALIST 
RECHECK 

CIPROFLOXACIN 
500MG (Per tab) 

QTY 

1 

14 

DISC.(%) 

100 

DISC.($) 

$85.00 

TOTAL 

$0.00 

$20.90 

PAYMENT TERMS: 
Payment in full is expected upon completion of treatment. 
Administration fees and collection fees will be applied to 
overdue accounts. 

**Note** Your ER visit within 24 hours of discharge is at no 
cost. If you have any concerns about your pet once 
discharged from the hospital please be aware you should 
bring them back in. ____________ 

Subtotal 
Inc. TAX 
Total 
Paid 
Due 

$20.90 
$0.00 

$20.90 
$20.90 
$0.00 

1/1 
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	□ 
	□ 
	Funds available 



	Post-Adoption or Rescye-Pyn Rejmby,sement 
	Post-Adoption or Rescye-Pyn Rejmby,sement 
	□ Adopted/Rescued from shelter 
	o Adoption within 30 days of reimbursement request 
	□ 
	□ 
	□ 
	Medical or surgical in nature 

	□ 
	□ 
	Could not be dealt with adequately by County Veterinarian 

	□ 
	□ 
	Written request received indicating why owner/rescue group cannot afford to pay expenses 

	□ 
	□ 
	Treatment is not the result of apparent abuse or neglect by the owner/rescue group 



	Eioaocial Need Rejmbyrseroeot 
	Eioaocial Need Rejmbyrseroeot 
	□ 
	□ 
	□ 
	Sterilized or agrees to sterilize animal 

	□ 
	□ 
	Has rabies vaccine and license or agrees to have vaccinated and licensed 

	□ 
	□ 
	Written request received indicating why owner cannot afford to pay expenses 

	□ 
	□ 
	Funds available 





	Extraordjpary Shelter Expenses 
	Extraordjpary Shelter Expenses 
	Extraordjpary Shelter Expenses 

	□ 
	□ 
	□ 
	Director Authorization 

	□ 
	□ 
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	□ 
	Funds available 
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	Figure
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	Figure
	Figure
	Figure
	Figure
	Figure
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	LeadER Animal Specialty Hospital 
	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com 
	 www.leadERvet.com 

	Figure
	From: Jason Horgan, DVM, LeadER Animal Specialty Hospital REFERRING VETERINARIANS: Dr. Borrero, Javier (Aycock Animal Hospital)01-05-2026 Thank you for your referral of Lucy, loved by Leon, Mariana & Eddie. This is a copy of the medical summary for your records andcontinued care. 
	35.5 kgs
	 Client Details Patient Details 
	Figure
	Figure

	Name Leon, Mariana & Eddie Phone 561 251 9354 Name Lucy Age 2 years 3 months
	Address 2415 Northwest 116th 786-390-3530 Species Canine Sex Female SpayedTerrace Breed American Bulldog MicrochipCountry Club Color Tri-Color Referral Dr Borrero, Javier Coral Springs, Florida, Aycock Animal Hospital33065 
	-

	History 
	Figure

	12-10-2025 12:11:39pm, Wayne Tsang, DVM 
	Lucy, a 2 years old, FS, American Bulldog continued to be hospitalized for 1 day post-op left TPLO. Started eating overnight, no concernwith urination. 
	Physical Exam 
	Figure

	12-10-2025 12:09:43pm, Wayne Tsang, DVM 
	PE/Findings: BAR, MM: Pk, CRT: < 2EENT: NSF CV/Resp: NSFGI/GU: NSFMS/NS:INTEG: Clean incision, no discharge or bad odor on left stiﬂe incision.LN: NSF 

	12-09-2025 5:26:30pm, Munawar Khiyal Khattak, DVM 
	12-09-2025 5:26:30pm, Munawar Khiyal Khattak, DVM 
	PE/Findings: BAR, MM: Pk, CRT: < 2EENT: NSF CV/Resp: NSFGI/GU: NSFMS/NS: Grade II/V lamness in left pelvic limb, WBL in left pelvic limb on presentation, Noticeable joint eﬀusion (L>R), Tibial thrust bothstiﬂes, Left> right, Bilateral CCL disease.INTEG: Dry healthy skin, Skin on the dorsum and medial aspect of the left pelvic limb, clear, no dermatitis or pyoderma noted.LN: NSF 
	Diagnostics:Blood work: CBC: WNL CHEM: WNL 
	Assessments 
	Figure

