Equine First Aid

The most common health emergencies horse owners experience are: Colic, tying up, eye injuries, allergic reactions, lacerations, and leg injuries.  It is important to keep a well stocked first aid kit available to deal with health emergencies should the need ever arise.  It must be remembered that the goal of first aid is not to treat an ailment or wound, but just to manage the problem until your veterinarian can be consulted or arrives on the scene.  Over treating an injury or illness without consulting your veterinarian can do more harm than good.

A first aid kit should contain:

-Sharp wire cutters and a knife

-Bandage scissors

-Elastic wraps, cotton bandages, compress wraps, adhesive tape

-Antibacterial soap (such as chlorhexidine scrub)

-Epsom salts

-Fly repellent

-Antibacterial wound dressing (such as neomycin)

-Rectal veterinary thermometer

-Hoof pick

-Twitch

-Duct tape

-Bute paste, Banamine paste (to be used under veterinarian’s direction)

-Non-steroidal ophthalmic ointment (eye ointment)

Having at least two kits available is worthwhile. One for the barn, and one for the trailer.  If you do much trail riding it is always wise to have a sharp pair of wire cutters and a knife with you, as well as a small first aid kit.  

It is imperative to keep your kit well maintained and regularly stocked.  Replace any out of date medications and discard any medications that you are not absolutely sure how to use.  Purchase a good pair of blunt ended bandage scissors with a serrated edge.               

When an emergency situation arises it is crucial that you are able to communicate clearly and calmly with your veterinarian.  Give a detailed explanation of the problem so that your veterinarian can better advise you on how to handle the situation until he/she arrives.  Don’t panic.

Situations that require immediate attention by your veterinarian:

-Puncture wounds, especially if over a joint or in the foot

-Lacerations involving tendons, joints, or large blood vessels.

-Eye lesions or eye problems of any kind.

-Severe lameness or obvious fracture

-Severe reluctance to move

-Choke

-Uncontrollable pain/colic

-Severe exhaustion

Vaccination Schedules- foals, pregnant mares and everyone else!

Vaccination is essentially exposure of your horse to a non-harmful form of a bacteria or virus in order to stimulate the immune system to produce antibodies against that particular agent.  This creates a situation where the immune system is ready to do immediate combat should the animal ever be exposed to the harmful form of the bacteria or virus.   Vaccination against the tetanus is especially important.  Tetanus is a devastating and often lethal disease that is easily avoided with regular vaccination.  The bacteria that causes tetanus (Clostridium tetani) is found everywhere in the horses environment and is very prevalent in horse manure. Every little cut, scrape and puncture a horse experiences is exposed to the bacteria.

Foal vaccination schedule:


4 months old:  Rhino, optional strangles


5 months old:  Rhino, optional strangles


6 months old:  3-Way (Western and Eastern Encephalomyelitis and tetanus)


7 months old:  3-Way


8 months old:  optional Rabies and Equine Viral Arteritis (EVA)


9 months old:  3-Way and 1st Influenza 


10 months old:  2nd Influenza and Rhino


Thereafter:  4-Way booster annually

Pregnant mare vaccination schedule:

-Equine Herpes Virus 1 (Pneumobort) at 5, 7, and 9 months of gestation

-4-way (tetanus, influenza, western and eastern encephalitis) and Rhino (Equine Herpes                    

     Virus 1 and 4) given one month prior to foaling.   

-Optional tetanus

Horses in general

4-way, Rhino, Potomac horse fever – After initial vaccination one booster three weeks later then booster once per year.

Strangles intramuscular – initial three shot series each shot three weeks apart then yearly booster

Strangles intranasal – initial two dose series then yearly booster.  Only to be used in horses over 

           2 years old.

Flu/Rhino- Booster as often as every 3 months for horses in “social” environments ( boarding stables, shows, rodeos etc.), minimum of twice yearly.

