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A MESSAGE FROM THE AUTHOR AND THE PUBLISHER

This book is not intended to be used as a substitute for veterinary care, or as a “do-it-yourself” manual. The situations covered are genuine emergencies (with the exception of some entries that the owner or other caretaker might confuse for an emergency) and therefore warrant veterinary care. In some instances, guidelines have been given on how long it would be acceptable to wait before having the veterinarian see the horse. However, this is based strictly on average, uncomplicated cases and should not be used as a hard and fast rule.

The veterinarian should be contacted as soon as possible if any of the problems described herein are encountered. It is always important to clear any recommended procedures or medications with the veterinarian prior to implementing them.

Horses vary significantly in their reactions to stress and medications, so any dosages, procedures or recommendations are strictly based on generally accepted averages and are not intended as specific instructions for any individual horse.
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GUIDELINES

The purpose of this book is to provide quick and easy reference to conditions that require emergency treatment and to advise what you can do until the veterinarian arrives. It is not intended to replace diagnosis and treatment by your veterinarian. However, it offers guidelines to be followed in determining what a horse’s problem could be, and it suggests information that should be given to the veterinarian as soon as you call.

This book is organized by chapters on specific types of problems (e.g., Wounds, Bleeding, Burns, etc.) or on specific anatomical areas (e.g., Eyes) and organ systems (e.g. Disorders of Eating and Colic). At the beginning of each chapter is a quick reference list of symptoms and topics that allows you to turn immediately to those sections of the chapter that might pertain to your horse’s problems.

If you are unsure about what organ system your horse’s symptoms are related to, turn to the complete index at the end of the book. This will also refer you to any other organ system that you may not have realized may be involved in the problem. For example, “salivation” (“drooling,” “foaming at the mouth”) will refer you to the chapter on Disorders of Eating, as well as to the chapters on Collapse/Seizures and Disorders of Balance (Botulism and Rabies).

The sections are also keyed by a system of block icons as follows:
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Serious illness, get attention within 24 hours;
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Requires veterinary attention that day;
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Potentially life-threatening, seek immediate veterinary attention.







You’ll also see an RX beside many drug names. Drugs with this icon must be obtained from your vet or purchased using a prescription supplied by your vet. Even if you have these items on hand, they should NEVER be used without consulting with your vet first. Never use human medications or over-the-counter drugs such as penicillin, tetanus toxoid or tetanus antitoxin, without your vet’s approval, either. We’ve listed some of these medications on the First Aid Kit pages because they’ll be referenced in the chapter that follows, but that does not mean they should be kept on hand. Also remember that some drugs must be kept refrigerated, and all have expiration dates.

Chapter 24 provides reference material and other information that should be helpful for you in emergency situations. Chapter 25 contains how-to-instructions for many common procedures, such as taking a horse’s pulse. Chapter 26 details emergency splinting techniques, and Chapter 27 contains guidelines for handling trailer accidents or other horse-related emergencies. Should you encounter a word that you don’t recognize, consult the Glossary on page 322.

Finally, we recommend that you take a few minutes to fill in the important numbers on the last page of this book, so you’ll have them handy in case of emergency.
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BE PREPARED

Perhaps you’ve wondered how you might handle an emergency situation with horses, should you have to. In fact, the people who perform best under emergency situations are those who know what to do. Advance preparation, good organization and a cool head are all needed.

We recommend that you become familiar with this book before you actually need it. This will make it easier for you to find the information you need quickly, and may prevent your making a mistake if the book is not at hand the moment you need it. (For example, you might remember from your reading that it is potentially harmful to force a horse that is tying up to walk.)

Advance preparation should also include assembling your first aid supplies and filling in emergency phone numbers.

VITAL INFO

In addition to providing emergency first aid before the vet arrives, you should assemble vital information necessary to make a diagnosis (The Information sheet in the Appendix, page 325 will be helpful for this.) You’ll want to have this data on hand when you call the vet, although in certain situations, as when a horse is experiencing heavy arterial bleeding, basic information (such as, “My horse is bleeding from an artery in his left leg, is lying flat on the ground and trembling”) will provide the vet with enough information to be able to tell you what to do next.