	12-10-2025 12:08:09pm, Wayne Tsang, DVM 
	1 day post-op left TPLO 
	1 of 6 
	Right cranal crucite ligament tear 

	12-09-2025 5:28:21pm, Munawar Khiyal Khattak, DVM 
	12-09-2025 5:28:21pm, Munawar Khiyal Khattak, DVM 
	Bilateral CCl disease L>R. 
	Plans 
	Figure

	12-10-2025 12:09:13pm, Wayne Tsang, DVM 
	d/c fentanyl CRI this morningSwitch to oral medication todayTGH later this afternoon. 

	12-09-2025 5:28:41pm, Munawar Khiyal Khattak, DVM 
	12-09-2025 5:28:41pm, Munawar Khiyal Khattak, DVM 
	Left stiﬂe arthroscopy and LTPLO. 
	Diagnostic Result 
	Figure

	12-09-2025 11:17:58am, Jason Horgan, DVM 
	C-ARM/SLEEVE POST-OP RADS - Jason Horgan, DVM (Ref: US10638-DR349447) 
	12-09-2025 8:43:51am, Jason Horgan, DVM 
	CBC, Pre-Surgical Panel, Electrolytes - Jason Horgan, DVM (Ref: US10638-DR349414) 
	Outcome 
	Result Notes: *Corrected Calcium is only valid for dogs which are greater than 6 months old 
	Clinic Notes / Speciﬁcs 
	Chemistry-349414002-2025-12-09T08:38:00Electrolytes, Pre-surgical PanelChem 
	Result Date: 2025-12-09T08:38:00 
	Test Results Unit Lowest Value Highest Value Qualiﬁer 
	BUN 16.9 mg/dl 9.0 29.0 CRE 0.9 mg/dl 0.4 1.4 
	IP 
	IP 
	IP 
	5.7 
	mg/dl 
	1.9 
	5.0 


	Ca 10.3 mg/dl 9.0 12.2 CorrCa 10.3 mg/dl 9.0 12.2 TP 6.5 g/dl 5.5 7.6 ALB 3.5 g/dl 2.5 4.0 GLOB 3.0 g/dl 2.0 3.6 GLU 115 mg/dl 75 125 TCHO 255 mg/dl 120 310 ALT 50 U/l 0 120 ALP 51 U/l 0 140 GGT < 10 U/l 0 14 TBIL < 0.1 mg/dl 0.0 0.5 vAMY 793 U/l 100 1500 Na 148 mEq/l 141 152 K 3.9 mEq/l 3.8 5.3 Cl 116 mEq/l 102 120 NaKRatio 38 
	2 of 6 
	12-09-2025 8:31:59am, Jason Horgan, DVM 
	CBC, Pre-Surgical Panel, Electrolytes - Jason Horgan, DVM (Ref: US10638-DR349414) 
	Clinic Notes / Speciﬁcs 
	Hematology-349414001-2025-12-09T08:26:18CBC CBC 
	Result Date: 2025-12-09T08:26:18 
	Test Results Unit Lowest Value Highest Value Qualiﬁer 
	WBC 10.46 10^3/uL 4.00 16.53 NEU# 7.37 10^3/uL 2.88 11.72 LYM# 2.13 10^3/uL 0.83 4.91 MON# 0.49 10^3/uL 0.14 1.02 EOS# 0.45 10^3/uL 0.04 1.62 BAS# 0.02 10^3/uL 0.00 0.12 NEU% 70.5 % LYM% 20.4 % MON% 4.6 % EOS% 4.3 % BAS% 0.2 % HCT 47.6 % 36.9 60.0 HGB 16.7 g/dL 13.2 22.0 RBC 6.53 10^6/uL 5.82 8.90 MCV 72.9 fL 60.0 76.0 RDW-CV 12.7 % 12.2 16.4 MCH 25.5 pg 21.0 28.2 MCHC 35.0 g/dL 33.4 39.2 PLT 332 10^3/uL 126 660 MPV 11.2 fL 8.0 14.1 PCT 0.37 % 0.14 0.55 
	Therapeutic / Procedure 
	Figure


