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An Ounce of Prevention....

* Limit hazards at home & check regularly:
* Nails, nail heads, protruding staples, splinters, etc.
* Fence integrity
* Down trees
* Pasture, stalls & trailers

* Controlled feeding
* Gradual changes in feed type & amount
* Know what you’re feeding
e Know why you’re feeding it

» Attend every foaling

....iIs worth a pound of cure
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Equine Health: Know Your Vitals!



Normal Adult Vital Parameters

* Temperature 99.5-100.5° Farenheit
* Pulse 24-40 beats per minute

* Respiration 8-20 breaths per minute
 Skin Turgor — should bounce back to normal within 1 second
 Capillary Refill Time (CRT) 1-2 seconds
* Gl Sounds

* Attitude




Temperature: 99.5 — 100.5°F

* Take rectally
e Stand to the side
e Pull the tail aside

e Use caution with unknown horses




Pulse: 24 — 40 bpm

* Count for 15 seconds and multiply by 4

* 4 ways to access:
* Feel facial artery: under throat
* Feel transverse facial artery: behind eye
* Listen to heart with stethoscope
* Place hand over heart




Respiration: 8-20 bpm

e Count for 15 seconds and multiple by 4

* Watch the flaring of the nostril

* Watch the depression and elevation of barrel
* Watch from a distance

* Do NOT stimulate his sense of smell




Skin Turgor: 1-2s

* Pinch the skin on the neck, point of the shoulder, or upper eyelid
(making a tent)

e Release the skin

* How long does it take to flatten back out?
* 2 seconds or less — horse is hydrated

* More than 2 seconds horse is dehydrated

+ | * Older and very thin horses may have reduced skin elasticity and may take longer to flatten
despite adequate hydration




Capillary Refill Time: 1-2 s

* Lift the upper lip

* |s the gum a healthy pink?
* If the gum is dark or gray call the veterinarian immediately
* If the gum is yellow call the veterinarian immediately

* Press finger firmly into the gum

* Release

* How long did it take to return to color?
e 1-2 seconds — normal
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Gl Sounds

* Normal Gl sounds:
e Gurgle 2-4 times per minute
* Grumble once every 2-3 minutes

* Listen to both sides — at the back of the abdomen, in front of the swirl
* Listen high and low
* Listen under midline

e Quite variable
e Can be very quiet and still normal
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Altered Behavior

* You know your horse
* Any changes in behavior can indicate illness
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quine First Aid: Common
Problems




Colic: Signs

* Restlessness, agitation
* Rolling
* Laying & Rising repeatedly

 Stretching

* Frequent urination

Small Colon

Left Kidney Rectum

* Biting / Kicking at abdomen
* Accelerated heart rate

* Lip Flipping

* Pawing




Colic: Causes

* Everything:
* Change in feed
e Change in weather
* Changes in drinking behavior
* Change in routine
* Stress
e Obstructions
* Impactions
* Eating strings, haynets, etc
* Formation of enteroliths & fecaliths
* Strangulating Lipomas

* Parasites
* Etc.

15



Colic: Actions

* Assess Vital Signs
* Call Veterinarian

e OK to Walk — but NOT to Exhaustion
* Remove Feed (hay & grain)

* OK for them to lay down
* Don’t allow them to become cast / injure themselves / injure you
* Rolling isn’t always bad

* Banamine®: 1ml / 100 Ibs
* Take temperature first
* By mouth or IV (Do NOT give IM)
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Colic

The Good

» Often easily resolved with
medical treatment

e Earlier treatment = better
Prognosis

THE AND THE

THE
GOOD BAD UGLY

The Bad

* Some cases are only surgically
resolved (10%)

» Some types / causes of colic
carry a poor prognosis even with
surgery
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Claritying Colic Misconceptions

* Colic is segmental
e ~100’ of Intestines
* Only a portion is affected

* Passing manure does not mean they are OK
 Earlier administration of Banamine® doesn’t change prognosis

* Rolling itself is not necessarily a bad thing
e Caution: self-injury
e Caution: human injury

* A lack of prior colic is no more or less likely to have severe disease
e Catching it early doesn’t necessarily change prognosis



Down Horse: Causes

* Colic

 Lameness / Laminitis
e Cast / Stuck

* Trauma

* Neurologic Disease
* Rabies
* Encephalitities

e Botulism
e Weakness

 Starvation
***Not a comprehensive list
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Down Horse: Actions

* Assess Vital Signs — WEAR GLOVES
 Call Veterinarian
 Call Emergency Services

* Encourage to Rise
DO NOT Lift by Halter

* Only Sling Appropriately & Under
Sedation

* Farm equipment rarely of benefit & often
increases danger




Choke: Signs

* Feed Material Running From Nostrils
* Repeated Neck Stretching
* May Feel / See Lump on Left Side of Neck
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Choke: Causes