Here’s the info you should note:

[image: images] Pulse and respiration rates

[image: images] Temperature (rectal)

[image: images] Mucous membrane color

[image: images] Posture (limping, head hanging, etc.)

[image: images] Behavior — note anything abnormal

[image: images] Your general impression about the horse w Condition of the stall, bedding, manure, etc.

[image: images] Any possible causes or recent changes that may factor in, such as feed, bedding, medications, etc.

PULSE AND RESPIRATION RATES

When a horse is in pain, the release of stress hormones causes him to breathe more rapidly and his heart to beat faster than normal.

A normal pulse rate is anywhere from the high 20s to the low 40s (beats per minute), depending on how excited the horse is at the time, as well as the weather and his level of fitness.


NORMAL VALUES FOR A HORSE AT REST — TPR (Temperature, Pulse, and Respiration)








	
Temperature:


	
98°F to 100°F





	
Pulse:


	
44 beats per minute (Range high 20s to low 40s)





	
Respiration:


	
8 to 16 breaths per minute







Weather conditions will affect values (i.e., higher on hot days). Excitement and fear will quickly elevate pulse and respiration, which will just as quickly return to normal when the animal is quiet. Foals will tend to run in the upper ranges.
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To obtain a heart rate without feeling for a pulse, listen to the heart with a stethoscope slid under the horse's left elbow.

You can check a horse’s pulse at several locations, the easiest being under the jaw — the pulse in the facial artery. (See Chapter 25, page 253)

A respiratory rate is obtained simply by counting how many times the horse’s chest moves in and out over a minute. Each in-and-out is counted as one breath. Be sure to count for a full minute, rather than 15 seconds multiplied by four, since horses normally breathe as slowly as 8 breaths per minute.

[image: image]

To determine the capillary refill time, gently press your finger against the horse’s gum, then withdraw it. Count how long it takes for the gum color to return.

TEMPERATURE

High body temperatures occur when the horse has been struggling, or with infections. Lower-than-normal temperatures can be seen with shock or life-threatening infections, especially in foals. Extremes of overheating or cold weather may also cause above-or below-normal body temperature.

The horse’s temperature is taken rectally. See Chapter 25, page 253.

MUCOUS MEMBRANE COLOR

The color of the mucous membranes, such as the gums, provides important clues to the horse’s overall condition:

[image: images] Very pale or white indicates blood loss, early shock or severe pain.

[image: images] Bright red indicates a toxic condition or exertion.

[image: images] Gray-blue indicates severe shock.

[image: images] Bright yellow indicates possible liver disease.
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Gum color can tell you a lot about the horse’s condition. Take a moment to notice what’s normal for your healthy horse.
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Horses severely toxic from bacteria toxins have blue to purplish gums.

Applying light pressure with your fingertips to the mucous membranes can reveal clues to the horse’s health. Light pressure causes the mucous membranes to blanch. The amount of time it takes the color to return after the press-sure is released (usually around one to two seconds) is called the “capillary refill time.” In a shock-like state with dehydration, the capillary refill time is prolonged.

You can practice this technique on your own finger or toenails. The pressure needed to result in a white spot is the same pressure to apply to a horse’s gums.

OTHER OBSERVATIONS

[image: images] Make note of anything abnormal about the horse’s behavior and appearance. The information may be specific — such as the refusal to open an eye and tearing — or, more general — such as depression, trembling, or sweating. Everything you note could be important.

[image: images] Check the feed bin, water bucket and hay supply. Observe the stall or corral for the character and quantity of urine and feces. Observe the bedding for any signs of thrashing or struggling around.

[image: images] If you know when the horse first became ill or injured, record this. If not, note when he was last seen well and when he was found ill.

[image: images] After the veterinarian has been called, continue with the recommended emergency treatments or those ordered by your vet. While waiting for the vet to arrive, you should record the TPR (temperature, pulse, and respiration) at 15- to 20-minute intervals in life-threatening situations. Also check the mucous membranes and note any changes in symptoms.
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Swelling in one leg only isn't likely to be simple stocking up. It may be caused by infection, injury or old damage to the circulation or lymphatic system.