	12-10-2025 10:52:05am, Munawar Khiyal Khattak, DVM 
	12-10-2025 10:52:05am, Munawar Khiyal Khattak, DVM 
	Speciﬁcs 
	Date: 12/09/2025Surgeon: Munawar Khattak, DVM, Wayne Tsang, DVM, Jason Horgan, DVM, DACVECC, DACVS.Diagnosis: Left complete cranial cruciate ligament ruptureProcedure: Left stiﬂe arthroscopy with tibial plateau leveling osteotomy and PRP injection. 
	PROCEDURE IN DETAIL: 
	The left hind limb was aseptically prepared for surgery. Routine stiﬂe arthroscopy was performed. It was arthroscopically noted that thecranial cruciate ligament was completely ruptured. The medial meniscus was noted to be normal after careful probing. A tibial plateauleveling osteotomy was performed using a 21 mm blade. The tibia was rotated 10.3 mm to a tibial plateau angle which eliminated tibialthrust. The osteotomy was stabilized using a 3.5 mm Arthrex broad TPLO plate. The preoperative tibial plateau 
	12-09-2025 11:07:47am, Jason Horgan, DVM TPLO/ARTHROSCOPY UNILATERAL 
	Speciﬁcs 
	Left TPLO 
	3 of 6 
	12-09-2025 10:30:01am, Jason Horgan, DVM PROPOFOL 20ML BOTTLE PLUS 1ST HOUR OF ISOFLURANE 
	Speciﬁcs 
	Invoiced 1004520 
	12-09-2025 8:23:49am, Jason Horgan, DVM ISOFLURANE ANESTHESIA PER EACH ADDITIONAL 30 MINUTES 
	Speciﬁcs 
	Invoiced 1004520 
	12-09-2025 8:23:49am, Jason Horgan, DVM INTRAOP MONITOR/HOUR EKG,BP,SPO2,TE 
	Speciﬁcs 
	Invoiced 1004520 
	12-09-2025 8:23:49am, Jason Horgan, DVM 
	O.R. SCRUB NURSE/HR 
	Speciﬁcs 
	Invoiced 1004520 
	12-09-2025 8:23:49am, Jason Horgan, DVM SURGICAL ASSIST/HR 
	Speciﬁcs 
	Invoiced 1004520 
	Figure
	Medication 
	Date/Time 12-10-2025 12:18:37am 
	Date/Time 12-10-2025 12:18:37am 
	Date/Time 12-10-2025 12:18:37am 
	Drug Name PLASMA LYTE A 1L (Per Bag) 
	Qty 1 
	Instructions 
	Prescribed By Jason Horgan, DVM 

	12-09-2025 2:00:00pm 
	12-09-2025 2:00:00pm 
	PAIN MANAGEMENT/ FENTANYL PATCH75MCG (Per patch) 
	1 
	Jason Horgan, DVM 

	12-09-2025 11:09:18am 
	12-09-2025 11:09:18am 
	CEFPODOXIME 200 MG (Per tab) 
	20 
	GIVE 2 TABS/CAPS EVERY 24 HOURS OR 1 TIMEJason Horgan, DVMDAILY. FOR VETERINARY USE ONLY. GIVE WITH FOOD. 

	12-09-2025 11:09:18am 
	12-09-2025 11:09:18am 
	TRAMADOL 50MG (Per tab) 
	63 
	GIVE 3 TABS/CAPS EVERY 8-12 HOURS OR 2-3Jason Horgan, DVMTIMES DAILY. FOR VETERINARY USE ONLY. GIVE WITH FOOD. MAY CAUSE SEDATION AND/ORCONSTIPATION 

