VETERINARY AND FIRST AID – B

Instructor’s Guide

Part I – Signs of Good Health 

	Purpose

1. Know the signs of good health

Teaching Suggestions
1. If possible do this part with a horse ( have students follow correct procedure.  They are more likely to remember what they have correctly done.

2. Look at horse and discuss how students know it is healthy (or not). Be sure they consider criteria in all three areas (you want to be sure they aren’t focusing entirely on one thing such as lameness or digestion)


Basic Health Monitoring
Regularly check and record pulse, respiration and temperature when rested and following work. 

Every reference has TPR (temperature, pulse and respiration) slightly different ( know what is normal range

Make sure your horse’s tetanus vaccination is up to date.

PULSE
	Regular pulse rate


	· between 30 and 45 bpm (lowest reference to highest reference)

· between 35 and 45 beats per minute (MH – 232)

· between 30 and 45 bpm (USC – 236)

· between 45 and 40 bpm (KYH – 57)

· 40 bpm (VN – 63)

	Procedure

MH 340
	1. find facial artery at the inside bottom edge of the horse’s jawbone (it feels like a thick string crossing over the jaw bone)

2. rest your fingertip (not thumb) lightly on the artery and you will feel it twitch (each twitch indicates one heart beat)

3. count the beats in 10 seconds and multiply by 6 to get beats per minute

4. place a stethoscope over the heart (slightly behind the elbow) to hear the heart


RESPIRATION

	Regular respiratory rate
	· between 8 and 20 breaths per minute (lowest reference to highest reference)

· between 10 and 20 breaths per minute (MH – 232)

· between 8 and 16 breaths per minute (USC – 237)

· between 8 and 12 breaths per minute (KYH – 58)

· between 10 – 14 breaths per minute (VN – 38)

	Procedure

MH 340
	1. stand behind and slightly to the side of the horse

2. watch the flank move in and out 

3. one in and out = one breath

4. count breaths for 15 seconds then multiply by 4


TEMPERATURE

	Regular temperature at rest
	· between 37.5 and 38.6 C (lowest reference to highest reference)

· between 37.5 C (99.5 F) and 38.5 C (101.3 F) (MH – 232)

· 100.5F (USC – 236)

· between 100 and 101.5 F (37.7 – 38.6 C) (KYH – 58)

	Procedure

MH 340
	1. shake the thermometer until the mercury is below 97 Fahrenheit

2. grease the thermometer with Vaseline

3. stand to one side of the horse, lift his tail and gently push about 2/3 of the thermometer into the rectum

4. clip the string to the tail or hold the thermometer firmly so it cannot be drawn into rectum

5. after one to two minutes remove the thermometer, wipe it clean and read the temperature

6. wash the thermometer in cool or luke-warm water 

· only use a thermometer that has a string and a clip attached to one end


OTHER SIGNS OF HEALTH (MH – 232 except where otherwise indicated)

	General
	· no visible sweat when horse at rest (except in very hot weather)

· coat sleek and lying flat 

· skin loose and supple to the touch and easily moved over the underlying bones

· eyes wide-open and bright

· membranes of eyelids and linings of nostrils salmon pink in colour

	Digestion
	· eating and chewing normally

· urine fairly thick and either colourless or pale yellow and passed several times a day (KYH – 58)

· dropping passed approx. eight times daily in damp balls that break on hitting the ground. If horse has been at grass, dropping may be looser but not as loose as a cows

· body well filled out but not gross

	Limbs
	· limbs free from swelling or heat 

· standing evenly on all four feet (resting a hind leg is quite normal)

· sound in action (taking strides of equal length)


Part II – Signs of Illness and Inflammation

	Purpose
1. Know the signs of inflammation

2. Know when to call the veterinarian

Teaching Suggestions
1. Relate to people -- e.g., “How do you know you have sprained your ankle?


