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General Guidelines MANNING

ADULT HORSES: perform a fecal egg count in the spring or fall prior to deworming

Low Shedders
o Spring Dewormer: fenbendazole (Panacur)
o Fall Dewormer: moxidectin with praziquantel (Quest Plus)

If your horse is a moderate or high shedder, additional deworming may be required. While a
fecal egg count is not required, it is highly recommended.

PREGNANT MARES: should be dewormed as usual, but when vaccinations are administered 4-6
weeks prior to foaling, deworm with moxidectin with praziquantel (Quest Plus)

FOALS:
o 2 months of age: ivermectin
o 4 months of age: oxibendazole
o 5 months of age: pyrantale pamoate (Strongid)
o 6 months of age: moxidectin with praziquantel (Quest Plus)
o 8 months of age: pyrantale pamoate (Strongid)
o 9 months of age: fenbendazole (Safeguard)
o 10 months of age: ivermectin
o 12 months of age: fenbendazole (Safeguard)

NON-CHEMICAL PARASITE MANAGEMENT

e rotate pastures

e remove manure frequently

e harrow/drag pasture during a hot day and keep your horses off for 2 months
e avoid over-grazing and having too many horses on one pasture
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It is important for all horse owners to know how to safely administer injections in their horse.
The first step is to remember to BREATHE - the calmer you are for the process, the calmer
your horse will be.

For your average adult horse, a 20 guage needle thatis 1 1/2" long works best. Make sure you
also have the appropriate size syringe for the dose you need to inject. It is also best to use a
clean needle and syringe every time you administer anything to your horse.

The second step is to determine where you are going to
administer the injection. The safest place is in the muscle on
the neck, in front of the shoulder blade. This is above the
cervical vertebrae on the bottom and below the nuchal
ligament on the top.

Next, holding the needle in one hand, in a smooth steady motion insert the needlein a
perpendicular direction all the way to the hub. Attach the syringe to the hub.

While holding onto the hub to ensure the syringe does not slip off, draw back the syringe and
look for any blood. If you see blood, partially pull the needle out and redirect it to a new

position. Check for blood again. If you do not see any blood, gently inject the medication.

Remove the needle, and give a nice firm rub in the location of the injection.

You should monitor the injection site for any heat, swelling, or evidence of pain for the next
24-48hrs. Contact your veterinarian if you see any of these signs.
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Handling Emergencies

Every horse owner should be prepared to deal with equine medical issues and emergencies.
Lacerations, punctures, colic, abscesses, eye injuries, choke - equine emergencies happen every
day and it is important that you are able to recognize when a problem is occuring, know how to
respond to that problem appropriately, and know when to contact Dr. McCracken.

We recommend that you check your horse(s) on a daily basis for signs of injury or illness. In
some instances you might be able to detect an illness before it becomes serious or life

threatening.

Emergencies, by their very nature, are crises. It is important that you remain calm when dealing
with an emergency: this gives your horse the best chance of recovery. Take a moment to assess
the situation, formulate your thoughts, and consider writing down vital signs and other key

points to relay to your veterinarian.

Normal Vital Signs

VITAL SIGN HOW TO DETERMINE NORMAL ABNORMAL
Iréser;cla Iub:cta;‘tet:hthermomteter in"(o tthti horsle's amljls. Higher than 39.0°
TEMPERATURE i N A N e e R Bt T
Keep in place until the thermometer indicates the 5
E e Lower than 37.4
reading is complete
With a stethoscope: place the stethoscope behind the
Higher than 60 b
armpit on the left side. Press into the armpit. 26-44 bpm EICEE i
HEART RATE By feel with your hand: place 3 fingers against the
< ¢ Weak
(at rest) artery underneath the cheek on either side of the face.
Count each pulse for 15 seconds. Multiple that number Up to 70-80 (foal)
: Irregular
by 4 to have the beats per minute.
Short, quick breaths
Excessive rib movement
i i i 8-15 (adult
RESPIRATION Standing beside the horse, count each.expanSIon of the (adult) Foam or chewed food
belly at the flank for one minute. Up to 24 (foal) =
from nostrils
Pale Pink
GUM COLOR Lift the upper or lower lip of the horse and look at the Pink Blueish Grey
gum color. Purple
Yellow
Lift the upper or lower lip of the horse. Press your finger
CAPILLARY into the gums, this will leave a white mark. Count the Bl 2 Fncettan i asis
REFILL TIME number of seconds it takes for the white mark to return g
to normal gum color.
With a stethoscope: place the stethoscope against the Faint
GUT SOUNDS hors.e s stomach behind his ribs. Repe'at on both 5|d,es. Should hear ‘gurgles on P ———
With your ear: place your head against the horse’s both sides Nk
stomach behind his ribs. Repeat on both sides.
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First Aid Supplies to Have On Hand

Being prepared to handle emergencies means having a fully-stocked Equine First Aid kit.
Having the necessary tools can help make the situation less stressful and result in a more
positive outcome. Ensure that your kit is sealed and that everything inside is kept clean. While
you should have a fully stocked kit at home, also consider a small kit to pack with you when out
on the trail.