	12-09-2025 11:09:18am 
	12-09-2025 11:09:18am 
	GABAPENTIN (NEURONTIN) 300MG (Percap) 
	21 
	GIVE 1 TABS/CAPS EVERY 8-12 HOURS OR 2-3Jason Horgan, DVMTIMES DAILY. FOR VETERINARY USE ONLY. GIVE WITH FOOD. MAY CAUSE SEDATION 

	12-09-2025 11:00:00am 
	12-09-2025 11:00:00am 
	PLASMA LYTE A 1L (Per Bag) 
	1 
	Jason Horgan, DVM 

	12-09-2025 10:00:00am 
	12-09-2025 10:00:00am 
	500ML- 0.9% NACL BAG 
	1 
	Jason Horgan, DVM 

	12-09-2025 9:33:33am 
	12-09-2025 9:33:33am 
	MIDAZOLAM 5MG/ML INJ (Per ml) 
	1.35 
	Jason Horgan, DVM 

	12-09-2025 9:33:31am 
	12-09-2025 9:33:31am 
	MAROPITANT (CERENIA) 10MG/ML INJ(Per ml) 
	3.37 
	Jason Horgan, DVM 
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	12-09-2025 8:23:49am 12-09-2025 8:23:49am 12-09-2025 8:23:49am 
	12-09-2025 8:23:49am 12-09-2025 8:23:49am 12-09-2025 8:23:49am 
	12-09-2025 8:23:49am 12-09-2025 8:23:49am 12-09-2025 8:23:49am 
	PAIN MANAGEMENT FENTANYL 0.05MG/ML INJ (Per ml) PAIN MANAGEMENT DURAMORPH 1MG/ML INJ (Per bottle) CEFAZOLIN 100MG/ML INJ (Per ml) 
	66.73 1 14.82 
	Jason Horgan, DVM Jason Horgan, DVM Jason Horgan, DVM 

	12-09-2025 8:23:49am 
	12-09-2025 8:23:49am 
	CEFAZOLIN 100MG/ML INJ (Per ml) 
	14.82 
	Jason Horgan, DVM


	 Discharge Summaries 
	12-10-2025 10:45:45am 
	PATIENT/CLIENT: "Lucy"/Leon, Mariana & Eddie REFERRING VETERINARIAN: Dr. Borrero, Javier (Aycock Animal Hospital) SURGEON: Munawar Khattak DVM, Wayne Tsang DVM, Jason Horgan DVM, DACVECC, DACVS. Diagnosis: Bilateral cranial cruciate ligament rupture 
	CLIENT DISCHARGE SUMMARY 
	Procedure: Left stiﬂe arthroscopy with tibial plateau leveling osteotomy and PRP injection 

	Medications: 
	Medications: 

	Please be aware that the amount of medication sent home may be less than the quantity prescribed due to 
	usage in our hospital. 
	usage in our hospital. 
	usage in our hospital. 

	Drug Name 
	Drug Name 
	Instructions 

	CEFPODOXIME 200 MG (Pertab)NEXT DOSE DUE AT 6pm 
	CEFPODOXIME 200 MG (Pertab)NEXT DOSE DUE AT 6pm 
	GIVE 2 TABS/CAPS EVERY 24 HOURS OR 1 TIME DAILY. FOR VETERINARY USE ONLY. GIVEWITH FOOD. Antibiotics. 


	TRAMADOL 50MG (Per tab) GIVE 3 TABS/CAPS EVERY 8-12 HOURS OR 2-3 TIMES DAILY. FOR VETERINARY USE ONLY.GIVE WITH FOOD. MAY CAUSE SEDATION AND/OR CONSTIPATIONPain medication. 
	NEXT DOSE DUE AT 10pm 
	6am 2pm 

	GABAPENTIN (NEURONTIN) 
	GABAPENTIN (NEURONTIN) 
	GIVE 1 TABS/CAPS EVERY 8-12 HOURS OR 2-3 TIMES DAILY. FOR VETERINARY USE ONLY.

	300MG (Per cap) 
	300MG (Per cap) 
	GIVE WITH FOOD. MAY CAUSE SEDATION.