Inflammation (USAB – 355; VN – 502; KYH – 63)

	Definition and Notes


	· natural defensive response to injury of infection

· body increases circulation to the site ( delivers defense cells and carry away cellular debris (including cells, cellular debris, blood, serum, pus, fibrin or mucous)

· may be caused by injuries, wounds, burns, disease causing organisms, toxins produced by pathogens, poisons, venoms and antigens

· excessive inflammation can result in damage to the body, proud flesh, excessive scar tissue and loss of function

	Signs of Inflammation


	1. Heat (from increased blood supply to inflamed area)

2. Pain (from swelling and nerve irritation) ( helps discourage movement & further injury

3. Swelling (from fluid portions of blood seeping into tissues) ( limits movements

4. Redness (not always visible)

5. Loss of function in the inflamed area (because of pain and swelling)


WHEN TO CALL THE VETERINARIAN
	Wounds which require immediate veterinary attention
(MH – 359)


	1. Blood spurting in a jet from the wound (artery damage)

· put something clean over it and apply pressure

2. Deep wounds to the foot. Puncture wounds to the foot

· leave object in foot until vet arrives

· hold foot up to avoid further injury

· if you can’t leave in object, mark area with felt pen circle and tub the horse’s foot

3. Wounds over joints, tendon-sheaths and tendons

4. Wounds to the eyeball

	Symptoms which indicate conditions requiring veterinary care   

(MH – 342)


	Temperature exceeding 102F (39C) (HN – 131)

Sweating, lying down and getting up a lot, rolling

Reluctance to move

Severe stiffness

Lameness at the walk

Very swollen leg

Blood spurting from a wound

Difficulty breathing

Food material or thick green discharge from the nostrils

Severe blinking or discharge from the eye


Part III – The First Aid Kit

	Purpose

1. Able to identify and know the purpose of contents of the first aid kit

Teaching Suggestions
1. Bring a first aid kit (as complete as possible) and go through each item.  

2. Reviewing items in the order shown on the chart reinforces the steps in treating wounds.

3. Be aware that some references (such as MH) suggest that certain things shouldn’t be in the first aid kit while other references say they should.  The chart below includes items from all references.


References for the Basic First Aid Kit are: USC – 227; HN – 127; VN – 556 and MH – 343

More detailed instructions for the use of some items are found in other parts of this lesson. 

BASIC FIRST AID

	
	ITEM
	USE

	GENERAL
	Quarter, paper with horse’s T.P.R. and Vet’s Phone number 
	Taped under lid of your first aid kit

	
	Notebook and pencil
	Tracking T.P.R., writing down signs and symptoms of ill or injured horse while waiting for the vet and all veterinarian instructions

	
	Flashlight
	Emergency at night etc.

	
	Rubber Gloves
	(surgical gloves) Keeping hands clean etc.

	
	Veterinary thermometer (with string and clip)
	To take temperature

	
	Stethoscope
	Listening to heart, lungs and gut sounds

	STOP BLEDING
	Pressure pads (non-deodorant-type sanitary napkins or disposable diapers work well)
	Applying pressure directly to a seriously bleeding wound.
Relieve pressure at the sides when applying a figure 8 bandage of hock 

	CLEANING
	Plastic bucket 
	(small ice cream size) Washing wounds, hot fomentations and in emergency may be used for hot tubbing, clean up etc. 

	
	Hoof Pick/Brush
	Cleaning out hoof before checking for wounds or problems with foot (abscess)

	
	Irrigating syringe
	(Turkey baster or syringe with point cut off) Deep cuts or tears, mix hibitane and water, put in syringe and pressure flush out.

Flushing the eye

	
	Sterile water and saline solution (or bottled water)
	Cleaning wounds. Saline solution made of ½ litre water + 1 tablespoon common salt

	
	Sterile gauze “sponges” (smaller squares) 
	For cleaning wounds (do not use cotton)

	
	Surgical Skin Cleaners
	(Betadine scrub, Hibitane) Pre/post operative scrub.  Skin conditions (rain scale, ring worm etc.) Washing your hands after treating contagious afflictions.

