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 Equine Normals 


 It is encouraged to become familiar with your horse’s normal vital signs. Take your horse’s pulse, respiration and temperature over a few days at different times of the day to give you average rates. That way you know what normal is for YOUR horse. 

Heart Rate/ Pulse: adult- 28-40 beats per minute
The pulse can be found by pushing gently up and outwards on the inside of the jawbone on either side. You will need to hold you fingers in this place gently for several seconds as the pulse is quite slow.

Another place to find the pulse is the digital pulse- this is just above the hoof in the pastern region on both the inside and outside of each leg. Gently hold 2-3 fingers at the lower pastern at the level of the heel bulb for several seconds to feel the pulse. It can be difficult to find the pulse with a thick winter haircoat- so a stethoscope placed on the left chest behind the elbow will allow you to hear the heartbeat. Count the number of beats/ pulses in 15 seconds and multiply by 4 to give the beats per minute.
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Place the stethoscope on the body just behind the front

 elbow of the horse to listen for the pulse.

Respiratory rate: 8-12 breaths per minute
Count the number of breaths in 15 seconds by watching the movement of the horse’s flanks, then multiply by 4 to give the number of breaths per minute.

Temperature: 37.2- 38.5 C / 99.0- 101.3F
The temperature is taken rectally; the thermometer should be coated in Vaseline so it passes easily into the rectum. Stand to the side of the horse against his flank so you are out of kicking range. A digital thermometer that beeps when the temperature is reached is best. Do not use a glass, mercury thermometer in case it was to break.

Mucous Membranes: Pink, moist
Check this by lifting the lip and looking at the gums above the teeth. They should be a nice medium pink- not white, not red, not purple.
Capillary Refill Time: < 2 seconds
This is checked by pressing on the gums with your finger until they turn white (1-2 seconds) then counting the time it takes for the color to return.

Gut Sounds: should hear mild- moderate gurgling noises on top and bottom of the abdomen on both sides- should not be totally quiet.

It is easiest to use a stethoscope to listen, but if there is not one available you can but your ear to your horses flank.

It is normal for a horse to rest a hind leg but not a foreleg.

It is normal for a relaxed horse to lie down to sleep, but not to be getting up 

and down, up and down.

There are a few aspects of horse health you need to monitor on a daily basis: 

The amount of feed being consumed. If a normally greedy eater suddenly slows down you’ll know something could be wrong. 

The amount of water being consumed. The average horse drinks between 5 and 10 gallons a day depending on the air temperature, activity level and whether the horse’s main diet is grass or hay. 

The amount of manure being produced. This is more difficult to monitor if your horse is out on pasture, but you can count on cleaning out about 8 piles of well formed manure a day from a horse kept stabled. Runny manure can be a sign of nerves, but can also mean illness. 

Do a visual check daily for lumps, bruises, scrapes or punctures, runny noses or eyes. 

Check hooves frequently for cracks, signs of infection (unusually bad smell or secretions), and loose shoes.

Signs of Poor Horse Health 


Call the Vet at signs of: 

- A wound pulsing blood. 

- Lacerations

- Agitated rolling, kicking, biting at flanks and sweating that might indicate colic     (stomachache). 

- Not wanting to walk/ sawhorse stance (signs of Laminitis)

- Unusual swelling. 

- Fever

- Seizures. 

- Feed material coming from the nose +/- mouth

- Unusual behavior such as depression, staggering, shivering

- Severe body stiffness and pain, especially after exercise
- Diarrhea that is not a result of nervous excitement caused by things like trailering or competition. 

- Squinting an eye, a cloudy eye, a red eye, an eye with yellow and/or green discharge
- Change in appetite such as refusing to eat, or unable to eat or drink. 

- A puncture wound. 

- Constipation-straining to produce manure. 

- Persistent cough. 

- Limping/ Lameness

- Nail in foot

- Snotty nose, enlarged lymph nodes.