	NEXT DOSE DUE AT 10pm 
	NEXT DOSE DUE AT 10pm 

	Pain medication.
	6am 2pm 
	6am 2pm 

	Transdermal fentanyl Patch Placed in HospitalPain medication. 
	**Lucy has a Fentanyl patch on for transdermal pain control. The patch will 
	Fentanyl patch 
	need to be removed on  by peeling oﬀ and ﬂushing down the toilet.
	12/12/2025

	placed 12/09/2025 
	You need to wear gloves when removing it. Please call immediately if Lucy 
	REMOVE ON 12/12/25 
	REMOVE ON 12/12/25 

	licks or ingests the patch. ** 
	If Lucy starts acting uncomfortable or restless it may be the fentanyl patch,please call us. 
	Please check with a veterinarian before giving any other medications you may have at home. 
	Diet: 

	Lucy can return to her normal diet. 
	Activity: 
	Activity: 
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	L
	LI
	Figure
	Conﬁnement
	 to a kennel or small area at all times when Lucy is not directly supervised is absolutely necessary for the next 8 weeks until radiographic evidence of bone healing has occurred. 

	LI
	Figure
	Please
	 make sure that Lucy has good footing in the area of conﬁnement. A sling must be used for supportwhen walking across slick surfaces or when going up and down stairs until the repair has healed.

	LI
	Figure
	Only
	 short controlled leash walks are allowed during the ﬁrst 2 weeks to urinate and defecate. Please limit theduration of these controlled leash walks to 5-10 minutes 3-4 times a day. During bathroom breaks Lucy mustbe kept on a short leash at all times (no longer then 3-4 feet).

	LI
	Figure
	After
	 the 2 week recheck you may begin to increase the length and number of leash walks every few days.The goal is to be walking 20 - 30 minutes 3-4 times daily by the 8 week recheck. After the 8 week recheck ifeverything looks good on radiographs you may start slowly reintroducing oﬀ leash activity over the next 2weeks. 

	LI
	Figure
	Lucy
	must NOT be allowed to run, jump, go up or down stairs uncontrolled without support, play rough, play with other dogs, have free run of the house or have any uncontrolled oﬀ leash activity during this time. 


	Incision Monitoring: 
	Incision Monitoring: 

	L
	LI
	Figure
	Keep
	 the incision clean and dry. Please check the incision 2-3 times per day for increased redness, pain, heat,swelling, discharge or separation of the incision. If any of these signs occur please call us.

	LI
	Figure
	A
	 moderate amount of swelling and bruising around the knee is common after this procedure. As the swellingsubsides, it tends to settle at the level of the hock (ankle). This swelling should resolve within a few days,however if the swelling gets worse or if signs of inﬂammation develop, please contact us immediately.

	LI
	Figure
	Do
	 not allow Lucy to lick at the incision site as this can lead to incisional complications such as infection anddehiscence. An E-collar must be worn at all times when not directly supervised until the incision is healed (~10-14 days) 


	Monitoring and Home Care: 
	Monitoring and Home Care: 

	L
	LI
	Figure
	If 
	Lucy does not continue to improve, becomes increasingly lame or painful please call us.

	LI
	Figure
	If
	 signs of general illness such as vomiting, diarrhea, depression, decreased appetite or decreased drinkingdevelop, discontinue all medications and call us.

	LI
	Figure
	Please
	 make sure you remove the iv catheter bandage 30 minutes after leaving the hospital. (if applicable) 


	: 
	Recheck schedule

	L
	LI
	Figure
	2
	 weeks postop: physical examination, incision recheck, and suture removal.

	LI
	Figure
	8
	 weeks postop: physical examination and radiographs 


	Please feel free to call LeadER if you have any questions or concerns at 954-437-9630. Thank you. 
	I have read the above instructions explained to me and I have received a copy of these instructions. All medications havebeen reviewed and I’ve been told what time the next dose is due. I’ve been told when to take oﬀ the catheter bandage. Ithas been explained to me that I must keep the E-collar on (if applicable) at all times until otherwise instructed. I understand Imust schedule all follow up appointments as stated above. By signing below, I state complete understanding andcompliance. 
	Owner Signature: 
	Questions or Problems: If any problems or questions arise associated with the procedures and treatment performed at LeadERAnimal Specialty Hospital, please do not hesitate to call us at (954) 437-9630. 
	Jason Horgan, DVM 
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	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1000719 DATE: 10-21-2025 PATIENT: LucyCLINICAL #: 886641 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	DESCRIPTION QTY TOTAL 
	PROFILE PREANESTH (Heska) MIDAZOLAM 
	PROFILE PREANESTH (Heska) MIDAZOLAM 
	PROFILE PREANESTH (Heska) MIDAZOLAM 
	-