	
	Hydrogen peroxide
	Anti-infective.  Add water to bathe wounds.  Should be used only for puncture wounds in the hoof and never otherwise without veterinary advice. 

	
	Betadine, Phisohex, or antibacterial soap 
	For cleaning wounds and thermometer
Treat minor fungal wounds (Betadine contains iodine)

	DRESSING
	Wound Dressing Powder
	(Wonder dust, Proud flesh powder, Dry furacine) Apply to minor wounds: kills bacteria and some types aid in proud flesh removal (small container with puffer)

	
	Antiseptic topical
	(Iosept, Coppersept, Betadine Spray, Red/Blue Kote, Iodine etc.) For very minor wounds: kills bacteria, controls fungi, protozoa and yeasts.  Iodine and Betadine can be used to disinfect areas of skin before injections (15 min)

	
	Antibacterial Ointment
	(Furacin, Nitrofurazone etc.) Minor wounds: good for pasterns and areas that continually move. Kills bacteria.

	
	Wound dressing (Nitrafurazone or antibiotic ointment or powder, or wound dressing recommended by your veterinarian)
	Application on small wounds if recommended by veterinarian

	BANDAGING
	Telfa Pads
	For covering wounds, doesn’t stick to wound. 

	
	Sterile gauze pads (variety of sizes 3-4”)
	Applying pressure to serious bleeding and covering wounds

	
	Gauze roll, cling (stretch) or normal type, at least two inches wide
	Keep the gauze pad dressing from slipping, keeps cotton from sticking to wound and prevents fuzz from cotton entering wound.

Hold on heel grab bandage

	
	Absorbent cotton
	(calf wrap – soft wrap) 3 or 4” wide.  Place between gauze and vetrap when wrapping wounds.

	
	Bandages
	Vetrap or similar wrap: 1-2 rolls for placing over roll of cotton or gamgee, keeps padding clean and in place. 

4” Tensor bandage, if you want more pressure.

	
	Gamgee or quilted/padded leg wraps
	Protective padding for under bandage to protect tendons, provide warmth and give support.  Should have 2-4.

	
	Stable wraps
	Should have 2 for protection, warmth and support.

	
	Tape, at least one inch wide
	(Adhesive, duct, masking, electrical)  Taping ends of bandages in place, holding hoof poultices in place etc.
Protecting the bottom of foot bandages 

	
	Bandage scissors (with blunt tip)
	Cutting off a bandage, tape etc. 

	MISCELLANEOUS
	Vaseline
	To grease thermometer, put on heels before working/turn-out in muddy area and before cold hosing or poulticing and on any small cracks after drying heels. On galls before riding, take off after riding and apply witch hazel or saline solution.

	
	Tweezers
	Slivers, splinters etc. 

	
	Towel
	Use with hot fomentations and compresses and to wrap hot/cold packs in.

Extra padding for figure 8 and spider bandages and for immobilizing a limb

	
	Hot/Cold pack
	Hot/cold compresses.  Must be wrapped in towel.

	
	Cheese cloth
	For poulticing and covering cottons

	
	Animalintex Impregnated Poultice dressing
	For poulticing

	
	Common salt
	Saline solutions for galls, mouth injuries, bathing wounds, hot tubbing, hot fomentations, poulticing and irrigating an eye

	
	Epsom Salts
	Hot tubbing, hot fomentations and poulticing. 

Adding to Bran mash

	
	Calamine Lotion
	Treating insect bites. 

	
	Bottle of Glycerine
	Treatment of lampas, relieves dry chapped skin, minor burns, for lubricating syringes, diluting topical medications and poulticing

	
	Vapour Rub
	Decongestant and colds in a nose bag

	
	Cough Syrup
	Temporary relief of dry hacking cough.

	
	Hoof Ointment
	(Cornucrescine) Hoof dressing, mild skin abrasions, sand cracks etc. 

	
	Zinc Ointment
	Treatment of dermatitis, mud fever, etc. 