- Grinding teeth
- Straining to urinate, coffee or blood colored urine, or leaking urine

- You see anything that concerns you/ you are uncomfortable with
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Special Note for those who board their Horse(s):

It is strongly encouraged to have written instructions signed and left with the person who boards your horse and with your veterinarian giving clear, specific instructions on how you want your horse cared for in the instance that you are not reachable at the time of an emergency involving your horse.

These instructions should include specific permission for when you want a vet to be called and allowed to care for your horse in the case that you are not able to be reached.

This allows the horse to receive the most prompt care possible and relieves stress on those involved at the time of an emergency.
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Colic (aka Abdominal Pain)
Can be caused by many different abdominal problems including gas, spasmodic intestines, twisted intestines and impactions (severe constipation/ blockage with feed material or parasites).
Can commonly happen when the weather changes (suddenly cold or hot) as the horse often doesn’t drink enough. At these times I recommend adding electrolytes to feed which encourages water consumption, and in cold weather also increasing water intake by feeding a mash.

I. Signs
1. Looking at belly

2. Pawing the ground

3. Kicking at belly

4. Rolling
5. Stretching out

6. Frequently getting up and down

7. Sweating
8. Not wanting to eat

9. +/-absence of bowel movements

II. What to do
A. Get Vitals

a) Temperature

b) Heart Rate (Pulse or with Stethoscope)

c) Respiration Rate

d) Check Gum color and Capillary Refill Time (CRT)

e) Listen for Gut Sounds on both sides top and bottom

f) Note any bowel movements

g) Take away feed/hay
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B. Call Vet
a) Report your exam findings

b) Vet will advise you on what needs to be done and if your horse needs to be examined

c) With impactions (severe constipation) and gas colic, walking can be helpful to encourage gut motility.

d) If giving Banamine yourself I discourage intramuscular injection as it can lead to severe Clostridial infections. Squirt it in the mouth, and ALWAYS speak to the vet before giving any Banamine or other medications. 
e). NEVER squirt mineral oil in a horses’ mouth- if it goes down the trachea (windpipe) it can cause a fatal pneumonia.
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Lacerations, punctures, abrasions  
What to do:            
A. Control bleeding

PRESSURE, PRESSURE, PRESSURE

a) Apply a pressure bandage with several layers of padding if there is a lot of bleeding/ cut blood vessels and CALL THE VET.

b) Confine the horse to a stall or small area and try and keep him/ her calm.
Lacerations (cuts all the way through the skin)
a) Generally should be sutured if possible, especially on the limbs.

b) Wrap with a clean bandage and await the vet

c) Confine horse to a stall or small area.

d) Keep horse warm.

e) Have adequate light available for vet

Abrasions (scrapes, don’t go fully through the skin)

a) Clean the area with dilute Chlorhexadine or Betadine

b) Cold hose/ Ice the area if there is significant swelling

c) Apply an antibiotic ointment to the Abrasions (Furacin, Hibitane)

d) If the abrasion is over a joint or tendon sheath, call to consult with a vet, as there is a risk of cellulitis and the horse may need antibiotics.

e) Monitor for lameness, heat, increased swelling. Fever over the next several days- if any seen, contact vet.

Punctures

Punctures can introduce bacteria deep into a horse and cause serious problems despite the appearance of just a small wound.

a) Flush the wound at least twice daily with a dilute Chlorhexidine or Betadine solution.
b) Remove any scab that forms over the puncture site, to prevent abscessation and allow healing to take place from the inside out.

c) Monitor your horse’s a temperature daily.

d) Call the vet if the puncture is near a joint/ tendon/ tendon sheath, develops thick yellow   discharge, the horse becomes suddenly lame, and/ or develops a fever. 
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Foot Abscess

Foot abscesses are pockets of infection that occur under the sole or hoof. They can be caused by bruising from rocks or hard objects that impact the sole of the foot. If the bruising is severe, the sensitive tissues can die (necrose) and an abscess will result. Abscesses can also occur with laminitis and puncture wounds