	1 
	$245.49 

	5MG/ML INJ (Perml) MAROPITANT 
	5MG/ML INJ (Perml) MAROPITANT 
	1.35 
	$33.25 

	(CERENIA)10MG/ML INJ (Perml) PAIN 
	(CERENIA)10MG/ML INJ (Perml) PAIN 
	3.37 
	$120.57 

	MANAGEMENT 
	MANAGEMENT 

	FENTANYL 
	FENTANYL 
	3.37 
	$36.81 

	0.05MG/ML INJ(Per ml) PROPOFLO 
	0.05MG/ML INJ(Per ml) PROPOFLO 

	10MG/ML INJ (Perbottle) IV 
	10MG/ML INJ (Perbottle) IV 
	1 
	$70.93 

	CATHETER,INFUSION SETS,T-PORT,&EXTENTION SETS 
	CATHETER,INFUSION SETS,T-PORT,&EXTENTION SETS 
	1 
	$85.28 

	CEFPODOXIME 200 MG (Per tab) 
	CEFPODOXIME 200 MG (Per tab) 
	32 
	$108.92 

	COMMENTS 
	COMMENTS 


	$346.84 to be deducted to from surgery invoice when "Lucy" comes back or procedure. 
	PAYMENT TERMS: 
	PAYMENT TERMS: 
	PAYMENT TERMS: 
	Subtotal 
	$701.25 

	Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	Inc. TAX Total 
	$0.00 $701.25 

	TR
	Paid 
	$701.25 

	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Due 
	$0.00 


	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	Next Appointment Details:09:00AM Monday 02-02-2026 
	PAYMENT TERMS: 
	Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1000719 DATE: 10-21-2025 PATIENT: LucyCLINICAL #: 886641 
	Subtotal $701.25 
	Inc. TAX $0.00 
	Total $701.25 
	Paid $701.25 
	Due $0.00 
	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1004520 DATE: 12-10-2025 PATIENT: LucyCLINICAL #: 890518 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	DESCRIPTION 
	DESCRIPTION 
	DESCRIPTION 
	QTY 
	TOTAL 

	PROFILE PREANESTH (Heska) PAIN 
	PROFILE PREANESTH (Heska) PAIN 
	-

	1 
	$252.86 

	MANAGEMENT 
	MANAGEMENT 

	FENTANYL 
	FENTANYL 
	66.73 
	$153.09 

	0.05MG/ML INJ (Perml) MAROPITANT 
	0.05MG/ML INJ (Perml) MAROPITANT 

	(CERENIA)10MG/ML INJ (Perml) MIDAZOLAM 
	(CERENIA)10MG/ML INJ (Perml) MIDAZOLAM 
	3.37 
	$124.19 

	5MG/ML INJ (Perml) PAIN 
	5MG/ML INJ (Perml) PAIN 
	1.35 
	$34.45 

	MANAGEMENT 
	MANAGEMENT 

	DURAMORPH 
	DURAMORPH 
	1 
	$122.91 

	1MG/ML INJ (Perbottle) CEFAZOLIN 
	1MG/ML INJ (Perbottle) CEFAZOLIN 

	100MG/ML INJ (Perml) PROPOFOL 20ML 
	100MG/ML INJ (Perml) PROPOFOL 20ML 
	14.82 
	$41.07 

	BOTTLE PLUS 1ST HOUR OF 
	BOTTLE PLUS 1ST HOUR OF 
	1 
	$271.01 

	ISOFLURANE 
	ISOFLURANE 

	SPECIAL DISCOUNT 
	SPECIAL DISCOUNT 
	-1 
	-$346.84 

	ISOFLURANE 
	ISOFLURANE 

	ANESTHESIA PER EACH ADDITIONAL 
	ANESTHESIA PER EACH ADDITIONAL 
	2 
	$265.66 

	30 MINUTES 
	30 MINUTES 

	HOSPITALIZATION PER 24 HOURS 
	HOSPITALIZATION PER 24 HOURS 
	1 
	$305.00 

	NURSING CARE 
	NURSING CARE 
	1 
	$167.11 

	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	Subtotal Inc. TAX Total 
	$5,296.70 $0.00 $5,296.70 