[image: images] Finally, when you have a minute, try to think of anything that might have caused or contributed to the problem, or of any similar episodes in the past. Write them down so you don’t forget to mention them in the commotion after the veterinarian arrives. Never rely on your memory during an emergency. There is simply too much going on to remember all these pieces of information.

As for keeping a cool head, nothing will calm you quicker than having something to do and getting on with it. Company helps too, so phone for nearby help as soon as you make contact with the vet. Do not hesitate to enlist the help of paramedics, the fire department or similar services if the animal is trapped. They may not be familiar with horses, but they will know how best to free a trapped horse and can assist you with basic first aid techniques.
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RESTRAINT OF THE ILL OR INJURED HORSE

Before initiating any emergency treatment or even examining the horse, it is necessary to assess the horse’s state of mind and establish adequate restraint. Horses vary in their response to pain and frightening circumstances. For example, a trapped horse — whether entangled in barbed wire, stuck in a trailer accident, or simply cast in his stall — may struggle wildly or he may lie perfectly still, as if in a trance.

A frantic horse is dangerous to himself and anyone who attempts to approach him. Before approaching the animal, be certain you have his attention. Keeping a safe distance, locate yourself close to his head (not his tail) and speak to him softly. Continue to make attempts to get the horse’s attention by speaking softly. This will often calm the horse enough for you to approach. If the horse will not quiet down or he seems totally unaware of your presence, don’t attempt to go closer until you have help. The horse that seems calm, perhaps even too calm under the circumstances, may be in shock or afraid that any move he makes will cause pain. Such a horse must also be handled carefully, as he may explode at any moment.

For example, I recall a carriage horse that was tied to a hitching post out of sight. Suddenly a loud crash was heard, and the horse was found lying flat on the ground. Her breathing was very slow and regular, her pulse normal. Only her eyes were moving. Help was assembled and the harness loosened. As the carriage was being pulled back, the horse suddenly began lurching violently and threw herself forward, only to collapse again. It was immediately obvious that she had somehow managed to impale herself on one of the shafts, which had been driven into her underarm and along the chest wall for a distance of approximately eight inches. This horse knew, as many do, that struggling under the circumstances could easily have injured her further. However, the minute she was released (and/or when she felt the pain of the shaft being removed), the instinct to flee became overwhelming.

This same mare is a good example of how a horse in shock should be handled. After the initial release, the mare was trembling badly and very shaky on her feet. Her gums were extremely white, and she was indifferent to the people and things around her, also refusing to eat or drink. There was initial concern she might be bleeding internally, but her strong and steady pulse argued against this. The horse was in a state of shock, triggered by her severe injury.

During this time, it was possible to carefully examine, probe, clean and flush her wound with no restraint other than a lead shank. She showed virtually no reaction to the injection of local anesthesia prior to suturing the wound. However, after general supportive measures of blanketing the mare and administering a dose of phenylbutazone to ease her pain, the situation became quite different, and she violently resisted any attempt to even approach the area of the injury. She was a very large mare and quite used to having her own way, so it was necessary to use a twitch for the next three days of treatments. After that time, the pain had eased enough that treatments could again be managed with only a lead shank.

METHODS OF RESTRAINT

If the horse needs restraint, choose a method that will give you the most effective control in that situation. Restraint methods used properly will stop the horse from fighting the handler. “Properly” is the catch, and the reason that many vets prefer to use their own handler when dealing with difficult restraint situations. It’s a judgment call, however, as the safety of the people involved and the need to administer emergency treatments must remain paramount.

The simplest method of restraint is the lead rope or lead shank, simply clipped to the bottom ring of the halter. Basically, this lets the handler keep the horse from moving around and allows the handler to manipulate him in any direction desired. The handler should stand just in front of the horse’s shoulder, never directly in front of the horse (lest the horse strike) and on the same side as the veterinarian or person treating or examining the horse. Should the horse act up, in most cases the handler can pull the horse’s head toward himself. That will prevent the horse from moving his hind end into the handler or examiner, or from kicking them with his hind feet.

[image: image]

A simple lead rope and a few kind words may calm or distract a horse under normal conditions, but most first-situations will require additional restraint.