I. Signs
1. Suddenly non weight bearing/ severely lame on 1 leg

2. Often can feel heat in the foot.

3. Increased/ bounding digital Pulses in affected leg           

II. What to do

1. Get temperature, pulse and Respiratory rate (TPR)

2. Call Vet- horse should be examined and hoof tested, abscess localized and opened with a hoof knife

3. Confine horse to a stall or very small pen

4. Soak foot in warm water with Betadine and Epsom salts. Promotes drainage of abscess
5. Poultice Foot with a mixture of Furacin and Epsom salts or Brown sugar and Betadine- bandage on foot and duct tape
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Laminitis (Founder)
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What is it?
It is a separation of the interdigitating layers of laminae within the hoof wall which then allows the coffin bone to move- either by rotation or sinking, due to the pull on the back of the coffin bone by the attachment of the deep digital flexor tendon

Several causes: grain overload, lush pasture, drinking alot of cold water, secondary to a wound of the opposite foot causing weight transfer and weight overload to the affected foot, etc.
II.Signs
a) Classic “sawhorse stance”
b) Feet may feel warm
c) Looks like the horse is walking on eggshells
d) May be lying down, not wanting to stand on painful feet
e) Increased/ Bounding Digital Pulses in affected limbs

III.What to do

a) CALL VET- horse NEEDS to be seen ASAP!!

b) Confine to a stall (preferably bedded with deep sand)

c) If no stall available- confine to the smallest area available.

d) Do NOT feed any concentrates or rich hay- feed grass hay only

e) Can apply triangle shaped styrofoam pads to frog area with duct tape
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   Choke       
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I. What is it?

The inability to swallow due to obstruction of the esophagus by feed material or a foreign object. 
II. Causes:

The most common type of obstruction is with feed material such as beet pulp, pelleted feed, corncobs, hay, grain, and pieces of fruit and/or vegetable. Improper chewing resulting from dental problems can be a predisposing factor to choke.
III. Signs                                                                                                  

a) Feed material coming out of nose 

b) Depressed
c) May have a lump along neck/ throat where feed material is stuck

IV. What to do

a) CALL VET- needs to be seen

b) Take all feed/ hay away

c) Massage throat area

d) Try to keep head down (there is a big risk of aspiration pneumonia if horse gets feed into the trachea ((windpipe))
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Problems

Corneal ulcers, glaucoma, uveitis, conjunctivitis, cataracts, tumors, lacerations.
Any problem with a horse’s eye should be treated as an emergency.  Horses can get infections of a scratch on the cornea which can cause the cornea to literally MELT off within hours.
Signs

a) Red eye

b) Cloudy eye

c) Holding an eye shut

d) Yellow/ green eye discharge

e) Foreign body puncturing the eye

f) Lacerations of the eyelids

g) Bleeding
h) Lumps of the eyelids including the inner third eyelid
What to do

a) Call the Vet

b) Can flush the eye with saline if horse will allow

c) Can place antibiotic ONLY eye medication in eye (BNP, Polysporin for Eyes) in the eye while awaiting the vet.
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    Melting Corneal Ulcer                                                            
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First Aid Kit
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-Stethoscope                                                 
       - Digital thermometer

-Vaseline                                                        
        - Quilted wraps (minimum 4)

-Polo wraps (minimum 4)                                      - Cling gauze rolls

-Sterile Telfa pads                                                  -Gauze squares (4X4s)

-Vet wrap                                                       
        -Chlorhexadine ( Hibitane)

-Epson salts                                                            -Betadine

-Furacin Ointment                                          
       -Hibitane Ointment

-Duct tape                                                              -Elastoplast

-heavy duty styrofoam (1” thick)                   
      - Polysporin eye ointment/ drops

-Saline                                                                   -Electrolytes

-Flashlight                                                             -Vet phone number
-Scissors                                                                - Exam gloves

-Banamine +/-
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