	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Paid Due 
	$5,296.70 $0.00 


	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1004520 DATE: 12-10-2025 PATIENT: LucyCLINICAL #: 890518 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	DESCRIPTION 
	DESCRIPTION 
	DESCRIPTION 
	QTY 
	TOTAL 

	IV 
	IV 

	CATHETER,INFUSION SETS,T-PORT,&EXTENTION SETS 
	CATHETER,INFUSION SETS,T-PORT,&EXTENTION SETS 
	1 
	$87.84 

	PLASMA LYTE A 1L (Per Bag) 500ML- 0.9% NACL BAG 
	PLASMA LYTE A 1L (Per Bag) 500ML- 0.9% NACL BAG 
	1 1 
	$35.37 $18.36 

	TPLO ARTHROSCOPY 
	TPLO ARTHROSCOPY 
	1 
	$0.00 

	CRANIAL CRUCIATE TPLO 
	CRANIAL CRUCIATE TPLO 
	1 
	$467.90 

	INTRAOP 
	INTRAOP 

	MONITOR/HOUREKG,BP,SPO2,TE 
	MONITOR/HOUREKG,BP,SPO2,TE 
	2 
	$171.42 

	O.R. SCRUB NURSE/HR SURGICAL ASSIST/HR O.R. & DISPOSABLES 
	O.R. SCRUB NURSE/HR SURGICAL ASSIST/HR O.R. & DISPOSABLES 
	2 2 1 
	$172.12 $171.39 $512.46 

	SURGICAL PREP 20 
	SURGICAL PREP 20 
	1 
	$125.89 

	BIOHAZARDOUS SURGERY FEE 
	BIOHAZARDOUS SURGERY FEE 
	1 
	$42.85 

	OMIT MULTIPLE INJ FEE 
	OMIT MULTIPLE INJ FEE 
	1 
	-$21.42 

	Surgery Call Back 
	Surgery Call Back 
	1 
	$0.00 

	C-ARM/SLEEVEPOST-OP RADS 
	C-ARM/SLEEVEPOST-OP RADS 
	1 
	$317.50 

	AUTOLOGOUS 
	AUTOLOGOUS 

	CONDITIONED 
	CONDITIONED 
	1 
	$317.94 

	PLASMA (PRP) PLATE 3.5MM TPLO BROAD LEFT 
	PLASMA (PRP) PLATE 3.5MM TPLO BROAD LEFT 
	1 
	$501.06 

	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	Subtotal Inc. TAX Total 
	$5,296.70 $0.00 $5,296.70 

	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Paid Due 
	$5,296.70 $0.00 


	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1004520 DATE: 12-10-2025 PATIENT: LucyCLINICAL #: 890518 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	Next Appointment Details:09:00AM Monday 02-02-2026 

