
Perform Initial Thoracic Ultrasound Screen at 4, 6 and 8 weeks of age

Score any lung lesions identified according to Slovis Grading System2

If lesions identified, collect WBC/SAA and increase ultrasound frequency to weekly with 
twice daily rectal temperatures until lesions begin to regress.1
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For each patient, initiate treatment based on comfort level of veterinarian and client, or if any of the following are present: 
T>102.5°F, coughing, increased respiratory rate/effort, or progression of ultrasound score. PPV=Percentage (%) likelood of 
progression of disease.

Screening for Rhodococcus equi 
at Endemic Farms1

Be sure to follow us @ZoetisEquine
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Grading System
Grade Single Largest Diameter (mm)

snoiseloN0

0 D  (‘dirty’) Excessive comet tails, often wide based

01<1

02-012

03-023

04-034

05-045

06-056

07-067

8 70-80, also any lungs with pleural e�usion

Established by Dr. Slovis and first published in 2005 AAEP Proceedings

Initial Grade of 5 is Statistically More Likely to 
become Clinical

(Grades 6-8 not incorporated due to Exclusion Criteria in the study)
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Slovis Grading System2 Initial Grade of 5 is Statistically More 
Likely to Become Clinical1
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Significant difference between WBCs of those foals
that progress versus regress1 (P=0.000139)

Significant difference between SAA of those foals
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