	
	Pine Tar
	Foot packing, very minor cuts and wounds. 

	
	Witch-hazel
	Galls, bruises, swelling and insect stings and eye wash

	
	Liniment or body wash
	Help reduce swelling, tones up muscles, acts as a bracer and tightener, treats minor cuts, abrasions and fungus infections, can use full strength on legs after work on hard or boggy ground. 

	
	Rubbing alcohol
	Lameness, bruises, sprains, soreness and stiffness of muscles and joints.  Disinfectant for cleaning area before injections (15 min)


 ** you may have a syringe in your first aid kit for rinsing but you must never have needles **
Part IV – Treating Minor Wounds

	Purpose

1. Know basic steps for treating wounds

2. Know treatment for various common wounds

Teaching Suggestions
1. This part should be review for students. Try to identify areas they require more work.

2. Review the steps to treating wounds and extra notes for each type of wound.

3. Be sure students clearly understand treatment for punctures


Basic Steps for Treating Wounds (USC – 230; KYH – 67; MH – 360; HN - 203)

	1)  Arresting the bleeding

You only need to intervene to stop bleeding if it is severe (such as large quantities of blood or spurting blood from an artery).  Minor bleeding will generally stop within 20 minutes on its own
	1. Press a pad (sanitary napkin, several gauze pads or a clean cloth) firmly against the wound.  You may Vetrap the pad on tightly to keep the pressure on. If nothing else is available, press your hand firmly over the wound. 

2. If the blood seeps through, do not remove the pad you already put on – add another over top. 

3. Continue the pressure until the bleeding stops or the veterinarian arrives

	2) Cleaning the wound


It is very important to clean the wound carefully without causing further damage. There are several different methods.  In all cases:
	1. Put everything you will need near by in a clean, safe place

2. Wash your hands thoroughly

3. Make sure all your utensils are thoroughly clean

4. Treat the horse in an environment he is comfortable in (his own stable if possible)

5. Try to stand somewhere where there is good light

6. If possible, have a helper hold the horse.  If it isn’t possible, tie the horse in the usual way

7. Dispose of any used dressing when you are finished

8. Wash all your equipment with antiseptic solution

9. Put all your equipment away when it is dry

	
	Basic Wound Cleaning

1. Hose the wound and area around it with a gentle stream of cool water for ten minutes (water will float away the dirt and particles)

2. Clean wound gently using gauze pads (not cotton) and saline solution, sterile water or bottled water and antibacterial soap (if you don’t have an antibacterial soap use any gentle soap). Clean the area above the wound first and work down. Discard each cleaning pad as it becomes soiled. 

3. Gently blot the wound dry with a sterile gauze square or allow to air dry.

	3) Dressing

Do not use peroxide, alcohol, iodine, Vaseline or strong antiseptics which can damage the tissues and interfere with healing.
	1. If the wound is small dust it with antibiotic powder or a small amount of antibiotic cream (not both).

2. Extensive wounds should be covered with an impregnated dressing and bandaged over. 



	4) Protecting (bandaging)

If the wound is in a place that may get dirty and can be bandaged (e.g., a leg) the wound can be protected
	1. Apply the dressing

2. Cover with a large, sterile, non-stick gauze dressing (hold in place with gauze roll if needed).

3. Apply a stable bandage over it

If the area cannot be bandaged, apply antibiotic powder or ointment (some veterinarians prefer you use nothing), and check the wound frequently.  Clean with running water if necessary (do not scrub and disturb healing tissues).


