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E
xpert- and evidence-based guidelines in 

Canada and the United States advise annual 

screening for tick-borne pathogen exposure, 

particularly Anaplasma and Ehrlichia 

species, in adult dogs.1-3 This practice also serves to 

inform human disease risk, as dogs serve as sentinels 

for risk of infection associated with tick vectors present 

in the shared environment. Veterinary teams may feel 

unsure about next-step clinical management of healthy 

seropositive dogs, particularly when antibody is 

detected, since there is no current actionable 

consensus guideline (BOX 1).4 

Practically, communication of a positive test result and 

unclear action pathway to a dog owner can pose a 

time-consuming challenge. Additionally, mindful 

antimicrobial use and antimicrobial and diagnostic 

stewardship play increasingly large roles in clinical 

decision-making, and the decision “to treat or not to 

treat” is even more uncertain with a lack of clear 

guidelines. Importantly, the incidence of human 

anaplasmosis and ehrlichiosis is rising, making this a 

true One Health concern and a critical veterinary 

communication point to pet owners.5 The rise in 

human disease cases has been attributed to climate 

change with resultant tick range expansion and rising 

abundance, along with animal importation.5-7 

This algorithm serves as an aid to practitioners faced 

with seropositive test results for Anaplasma and 

Ehrlichia exposure in overtly healthy dogs to assist 

with next clinical steps and nuanced owner 

communication that incorporates One Health, blood 

donor management,8 and a spectrum of care.
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BOX 1
Interpretation of Positive Serologic Test Results

A positive serologic result 
indicates the presence of 
antibodies against Anaplasma 
or Ehrlichia species, which may 
reflect acute, chronic, or resolved 
(historical) infection. Additional 
diagnostics (e.g., CBC, blood 
film review, PCR testing) may be 
indicated to guide management 
of positive dogs, particularly 
those with Anaplasma platys 
infection, as these dogs may not 
show overt clinical signs. 

Clinical and CBC monitoring can 
be used along with PCR testing to 
differentiate acute, chronic, and 

resolved infection. In the acute 
phase of infection, when dogs 
are usually clinically ill, serology 
is often negative. A PCR test and 
CBC with blood film evaluation 
(with consideration of clinical 
pathologist review) to assess for 
infection (e.g., thrombocytopenia, 
morula) should be performed 
to detect early, active infection. 
Rapid resolution of clinical 
signs with doxycycline (within 
24–48 hours) may be used to 
assist with clinical diagnosis. 

Antibodies are not eliminated 
immediately after infection, 

and seropositivity may persist 
for months to years in some 
dogs. This can be due to slow 
elimination of antibodies 
(individual variation) or ongoing 
infection. Dogs with persistent 
antibody tests, clinical signs, and/
or CBC abnormalities that do not 
respond to management may 
have another underlying disease 
(e.g., babesiosis), or coinfection, 
as a cause of (or contributor 
to) clinical signs. Alternatively, 
compliance concerns (e.g., 
incorrect medication, dosing, or 
duration) or immunosuppression 
may be the cause.
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Dog with no clinical signs (clinically well) has 
seropositive antibody test result for Anaplasma or 

Ehrlichia species (BOX 1)

Annual screening: 
Communicate the need for 

annual screening in well 
adult dogs for exposure 
to tick-borne agents of 

ehrlichiosis, anaplasmosis, 
and Lyme disease (Borrelia 

burgdorferi) and for 
heartworm antigen.

Consider CBC and 
PCR to clarify clinical 

management, particularly 
for dogs in endemic 
regions and with a 

suggestive travel history 
or those used as blood 

donors.

Seropositive, clinically 
normal dogs do not 

typically require 
antimicrobial treatment.

Pharmaceutical treatment 
consists of doxycycline 
10 mg/kg PO q24h for 

28 days and supportive 
care (e.g., analgesia).

Ongoing CBC monitoring is suggested 
after clinical recovery, at 1 and 3 months, 

or more frequently based on concern. 
Significant thrombocytopenia warrants 
more frequent CBC/platelet monitoring. 

Tick removal: If a tick is 
found, remove it promptly 

and safely. Tick species 
identification helps inform 

risk and prevention.

Tick prevention: 
Communicate the need 
for routine, year-round 
tick prevention. Use of 

a risk mapping tool can 
encourage clients to 

practice tick prevention. 

Preventive care and 
client communication

Diagnostics

Testing (CBC with blood film 
review, PCR) is strongly advised 
in dogs with either: 
1.	 Clinical signs of tick-borne 

multisystemic disease (e.g., 
fever, nonspecific lethargy, 
polyarthritis, bleeding 
tendencies)

2.	Clinicopathologic/
CBC abnormalities (e.g., 
thrombocytopenia, anemia, 
morulae) observed on 
wellness testing

Antimicrobial treatment is 
reserved for dogs with clinical 

signs and clinicopathologic 
changes, and to prevent 
cyclic parasitemia and 

thrombocytopenia associated 
with Anaplasma platys.

Ongoing monitoring is advised 
in these dogs.

Clinical management

Scan to download PDF  
Access a version of this  
algorithm on your device.



todaysveterinarypractice.com  |  JULY/AUGUST 2026  |  97

Algorithmic InsightsPEER REVIEWED

Tick and tick-borne 
pathogen risk maps 

can inform risk of 
human disease and tick 

prevention.

Communicate shared 
environmental risk from 

ticks and other vectors to 
pet owners. Dogs that test 

positive can inform disease 
risk for humans due to their 

common environmental 
exposure to ticks that may 
transmit human disease 

pathogens (e.g., Anaplasma 
and Ehrlichia species). This is 

an important communication 
point, particularly for clients 

with young children, as well as 
elderly, immunocompromised, 

or pregnant individuals, who 
may be at higher risk. 

One Health
(dogs as sentinel of human disease risk)
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