FEEDING YOUNGSTERS

Foals


The first nutritional source a foal has is its mother’s first milk or colostrum.  Antibodies in colostrum are only able to be absorbed into the foal’s bloodstream intact for the first 12-24 hours of life.  It is therefore essential for a foal to ingest adequate amounts of colostrum as soon as possible.  It is advisable to have a blood test don’t to measure IgG  antibody levels when the foal is 6-10 hours old to ensure that adequate immunity has been passed on from dam to foal.


Individual mares produce milk of different quantity and quality.  Milk production peaks at about 5-6 weeks post foaling then decreases in quantity and nutritional value.  Foal nutrient requirements are greatest from birth to 3 months and foals may need supplemental feeding in the form of a creep feeding system.  


Creep should be introduces at around 3-4 weeks of age.  The type of creep fed should be of milk or egg based protein, as foals are unable to adequately digest plant-based proteins at this age.  The foal needs to be fed a different feed than the mare.  A foal that is expected to be around an 1100 pound adult horse will eat about ½ pound of creep feed per day to start and by 3-4 months of age will be eating around 2 pounds per day.  

Weanlings


Weaning should ideally begin around 5-6 months of age and should involve as little stress as possible.  The goal is to progress smoothly from a milk based diet to a forage based diet with no drop in rate of weight gain.  The weaning process progresses much smoother if foals are already accustomed to eating forage through a creep-feeding program.


Weanlings should be fed good quality, immature, palatable hay that is at least 50% legume (such as alfalfa). Weanlings should be fed from 0.85% to 1.4% of their body weight (4.5 to 7 pounds of hay per day for a weanling expected to reach 1100 pounds as an adult) per day.  Concentrates (grain) should be fed as a supplement to hay at a rate of 1.5% to 2.8% of its body weight per day (7.5-14 pounds per day) in several small meals rather than in one large meal.  


One must be very observant and note any changes that may indicate that developmental orthopedic disease (DOD) may be developing.  Be ready to decrease or eliminate grain entirely from your horses diet if any DOD signs appear.

Developmental Orthopedic Disease (DOD)


DOD is a complex condition resulting from a combination of several factors including nutrition, genetic potential, and exercise.  When feeding weanlings it is important to remember that optimum growth is NOT the same as maximum growth.  Foals and weanlings who have had growth pushed to the max by over feeding are more likely to aggravate any genetic tendency towards developing DOD, and do not necessarily perform any better than foals allowed to grow at appropriate rates.   Diets that are too high in protein and carbohydrates (energy) are definite contributing factors in DOD.  Exercise is another factor.  Bone grows and re-models in response to stress placed on it.  More exercise builds more bone density, but over exercise is dangerous so a balance must be achieved.

Yearlings


By the time a horse is 1 year old it has achieved 90% of its height and bone density and 65% of its mature body weight.  Yearlings should look like gangly teenagers.  They should be fed free choice good quality hay and allowed to fill out and mature at their own pace.

Colic prevention

Colic.  The word most feared by horse owners.  But what exactly is colic?  What are the signs of colic?  What causes colic?   Webster defines colic as a sudden sharp abdominal pain.  Veterinarians define colic as any type of abdominal pain, mild, moderate, or severe.  Horses exhibit abdominal pain in many ways.  The most commonly noticed signs of colic are; incessant pawing, flank watching, kicking at the belly, repeatedly stretching out as if to urinate, rolling, inappetance and depression.   The severity of the abdominal pain, as well as the pain tolerance of the individual horse determines the severity of the symptoms exhibited.  The veterinarian assesses the severity of a colic episode by evaluating several parameters, including heart rate, gut sounds, manure production, rectal examination, gastric decompression, and analysis of peritoneal fluid.  As colic can be a life threatening condition, any colic episode should be considered an emergency and treated accordingly.  The sooner treatment is started the better the chances for survival.

So what causes colic?  The answer to this question is not an easy one.  The digestive system of a horse is large and complicated, and it is tightly packed into a very small space within the abdomen.  This predisposes the horse to a multitude of possible digestive complications, some of which are minor and require minimal treatment and some of which are life threatening and require surgical intervention.  In general colic can be divided into three fairly broad categories.