Common Wounds and Their Treatments

	WOUND
	DESCRIPTION
	TREATMENT

	Incised Wounds 

(HN – 203; USC – 230; VN - 547)


	· clean cuts made by sharp objects, like glass

· often bleed a lot


	· if they are deep or gap open them may need stitches



	Lacerations 

(USC – 230)

	· torn cuts where the skin is ripped (often from barbed wire)

· usually some bruising 


	· may need stitches if deep or very big

· if on the legs or over joints should be seen by veterinarian 



	Abrasions

 (USC – 230)

	· scrapes or sores caused by rubbing (including galls)

· they are not usually deep but may be full of dirt


	· cleaned by running a stream of clean cold water over the wound

· in the case of galls, if the skin is unbroken, harden it with applications of strong saline solution, witch hazel or surgical spirit

· if the skin is broken wash it with weak saline solution, pat dry and dust with an antiseptic powder – do not used saddle again until the gall is healed, swelling is gone and area is painless



	Puncture Wounds 

(USC – 230; VN – 548)


	· deep narrow wounds such as those made by a nail or splinter

· sometimes a piece of splinter may be left in the wounds

· they can be serious because they may go deep into a muscle, tendon or joint and can easily become infected

· there is a high risk of tetanus with puncture wounds 


	· all punctures should be seen by a veterinarian

· do not probe or explore

· ensure tetanus vaccination

· establish and encourage drainage ( healing from inside out

· poultice can help draw out material



	Bruises 

(USC – 230)


	· often caused by a kick or a blow 

· the skin may not be broken but the tissues and blood vessels underneath are damaged 

· there may be swelling and the area tender 

· sometimes bleeding under the skin causes a hematoma (a swelling filled with blood)


	· applying cold for fifteen to twenty minutes as soon as possible to help reduce the pain and swelling

· hot poulticing or fomentations after 24 hours will help reduce remaining swelling 

· 

	Hoof Abscess 

(VN – 242)

	· caused by a bad bruise or penetration of the sole

· they are very painful (the horse may appear dead lame) and difficult to locate 

· a characteristic is distension of the vein which runs on the inside of the leg before dividing to pass either side of the fetlock where there will be extra strong pulses 


	· hot bran or Animalintex poulticing or hot tubbing is sensible first-aid.

· your vet will examine the sole to find the injury and make a small hole to release the puss


	Bit and Mouth Injuries

 (MH – 362)


	· injury to bars, roof of mouth, the tongue, cheeks, lips, corners of mouth or chin groove 


	· do not use bit until injury is healed

· wash the mouth regularly with warm saline solution (use a syringe to apply) 

· have teeth checked and floated if necessary 

· do not use a tight noseband if cheeks are sore 

· change or adjust the bit or riding habits to prevent reinjury

	Mud Fever (scratches, cracked heels) 

(MH – 386; HN – 219; USC – 226)

	· painful chapped condition of the pasterns which crack open, ooze serum and may become infected

· results from loss of skin oils through contact with urine, manure or harsh detergents


	· wash the area gently with mild soap and pat dry but avoid repeated washings and harsh chemicals

· trim the fetlock hairs to keep them from irritating the area 

· apply antibacterial ointment (or zinc based diaper rash ointment), cover with a non-stick dressing and bandage the area  

· keep the horse away from wet dirty conditions until pasterns heal


Part V -- Common Procedures

	Purpose

1. Know various ways (besides injection) of administering medicine

2. Ability to conduct basic procedure prescribed by veterinarian 

Teaching Suggestions
1. Ask students if they have ever administered medicine to their horses.  Use experiences of the students to discuss the various methods.  

2. Work through each difference procedure ( find out if students have ever done these procedures.

3. If you have sufficient time/supplies do this section as part of a barn day and demonstrate or have students do all the procedures.


ADMINISTERING MEDICINE (MH – 348; KYH – 195; VN - 477)

	By Owner or Vet
	1. Orally (by mouth -- syringe)

2. On the tongue (e.g, wormer)

3. In food (powder or syrup)

· moisten food a little so it sticks

· sweeten if necessary

· tablets can be in apple or crushed 

4. Locally (directly to skin, eye, nostrils etc.)

	By Veterinarian
	1. Stomach tube (by vet) (VN – 478)