* Bolting Feed
e Bullying
* Anxious eating

* Poor Dentition
* Beet Pulp
e Senior Feed
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Choke: Actions

* Remove Feed
* Do not allow them to continue eating

* Keep Calm & Quiet
* Keeping the head down is best
* OK to administer sedation

e Call Veterinarian
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Choke

The Good The Bad

* May resolve on its own * Pneumonia is a common
complication

» Often relatively easily resolved
* Increased risk with longer duration

with passing NG tube

* Esophageal rupture can occur
* Increased risk with longer duration




Eye Injuries: Signs

* Squinting

* Tearing

 Swelling of Eyelid(s)

* Cloudy Appearance to Cornea
* Eyelid Laceration
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Eye Injuries: Actions

When in doubt, call your
veterinarian. It is always better

to hear, “That’s nothing to be
worried about,” rather than,
“I wish we’d seen her sooner.”

* EVERY Eye Injury is an EMERGENCY

* Eyes can go from bad to worse very quickly

* Treat every eye injury as if it is an
emergency
 Call Veterinarian for EVERY Eye Injury
* Have a good relationship with your
veterinarian

* Have Ophthalmic Triple Antibiotic
Ointment

* Apply immediately
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Wounds

The Part You’ve All Been Waiting For!
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Some Things to Know

* Benefits of Suturing a Laceration:
* Less Scarring
* Faster Healing
* Infection Reduction
* Reduction of Proud Flesh Formation

 Better to Suture Now Than Regret Later:

* Lower Limbs
e Head Wounds
e Large Wounds

* |f Wound Height is Greater Than Width Likely to Have Poor Blood Supply &
Unlikely to Heal Properly
* Better to Suture now and fall apart than not close at all
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Wounds Gushing Blood: Actions

* Place Clean Cotton Over Wounds & Apply Constant
Pressure

* If Cotton Becomes Soaked Add Additional Layers
* DO NOT Remove the Initial Layers = Clot Disruption

* Keep Quiet & Calm
 Pulsing Blood = Arterial Bleed
 Call Veterinarian Immediately




Wounds Not Gushing Blood: Actions

* OK to Clean with Water / Gently Hose

* OK to Bandage
* Use Non-Stick Pad Over Wound

* Best to Suture Within 4-6 Hours
* Wound Contracture Prevents Complete / Proper Closure
* Longer Wound Open = More Contamination = Infection
* Apply Neosporin™ while waiting for vet
* Give Banamine™ while waiting for vet

e Call Veterinarian
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Wou

nds Needing Veterinary Attention

* Wounds Over a Joint

* Deep Lacerations

* Lacerations of Head

* Lacerations of Limbs

* Wounds that Cause Lameness

* Wounds with Uncontrollable Bleeding

* Size is NOT an Indicator of True Severity
*** NOT A COMPREHENSIVE LIST
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Wounds: Proud Flesh

e Excessive Granulation Tissue = Proud Flesh
e Often on distal limbs
* Often wounds over high motion areas

* Preventing Proud Flesh

e Suture wounds whenever possible
STOP Cleaning Wounds to Excess
Limit movement

May Need Steroid Ointment
* Under Veterinary Direction

May need Surgical Debridement
* Air Tension




Abrasions: Actions

* Clean with Gentle Soap & Water

* Apply Triple Antibiotic Ointment (Neosporin™) Daily "
e DO NOT USE other products

* Prevent Fly Infestation

* Probable Complication: Cellulitis
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Mild Laceration: Actions

* Clean with Gentle Soap & Water
* Apply Triple Antibiotic Ointment (Neosporin™) Daily
* May Bandage

* Prevent Fly Infestation
* Probable Complication: Cellulitis
* Possible Complication: Bone Sequestrum
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Puncture Wound: Actions

* If Over a Joint MUST be Seen by Veterinarian
* If Causing Lameness MUST be Seen by Veterinarian

e Flush Site with Betadine® & Water
* 1:10

 Wound Drainage is the best thing
* Poultice pads

* Most require antibiotics & NSAIDS
* Probable Complication: Cellulitis

* Possible Complication: Bone Sequestrum
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Foreign Body (Nail) in Hoof: Action

* LEAVE IN PLACE

 Bandage AROUND Object to Prevent Deeper Puncture
* Foam Board Insulation with Hole Cutout at Nail Site

e Call Veterinarian
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Impalement: Action

* LEAVE in Place
* Apply Pressure to Areas with Blood Flow

» Keep Calm
e Call Veterinarian
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Heat Related Emergencies



Anhydrosis: Signs

* FAILURE TO SWEAT

* Poor Performance

* Increased Respiratory Rate
* Elevated Temperature
 Lethargy

* Heat Intolerance
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Anhydrosis: Causes

* Cushings Disease

* Change in Climate

* Electrolyte Imbalances
e Often Unknown
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Anhydrosis: Actions