	DESCRIPTION LOCKING STAR 3.5MM SCREWS NON LOCKING 3.5MM SCREWS 8 WEEK REEVALUATION W/RADIOGRAPHS CEFPODOXIME 200 MG (Per tab) TRAMADOL 50MG (Per tab) GABAPENTIN (NEURONTIN)300MG (Per cap) PAIN MANAGEMENT/FENTANYL PATCH 75MCG (Per patch) CEFAZOLIN 100MG/ML INJ (Perml) PLASMA LYTE A 1L (Per Bag) 
	DESCRIPTION LOCKING STAR 3.5MM SCREWS NON LOCKING 3.5MM SCREWS 8 WEEK REEVALUATION W/RADIOGRAPHS CEFPODOXIME 200 MG (Per tab) TRAMADOL 50MG (Per tab) GABAPENTIN (NEURONTIN)300MG (Per cap) PAIN MANAGEMENT/FENTANYL PATCH 75MCG (Per patch) CEFAZOLIN 100MG/ML INJ (Perml) PLASMA LYTE A 1L (Per Bag) 
	DESCRIPTION LOCKING STAR 3.5MM SCREWS NON LOCKING 3.5MM SCREWS 8 WEEK REEVALUATION W/RADIOGRAPHS CEFPODOXIME 200 MG (Per tab) TRAMADOL 50MG (Per tab) GABAPENTIN (NEURONTIN)300MG (Per cap) PAIN MANAGEMENT/FENTANYL PATCH 75MCG (Per patch) CEFAZOLIN 100MG/ML INJ (Perml) PLASMA LYTE A 1L (Per Bag) 
	QTY 6 1 1 20 63 21 1 14.82 1 
	TOTAL $463.40 $32.78 $261.80 $76.14 $24.83 $19.44 $30.68 $41.07 $35.37 

	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Subtotal Inc. TAX Total Paid Due 
	$5,296.70 $0.00 $5,296.70 $5,296.70 $0.00 

	3/4 
	3/4 


	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	PAYMENT TERMS: 
	Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. 
	**Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1004520 DATE: 12-10-2025 PATIENT: LucyCLINICAL #: 890518 
	Subtotal $
	5,296.70 

	Inc. TAX $0.00 
	Total $
	5,296.70 

	Paid $
	5,296.70 

	Due $0.00 
	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1005656 DATE: 12-22-2025 PATIENT: LucyCLINICAL #: 891241 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	DESCRIPTION SPECIALIST RECHECK AMOXICILLIN/CLAVULNATE 375MG (Per strip) AMOXICILLIN/CLAVULNATE 125MG (Per strip) CULTURE BACT OUT LAB-MICRIM 
	DESCRIPTION SPECIALIST RECHECK AMOXICILLIN/CLAVULNATE 375MG (Per strip) AMOXICILLIN/CLAVULNATE 125MG (Per strip) CULTURE BACT OUT LAB-MICRIM 
	DESCRIPTION SPECIALIST RECHECK AMOXICILLIN/CLAVULNATE 375MG (Per strip) AMOXICILLIN/CLAVULNATE 125MG (Per strip) CULTURE BACT OUT LAB-MICRIM 
	QTY 1 1 1 1 
	DISC.(%) 100 
	DISC.($) $85.00 
	TOTAL $0.00 $97.01 $32.52 $203.24 

	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Subtotal Inc. TAX Total Paid Due 
	$332.77 $0.00 $332.77 $332.77 $0.00 

	1/1 
	1/1 


	Figure
	BILL TO 
	BILL TO 
	Mariana & Eddie Leon 2415 Northwest 116th Terrace Country ClubCoral Springs, Florida, 33065 


	LeadER Animal Specialty Hospital 
	9410 Stirling RoadCooper City, Florida, 33024Ph: 954-437-9630 Email:Website:
	 medicalrecords@leadERvet.com
	 www.leadERvet.com 

	INVOICE 1006193 DATE: 12-29-2025 PATIENT: LucyCLINICAL #: 892293 
	Next Appointment Details:09:00AM Monday 02-02-2026 
	DESCRIPTION SPECIALIST RECHECK CIPROFLOXACIN 500MG (Per tab) 
	DESCRIPTION SPECIALIST RECHECK CIPROFLOXACIN 500MG (Per tab) 
	DESCRIPTION SPECIALIST RECHECK CIPROFLOXACIN 500MG (Per tab) 
	QTY 1 14 
	DISC.(%) 100 
	DISC.($) $85.00 
	TOTAL $0.00 $20.90 

	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	PAYMENT TERMS: Payment in full is expected upon completion of treatment. Administration fees and collection fees will be applied to overdue accounts. **Note** Your ER visit within 24 hours of discharge is at no cost. If you have any concerns about your pet once discharged from the hospital please be aware you should bring them back in. ____________ 
	Subtotal Inc. TAX Total Paid Due 
	$20.90 $0.00 $20.90 $20.90 $0.00 

	1/1 
	1/1 