2. Inhalation: steam vapours (VN – 481)

3. Enema: inserted into rectum (VN – 481)

4. Intravaginal or intrauterine administration: directly into vagina or uterus(VN – 482)


Basic Procedures
	Hot vs. cold therapy
	Cold

· reduces the initial inflammatory response  (pain, heat and swelling) due to recent injuries (less than 48 hours old) ( if not controlled the initial inflammatory response can cause tissue damage

· includes hosing, ice packs, poultices, compresses, cold water bandages

Hot

· reduces swelling that are more than 48 hours old by increasing blood circulation 

· includes tubbing, hot fomentations and poultices

	Ice Pack
When to use


	1. most effective immediately after an injury and for the first 48 hours. (USAB – 405)

2. sprains, strains and bruises

	Purpose


	1. reduce pain

2. reduce heat 

3. minimize swelling


· repeat as often as necessary. 

	· use a frozen gel cooling pack, frozen peas or corn or double plastic bags filled with chopped ice (tape them shut).

1. Apply a thin layer of gauze or towelling to the skin under the ice 

· to prevent skin irritation or 

2. If using an ice pack apply a layer of petroleum jelly to the skin at the back of the pastern 

· prevent chapping from exposure to cold and wet. 

3. Apply the ice or gel pack to the injury and wrap with several layers of terry cloth towel for insulation as well as padding. 

4. Wrap an Ace bandage firmly over the ice and towels and fasten on the outside with safety pins.

5. When the ice begins to melt, apply a second Ace bandage over the first to keep the whole application from sagging away from the injury site. 

6. Remove the entire wrap as soon as the ice is melted or it will become a sweat wrap producing heat instead of cold. 
	

	Cold Hosing

MH – 351
Purpose
	1. clean wounds
2. reduce swelling 
3. reduce pain

4. treat bruises and sprains
5. gentle massage

	Procedure
	1. Grease the heels and the back of  the pastern with Vaseline to protect them from becoming chapped.

2. Start with a slow, steady stream.  Wet the hoof first, and slowly work up the leg until the water flows down from above the injured area.

3. Run the water over the leg for five to ten minute to clean a wound; for fifteen to twenty minutes, to treat a bruise or cool a lame leg.  Dry the leg carefully afterward.  For a lame leg, repeat this procedure twice a day. 

	Poulticing a leg

MH – 350; USAB – 403
	· hot poultice to increase circulation
· cold poultice to decrease heat and inflammation

· leave for 12 to 24 hours

	Purpose
	1. draw infection from an area

2. torn tendon sheath (HN – 85)

3. precautionary measure to prevent swelling or filling after especially hard work

4. reduce swelling (cold poultice)

	Procedure
	1. Prepare the poultice according to the manufacturer’s directions. 

· For a hot poultice, mix poultice powder with warm water and heat in a double boiler, or place poultice on brown paper and heat in a microwave over.  

· The poultice must be warm, not hot, as it will hold heat for a long time and can burn the leg if too hot. 

2. Cut brown paper to size of the padding. 

· apply the poultice to one side of the paper with a spatula or with your hands, and

· form it to the size and shape of the area to be covered, ¼ inch thick (wetting your hands makes it easier to spread the poultice without it sticking to you. 

3. Cover the poultice with gauze material (e.g., 6x6 inch gauze pad unfolded).

4. Clean the horse’s leg, and place a length of panty hose the width of the poultice (with the toe cut off to make a tube) around the horse’s pastern or foot. 

5. Wrap the poultice (gauze side down) over the area to be poulticed. 

6. Wrap plastic food wrap over the poultice to keep in the heat and moisture.

7. Pull the pantyhose tube up over the poultice to hold it in place while you bandage.

8. Place padding over the wrap and bandage.

9. Leave on for 12 to 24 hours.  

10. When the poultice is removed, any remaining poultice material should be washed off the leg with soap and water.

	Poulticing a Foot MH – 351
	· the description below is for a bran poultice but the basic application holds true for any foot poultice

· soften hard hoof horn

	Procedure
	1. Apply a stable-bandage over a piece of gamgee which should extend to the coronet band

2. Heat up a small bran mash, adding a handful of Epsom salts.

3. Put enough mash in the corner of a standard plastic bag to form a 2 inch layer of mash.

4. Lift the foot, put it in the bag and pack the bran around and under it.

5. Apply a poultice boot, or use a strong plastic bag. A small pad pushed into the corner of the bag where the toe of the hoof will go will help prevent it from tearing. Put the foot in the bag. 