* Get them COOL;

* Cold Hose & Sweat Scrape
e Cooling Fans
e Shade

e Do NOT work in the Heat
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Anhydrosis: Long Term Outlook

The Good

* Medical Treatments:
 ONE AC™
e Dark Beer
* Leutalyse
* Treat Underlying Disease
* Acupuncture

* Some Self Resolve w/ Season
* Move to Cooler Climate

The Bad

e Often Treatment is Ineffective
* Nothing New Coming

e Often an Annual Summertime
Battle

e Often Need to Consider Career
Change




Equine Allergic Airway Disease (Heaves): Signs

* Increased Respiratory Rate
* Increased Respiratory Effort
* Flaring Nostrils

* Coughing

* Exercise Intolerance

* Heave Line

* Normal Temperature
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Equine Allergic Airway Disease (Heaves):
Causes

* Allergens
 DUST
* Mold
* Pollen
e Other
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Equine Allergic Airway Disease (Heaves):
Actions

* Keep Cool

* Provide Good Airflow

e Ventipulmin™ (Clenbuterol)
* Banamine™

e +/- Dexamethasone

* Wet Hay

* Wet Grain

* Wet Bedding
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Equine Allergic Airway Disease (Heaves): Long
Term Outlook

The Good The Bad
* Environmental Management * Progressive Disease
* Wet Hay, Grain, Bedding _ .
* Move OUTSIDE * Lifelong Management Required
M t Outside Stall . . :
. DSK,%TO,;E;WX‘Z:: ° . O.ften.leflcuIt in Boarding
e Eliminate Dust Situation
e Treatments o ,ﬁﬁﬁ_ * Barns are DUSTY

* Inhalants (Variable Results)
* Anti-Histamines
e Anti-Inflammatories

* Allergy Testing
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Hives (Urticaria): Signs

* Wheels, Welts, Bumps, Plaques
e Can be Anywhere

* Non-Painful

* May be Pruritic (ltchy)
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Plants Capable of Causing Contact Dermatitis

Hives (Urticaria): Causes

English Ivy

Contact Sensitivity
* Clipping
* Lotions & Potions
e Fly Sprays

Fleabane

Buttercup

L 10 Tips for
Food Sensitivity Managing

: o Fquine Insect - /
Bug Bite Hypersensitivity fypersensicivity ||

- - .. o - - Insect bite hypersensitivity (IBH) leadstoan =
E itchy (and often miserable) horse, and what
arly Indication of Dermatitis (Skin Disease) | i,
into a serious and lifelong management
challenge. Commonly known as “sweet itch”
or “Queensland itch,” IBH resulis from an
allergic reaction to the saliva of biting insects i 1=
and arachnids such as Culicoides (aka "no- /: R
see-ums,” midges, gnats), mosquitoes, black §
flies, horn flies, ticks, and many more. The
bites elicit an allergic response from sensitive
horses, resulting in hives (urticaria) and/or £
crusty patches of bumps. "
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Hives (Urticaria): Actions

e Bathe with Ivory Dish Soap & RINSE Thoroughly
* or COLD Hose

* Apply NOTHING to the Skin
* Banamine™
* +/- Dexamethasone (only if necessary)

* Try to Identify Cause
* Often a Lotion, Fly Spray, Wound Treatment, Tack is the Underlying Cause
* Changes in Feed (Protein Levels) can Trigger
* Changes in Weather (Esp. Rain) can Trigger
* If Become Hard & Crusted = Rain Rot
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Hives (Urticaria): Long Term Outlook

* Most Instances of Hives are Readily Resolved

* Bug Bite Hypersensitivity
* Antihistamines
* Fly Protection
* Including fly sheet with belly band, neck guard, boots, etc
* Fans

e Can be Difficult to Manage Seasonally

* Contact Sensitivity
e STOP Using the Lotions & Potions
e STOP Using the Offending Tack

* Allergy Testing
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Getting Prepared



Basic First Aid Kit Contents

* Bandage Material

* Betadine Solution

* Soap: Chlorhexidine, Betadine, Dish Soap
* Syringes

* Epsom Salt

* Banamine™

* Triple Antibiotic Ointment (Neosporin™)
* Ophthalmic Triple Antibiotic Ointment
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Please NOTE

0 TREAL.

For Horses & Dogs
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PLEASE Remember

* ALWAYS Take Temperature Before Giving Banamine™
* And Phenylbutazone
* And Dexamethasone
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Plan Ahead

* Develop Relationship NOW with Veterinarian
* Have Well Stocked First Aid Kit

* Keep Emergency Numbers on Hand

* Know Normal Vital Signs

* Have a Vet Work Site Designated in Your Barn
* Let Your Pet Sitters Know Your Limitations
* Have an Emergency Transportation Plan

]’HEVETE Ry CLENT-PATEENT

. RELATIONSHIP




Questions?
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