


Eye abnormalities

Fever

Lameness

Wounds




channels that occurs as a result of infection at a site distal to
the channel




Bacterial infection via insect vector?




swollen area

+/- lameness
Sound at walk, lame at tro:

+/- fever




Sensitivity and heat in
inguinal region

Enlargement of saphenous

vein

Fever

Lameness
Can be severe




recovery quali

Realize that recurrence is common

Close observation and catching a problem early are often the
keys to successful management




of feed and saliva into the
stomach



Failure to soak feed adequately

Esophageal abnormalities
Stricture
Diverticulum
Compression
Megaesophagus




Coughing

Agitation

May have visible/palpable
protrusion on left side of
neck




If it does not resolve...time to call your vet
Keep horse in a stall
Remove all food and water
Ask about sedating the horse

Time frame for vet to arrive
Demeanor of the horse
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Mechanical obstruction
Impaction
Displacement
Volvulus/torsion
Strangulating lipoma

Functional obstruction
lleus




Muscle fasciculations
Flank watching

Lip curling

Stretching out

Laying down and getting up

Rollino



Remove all food from stall

If horse laying down quietly, OK to monitor

If horse is more agitated/up and down repeatedly/rolling,
advise walking

If signs have not completely resolved within 1 hour



Uveitis

Corneal laceration/puncture




Infection




Increased tearing/discharge




Call the vet ASAP for examination

Do not attempt examination as this may worsen condition in
some cases

Vet will sedate horse and block upper eyelid to facilitate safe
examination







Most common sites/sources
Tick borne

Respiratory tract

Gastrointestinal tract




+/- Increased respiratory rate

Respiratory
Increased effort
Coughing

Nasal discharge

Gastrointestinal
Loose manure -> diarrhea




“Tick fever” testing more likely to have a positive result if horse
Is febrile at time of sampling

Vet may advise to administer Banamine (PO or V) but will
recommend that horse be seen to treat underlying cause




Weight bearing lameness is often not a “true” emergency
Stall rest +/- anti-inflammatory treatment

Can usually be seen the following day if needed




Laminitis

Fracture




+/- increased digital pulse(s)

Instability of limb (fracture)




resumes

Laminitis is a potentially life threatening condition and prompt first aid
care is imperative

If fracture seems likely, should be addressed ASAP
Diagnostic imaging

Stabilization of limb if surgery is an option

Euthanasia









+/- peripheral swelling

+/- lameness




Place wrap over wound
Pressure wrap if heavy bleeding
Lighter wrap otherwise

Keep horse in stall

Call the vet
Laceration: Assessment (location?) and repair on farm or referral
Puncture: Assessment (location?) and treatment on farm or referral
Abrasion: Treatment to prevent cellulitis




2 Combine rolls

2 rolls of brown gauze
2 rolls of Vetrap

2 rolls of Elastikon

Additional 4x4 gauze sponge

Exam gloves




Hammer
Clinch cutter
Shoe pull offs
Nail pullers




- Saline

5% Sodium Chisride St
e Conats: 210 ml o) 1AL

0N SOGN5-4RS- 51






http://www.piedmontequinepractice.com/
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