Intestinal Dysfunction: 

This is the most commonly encountered category.  It simply means that the horse’s bowls are not working properly.  It includes such conditions as gas distention, colonic impaction, intestinal spasm (spasmodic colic), and intestinal paralysis (ileus).  

Intestinal Accidents:

Conditions in this category occur less often and include colon displacements, torsions (small intestinal or colonic), hernias whereby sections of the intestine become entrapped or pinched in body cavities, and pedunculated lipomas.  A lipoma is a fat tumor that arises from the tissue suspending the small intestines within the abdomen.  These tumors vary in size from a golf ball to an orange and they grow on a string-like stalk.  When the stalk becomes wrapped around a section of intestine it impedes the blood supply to that section causing pain and hence colic.

Enteritis or Ulcerations:
These are colics related to inflammations, infections, and lesions within the digestive tract.  They can be caused by numerous factors, including stress, disease, salmonellosis and parasites.

With so many possible problems, how can we decrease the chance of, if not prevent entirely, a colic episode occurring?   Colic prevention primarily revolves around good routine medical care and proper feeding regimen.   Horses should have an annual physical exam that includes a thorough examination of the mouth and teeth, a fecal examination, and routine blood work.

1. Any dental problems need to be addressed and corrected immediately.  If a horse is unable to properly chew its food, the risk of colonic impaction, and gas/spasmodic colic greatly increase.  Added to this the fact that horses with bad teeth are unable to fully utilize the nutrients in the food and are therefore thin and hungry, so they want to eat more rapidly which further increases the risk of impaction, as the food is not properly chewed.  

2. Regular worming programs should be established and strictly adhered to.  High worm burdens can cause colic, anemia, lethargy, and poor body condition.

3. Feed changes should be gradually introduced over a period of at least a week.  Buy new feed before the old has run out and mix the two, increasing the proportion of new feed until each meal is entirely composed of the new feed.  This process should take no less than 7 days.  Keep all grain bins and other feed storage units out of reach and tightly locked up.  Grain overload severely damages and often kills horses.

4. Avoid feeding excessive grain and energy dense supplements.  The diet of a horse should be comprised primarily of high quality roughage.  At least 2/3 of the horse’s energy requirements should be met through hay or forage.  In a horse’s natural environment it eats small meals continuously throughout the day, which is the type of feeding schedule the digestive system of the horse is designed to handle.  Therefore, to gain the most out of the feed given, it should be divided into at least three smaller meals rather than one large one.

5. As the weather turns colder horses tend to decrease their water consumption, which can lead to an impacted colon.  To prevent this it is first important to know how much water your horse drinks normally so that you will notice any decrease in water consumption. Automatic watering devices are convenient, yet they can cause problems.  They prevent one from monitoring the normal water consumption of each individual horse, and malfunctions may not be noticed until the horse is dehydrated. Adding a tablespoon of salt or electrolyte powder to a wet bran and equine senior mash twice weekly can help to stimulate thirst and hence increase water consumption. 

6. It is important to ensure that your horse has access to regular, daily turn out and exercise.  Overweight horses are predisposed to the formation of lipomas and therefore are at a much greater risk of experiencing a colic episode that requires surgical intervention to correct.

In summary, any horse is susceptible to colic.  Age, sex, and breed differences in susceptibility are relatively minor.   It is not possible to prevent all forms of colic and despite our best efforts horses will still be lost to colic, but it has been proven that with conscientious care and management, we have the potential to reduce and control colic, the number one killer of horses.

Winter Health


The prime source of winter stress in horses is neglect- either intentional or unintentional.  As the weather turns cold, people ride less; the show seasons end and horses are turned out for the winter.  Horses are not seen and dealt with every day, and as they say out of sight is out of mind.  Here are some important things to remember about winter health.

FEET


Regular shoeing and/or trimming are still required in the winter months.  Even though hooves grow slower in the colder months, they still need to be trimmed on a regular basis.  Regular hoof care will prevent hoof damage that may cause problems that will delay the start of riding again in the spring.  


