
 

  

 

   
 

Feline Diarrhea Treatment Protocol 
(Updated 08/30/2023) 

 

Purpose:  

To provide guidelines for the treatment of feline diarrhea for cats and kittens under the care of 
the SQSPCA.   

 

Procedure: 

1. Perform testing for Panleukopenia using a canine parvo test if kitten is under the age 
of 4 months and any of the following apply: 
• severe diarrhea  
• has been in shelter for less than one week 
• vomiting or not eating in addition to diarrhea   
• history of possible exposure to kittens infected with panleukopenia 

 
o If parvo test positive, refer to “Panleukopenia Treatment Protocol” 
o If parvo test negative, continue to step 2.  

 
2. Perform fecal float to rule out coccidia if under 4 months of age.  

o If coccidia oocysts or any other intestinal parasite seen on fecal float, refer to 
“Feline Intestinal Parasite Treatment Protocol” 

o If no coccidia oocysts seen, continue to step 3 or treat based on other findings.  
 

3. Treat based on the following SQSPCA DVM approved standing orders broken down by 
age groups:  

 
Kittens <6 Weeks: 
 

- Wait 48 hours between completion of steps to allow for improvement before 
moving on. 

- Very important to consider the difference between the consistency of normal 
kitten feces versus actual diarrhea for neonates which is very runny or 
watery (“cow patty” and “toothpaste” are normal). 

 



 

  

 

   
 

• Penicillin 30,000 units/mL injection – first choice for diarrhea unless bloody or 
worms present 

o 1:6 dilution of penicillin to LRS: 0.25mL SQ SID x 3 days  
o If over 1 lb, can give undiluted penicillin at 0.1mL/lb  

• Panacur 10% Suspension  
o 0.5mL/kg PO SID x 3 days. 

• Metronidazole – Use if diarrhea is bloody or if above are used and unsuccessful.  
o 20mg/kg PO SID x 5 days 

• Enrofloxacin 100mg/mL – Used sometimes as a last resort if other medications 
didn’t work. 

o 2mg/lb SQ in fluids SID x 3 days.  
 This is a tiny amount (0.02cc per pound). Do NOT overdose. Injecting 

without diluting will cause an abscess.  
• LRS – Used for dehydration 

o 10mL/lb SQ 
 

 
Cats and Kittens over 6 Weeks: 
 
• If BAR, eating, gaining weight and diarrhea one day or more: 

o Panacur SID x 3 days if not done within the last 3 weeks  
 Panacur 10% suspension at 0.5mL/kg 
 Panacur 22.2% granules at 50mg/kg (use included scooper to dispense) 

o Probiotic supplement given daily until diarrhea is resolved.  
o If 6-12wks old and available to treat in clinic administer penicillin 30,000 

units/mL at 0.1mL/lb given SQ once 
 

• If BAR, eating, and no improvement in diarrhea for additional 72 hours: 
o Praziquantel SQ given once using dosing instructions on package.  
o Metronidazole 20mg/kg PO SID x 5 days 
o Continue daily probiotic supplement. 
o Place on gastrointestinal diet if currently eating adult diet. Kittens should 

continue being fed kitten food.  
 

• If cat/kitten remains BAR and eating, and diarrhea persists after 5 days: 
o SQ LRS 15mL/lb 
o Consult with DVM for further treatment plan.  

 
• If, at any time, symptoms include watery or bloody diarrhea, inappetence, lethargy, 

pain, unwillingness to get up, pale color, weight loss, or vomiting, consult DVM 



 

  

 

   
 

immediately, especially if 8 weeks or younger! 
 

Persistent or Chronic Diarrhea (reoccurring diarrhea or diarrhea unresponsive to above 
treatment plans):  

 
• Rule Out Parasites First: 

o Perform fecal flotation and, if parasites are found, treat accordingly using the 
“Feline Intestinal Parasite Treatment Protocol”. 

o If no parasites are found, do consecutive trials of the following, giving each 
medicine at least 2 days to work before adding another: 

o Continue each prescription until finished along with a daily probiotic supplement 
and gastrointestinal diet: 

o Metronidazole 20mg/kg SID x 2 weeks 
o Panacur SID x 7 days 
o Tylan powder – pinch in/on food x 10 days 

o If there is some improvement within 48 hours of starting one medication, 
continue that medication at the discretion of the DVM, even if not completely 
cured.  

 
 If no improvement after all of the above have been tried, it is considered to 

be chronic diarrhea. 
 

• Try the following all at once:  
o 250mcg Vitamin B12 SQ weekly x 6 weeks (0.25mL of 1000mcg/mL)  
• Thyroid testing if not done previously 
• Limited ingredient or hypoallergenic diet trial 
• Abdominal palpation and/or ultrasound by DVM. 

 
• Free In-house Testing Options: 

o Fecal cytology: Roll a moistened swab against the rectal wall and examine 
stained slide.  
 If neutrophils are present, do a fecal culture for salmonella, clostridium, and 

campylobacter.  
 If eosinophils are present, repeat deworming with fenbendazole.  

o Tritrichomonas test – insert a moistened swab a few cm into the rectum and 
examine the mucoid part of the feces for motile organisms. Performing a colonic 
flush and then examining is preferred, if possible. Can be cultured in an InPouch 
tritrich test kit if you cannot see them. 
 

• If funds are available: 



 

  

 

   
 

o Send fecal sample to outside laboratory for diarrhea panel +/- other 
diagnostics (Cobalamin, folate, TLI, pancreatic lipase)  
 

• If DVM feels that diarrhea is not infectious based on lack of success using the 
protocols above try Prednisone 2mg/kg/day with Pepcid AC (2.5mg SID) 

 
 

4. Update medical record with all pertinent information and treatment plans. 
o Be sure to continuously update record with any changes to patient’s symptoms, 

condition, medications, diet, plan, etc.  

 