First Aid Kit:
e digital thermometer

good quality bandage scissors

small stainless steel bowl (for diluting antseptic with water)
antiseptic
cotton pads
pillow wraps

hoof pICk w
shoe removal equipment if your horse is shod
disposable diapers (r.nake excellent absorbant bandages
duct tape

medical tape

epsom salts ‘
alcohol (for cleanpg areas prior to inj
assorted needles and syringes .
Emergency Phone LIst
Emergency Transport Plan

)

Other items th;
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/,b' flashlight A%

e ifiAndy: et s DA
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Trail First A it
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e non-ad Ve bandages
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Like with people, choke occurs when food becomes lodged in the esophagus. Unlike
people, horses cannot vomit and become very distressed. Signs of choke include food or
saliva pouring from the nose, difficulty swallowing, stretching the neck (in an attempt to
move the blockage), a swelling or lump on the left side of the neck, loss of appetite, or
dehydration.

In most cases, horses are able to clear themselves. However, if it persists and your horse is
in obvious signs of distress contact you veterinarian and:

e prevent your horse from eating or drinking anything

e keep the horse calm, without endangering yourself

e lower their head to encourage saliva to drain

e gently massage their neck

In many cases you can prevent choke by understanding why it occurs:

e choke is often caused by feed swelling in the esophagus - if you use dry feed, add water

to it before feeding

reduce the size of treats (such as apples, etc)

discourage cribbing (cribbing collar)

if you have a horse eating wooden shavings consider switching bedding types

do not allow an over-exerted horse to eat until they have cooled down, encourage them

to drink water

horses that eat quickly (especially if they have to compete with others) are at a higher

risk, consider spreading feed out or segregating horses

e ensure your horse has good dental health (regular dental floats by a veterinarian) so they
can properly chew their food
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Eye Injuries T
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Eye discharge, especially in the summer months with pollen, dust, and flies, can be common
and of no concern. However, if there is anything more than normal weeping, you should
investigate.
e gently wipe away any discharge
e do not force the eyelid open
e if a minor irritant is in the eye (pollen, dust, hair) gently flush with warm water
e keep the horse in a dim or darkened area, as light can irritate the eye further
e restrain the horse from rubbing it's eye on it's leg or other objects
e NEVER put any other substance in the eye to clean or flush
e NEVER remove a foreign object - this may cause additional damage and risk rupturing the
eye. Contact your veterinarian. ;4
(WY '
C®

5
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Noseleé

Nosebleeds are also relatively common. If your horse is bleeding from one nostril it is often
the result of mild trauma and is likely not a concern. However, if BOTH nostrils are bleeding, or
if there is a significant amout of blood, this could indicate a more serious problem such as a
skull injury or fungal infection. Do not try to pack the nose to stop the flow, horses are only
able to breathe through their noses, not their mouths. Contact your veterinarian.

If your horse has a bloody nose after being worked, it may signal that they have Exercise
Induced Pulmonary Hemorrhage. The occurs in many sport horses, although few are bad
enough to be clinically affected by it. Only 5% of horses with EIPH get a visible external
nosebleed. While the cause of EIPH is not fully understood, it is believed to be associated with
high lung blood pressure during intense exercise, lung inflammation and shear forces within
the chest generated with exercise.

If you think your horse may be affected, please speak with Dr. McCracken regarding treatment.
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Allergy Reaction

Generally, insect stings and bites are r nent.
However, in rare cases your horse mig a sting or
bite:

e apply a cold compress to the site of
e if there is a stinger left behind, atte
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When a horse has gotten themselves into a situation where they are unable to get up due to
their positioning, they are said to be “cast’. Most often this is seen in stalls, in deep snow, on
a hill, or against a fence, where a horse has laid down and is physically unable to get his
feet underneath of him to get himself back up.

It is important that you assist in re-positioning your horse immediately if you ever find him
to be casted. It is important that you always keep yourself in a safe location so that you are
not injured if your horse thrashes or kicks out. You will need to attach ropes around the

legs on the ground to assist in rolling them over, or "spinning” their front and hind end
around.

Once standing, a cast horse is likely to be stiff and sore and might be unable to move
initially. If casting has occured in the winter, ensure that your horse is warmed back up

again and encourage them to move slowly. If your hose is stiff and sore, they may require
administration of NSAIDS.
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VETERINARY CLINIC

780-836-3770
manningvetclinic.com
manningvetclinic@gmail.com
Tuesday - Saturday
8:30 am - 5:00 pm
Available 24/7 for Emergencies

Boarding Kennel: Monday - Sunday 8:30 - 5:00 pm
After-hours drop-offs and pick-ups available upon request.