If your horses are turned out for the winter, have the shoes pulled and feet trimmed before turning them out and schedule regular trims.

FEED


As with any season, winter-feeding revolves around the digestive physiology of the horse.  The horse has a very small stomach in relation to the rest of its body and therefore needs small meals often.  This becomes an issue when horses are turned out in herds for the winter.  Feeding such animals one meal of hay per day is inadequate for several reasons.  First and foremost there is the issue of the pecking order within the herd.  The horses at the bottom often receive inadequate nutrition because the horses above them eat all the feed.  The way to avoid this problem is to have enough hay out to allow free choice feeding throughout the entire day.  It is also advisable to spread the feed out so that the horses at the bottom of the pecking order have their own area to eat.


So how much should we feed in the winter.  Horses need extra feed in the winter for heat production, but it is important not to allow horse to become overweight in the winter as it will increase the chances of laminitis in the spring, and it will delay horses returning to physical fitness levels needed for riding.  The average idle horse at pasture needs about 2% of its body weight in feed daily.  For the average 1000 lb horse that calculates out to 20 lbs of feed, of which no more than 6 lbs should consist of grain.  Horses actually generate more heat from the fermentation of hay in their intestines than they do by the entire digestive process and caloric output of grain.   The best winter-feed is good quality grass hay supplemented with plain rolled oats only if needed to keep weight on a thin horse.  It is also a good idea to give your horses free access to a mineral supplement, either granulated or a mineral block.

WATER


Water is just as important in the winter as it is in the heat of the summer.  Horses need large amounts of water in order to properly digest their food and prevent colonic impaction.  Monitor water sources closely and don’t let them freeze over.  Horses may not drink enough when it gets cold, because the thirst stimulus is decreased.  You can stimulate your horse’s thirst by feeding a wet bran mash with 1-2 tablespoons of table salt or electrolyte powder added.  Horses will eat snow, but it does not provide enough water for a horse to survive on.  

OTHER


Other considerations are such conditions as rain rot, and parasites both internal and external.  Rain rot is a bacterial infection of the skin that flourishes in wet conditions.  It can be treated with antibiotics and antibacterial shampoos, but is best prevented by keeping your horses dry.  Horses still have to be wormed on a regular basis in the winter.  The Willamette valley generally does not get cold enough to kill off the parasite burden on the pasture and therefore horses can still become infected.  External parasites such as lice and mites thrive in the thick winter hair of horses especially when the horses are turned out for the winter and not groomed on a regular basis.

SHELTER


The best winter blanket possible for a horse is its own hair.  Horses with a full winter coat maintain their core body temperature even in the most severe winter conditions.  The catch is that this coat does not work well if it is wet.  The combination of rain and wind is the worst enemy of the horse in winter.  So shelter is important, but a heated, closed in barn is not necessary and can indeed be counterproductive if the ventilation is not sufficient.  The best type of shelter for horses at pasture is a three-sided shed with a good roof and the North, West and East sides closed in.  This design provides protection from wind and rain while allowing for good ventilation and allows the sun to warm the open south side.

WINTER RIDING


When riding your horses in the winter it is important to take special care to cool them down properly and ensure that they are completely dry before blanketing.  Special shoes can be used with better traction for slippery surfaces, but caution must be used as horses can still slip and fall causing injury to themselves and their riders.

OLDER HORSES


Older horses need closer observation in the winter, as their digestive systems are not as efficient as those of a younger horse.  It is important that the teeth of the older horse are properly maintained to allow for proper chewing off the feed and hence more efficient digestion and utilization of the feed.  As with younger horses proper parasite control is also essential to the health of the older horse.  


In summary, winter care of horses involves good observation and the use of common sense.   Know your horses and monitor them closely for any abnormal behavior that may be the beginning of a colic episode, any decrease in water consumption and change in weight.  With good management the stresses of winter can me minimized leading to a healthy horse that is ready for the spring riding season.