Another effective method of restraint is picking up a horse’s leg. This is usually done when a horse has a limb problem and keeps lifting his leg or kicking when being treated. When working on the hind end, pick up the front leg on the same side as the one being treated. When working on the forequarters, pick up the opposite front leg. One drawback of this maneuver is the very real possibility that the horse will continue to struggle and, being off balance, may actually fall. It’s not recommended for high-strung horses, but is most useful for those that fidget or lift a leg automatically every time it is touched.

The twitch is an effective device for achieving control. It’s been documented that a horse’s heart rate actually drops when he’s twitched — an indication that the horse is both calmer and not feeling pain from the twitch. Several types of twitches are available, including short and long-handled twitches with rope or chain on the end, and smooth metal twitches that are self-retaining and attach to the halter. The advantage of hand-held twitches is that they can be tightened or loosened as needed during the treatment. However, even the less severe self-retaining twitches work well under most circumstances and can be squeezed tighter by hand if need be. (See Chapter 25, page 256 for how to apply a twitch.)

When using a twitch, the most resistance is usually encountered during the procedure of trying to apply it. Once in place, the horse may attempt to back, rear or toss his head to get free. However, after the initial resistance, most horses will stand quietly for routine treatments when twitched. The effectiveness of this device seems to transcend the actual discomfort it may cause. Some horses appear to doze while twitched. In any event, do not hesitate to use this effective method to facilitate treatments.

[image: image]

When using a chain over the nose, a few quick, light jerks are more effective in getting the horse’s attention than using extended pressure.

A variation of the simple lead is a chain lead shank, with the chain run over the nose or under the jaw. This works well for horses that fidget or try to avoid treatment but don’t require twitching. When held quietly, the chain doesn’t bother the horse. However, should more restraint be needed, a few quick jerks will get the horse’s attention. Be aware that activating the effect of the chain may make the horse back up or raise his head. If you get this reaction, wait a few seconds for the horse to settle. Adjust tension on the chain so there is just enough to remind the horse that the chain is there, and proceed. If the horse resists again, use a twitch or position the chain in the horse’s mouth.

A lead chain can be passed through the mouth like a bit and hooked to the halter ring on the opposite side. It is effective without actually injuring the horse. It’s most effectively used when the handler gives a few small jerks to get the horse’s attention prior to the start of treatments and then keeps a light tension on the shank until the horse is resigned to being treated. Most horses will respect this almost as much as a twitch, though a twitch should always be tried before resorting to a chain through the mouth.

[image: image]

Using a chain under the horse’s chin will often cause the horse to raise his head and sometimes to rear or attempt to pull away.

[image: image]

When using a chain through the horse’s mouth, clip it to the top ring of the halter, rather than to the noseband ring.

A more severe use of the chain shank, usually reserved for horses that cannot be twitched and for some reason should not be tranquilized, is running a chain on the gum, under the upper lip. Chains placed on the sensitive gums can cause significant pain and even bleeding if the horse fights it (as many will do). However, once the initial fight is over, the degree of restraint is equivalent to twitching, provided slight tension is kept on the chain. If allowed to go slack, it may slip off and into the mouth. Repositioning it is likely to cause additional anxiety.

The use of chains for restraint should only be done by people experienced with this technique. When used too vigorously or not convincingly enough, the horse is likely to fight.

Finally, there are tranquilizers — chemical restraint. Tranquilizers do not replace physical restraint, nor do they eliminate the possibility the horse will resist treatment. However, they do slow the horse’s responses, calm anxiety and today's combinations often help with pain. Pain will still generate a response, and even a tranquilized horse is quite capable of inflicting serious injury. Tranquilizers should only be administered by, or on the direction of, a vet.

For most non-veterinarians, the intramuscular route is preferable to the intravenous route, since accidental injection of some tranquilizers into an artery rather than a vein can cause severe reactions. This is a very real possibility with injections made high in the neck, where the needle may be injected at the wrong angle and penetrate an artery. With intramuscular injections, allow 15 to 20 minutes for the tranquilizer to take effect. See Chapter 23, page 205 for signs of adequate tranquilization.
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