6. Bandage over the bag to keep it in place working from the pastern upwards (over the gamgee that is below the stable wrap)

	Tips


	1. cover the whole foot poultice with duct tape (especially at the toe) to help it wear better but do not extend the duct tape above the coronet band.

2. Alternative method of attaching the poultice: 
a) apply vetrap over the plastic bag extending from the bottom of the hoof and over the wall extending up to the pastern
b) trim the excess plastic bag away at the pastern

c) apply duct tape to the poultice again only below the coronet band

d) some people take scissors and make small clips in the vetrap around the top of the vetrap (at the pastern) to all for easier leg movement

	Hot Fomentations

MH – 352
	· may be used after cold hosing and are helpful for ailments where pain or swelling occur and where a poultice cannot be applied. 
· of little value unless continued for at least fifteen minutes

	Procedure
	1. Half fill a bucket with hot water 
· no hotter than is comfortable for your hand
2. Add a handful of Epsom or common salts to increase drawing properties
3. Take two pieces of clean blanket, towelling or other thick cloth (approx. 2 feet square) and immerse them in the water
4. Take out one piece, folding it either double or in four and immerse in water

5. Squeeze out some of the water and press it gently over the injured part, holding it in place with your hand until some of the heat is lost
6. Replace the cloth in the bucket and, taking out the other piece, repeat the process
7. Keep the water hot by adding to it from a kettle

	Saline Solution
	· for cleaning wounds (USC 227)

· initial first aid for an eye condition such as periodic ophthalmia (VN 131

	Procedure
	1. a teaspoonful of common salt to a pint of tepid water (VN 131)

· different sources will give different amounts of salt to water but they are all approximately the same

	Vick of Friar’s Balsam HN 232
	· help a horse with a common cold feel better

	Procedure
	1. Put some hay in the bottom of a nosebag.

2. Add some warm water to make the hay steaming.

3. Add a little Vicks or Friar’s balsam

4. Attach nosebag.  Reheat hay when no longer steaming.


Part VI -- Common Ailments

	Purpose

1. Know symptoms, cause and treatments for some basic ailments (colic and tetanus)

Teaching Suggestions
1. Review the ailments below, focusing on symptoms and prevention. 

2. Details of colic and tetanus should be covered carefully.


Tetanus (USC – 216)

	Notes
	· all horses are exposed to it when they suffer a deep cut or puncture wound

· in horses it is very serious and often fatal

· caused by Clostridium tetani which grows only where there is no oxygen (like puncture wound)

· they reproduce releasing “tetanus toxin” – a poison – which attaches nerves, causing severe spasms of the jaws and other muscles

	Symptoms
	· unusually tense and jumpy

· cannot eat or drink normally

· stands stiffly in one place

· third eyelid (which is usually hidden) is exposed

	Prevention
	· people can get tetanus

· keep your immunity up by having a booster shot when recommended 

	Caution
	· humans can get tetanus

· keep vaccinations up to date


Colic (USC – 219; USAB – 359)

	Notes
	· means belly pain and can range from minor to severe

· should be taken seriously as it can be fatal

· 

	Types
	Spasmodic: caused by spasms (cramps) of the bowel. Often a result of horse eating spoiled feed, overeating, or drinking cold water when he is overheated

Flatulent (gas): caused by a buildup of gas in the intestines often the result of eating spoiled feed, frozen grass or lawn clippings which ferment and produce gas

Impaction: indigestible material collects and blocks the bowel. Usually develops more slowly than other colics, over several days, and often is caused by lack of water or by swallowing sand along with the feed

Thromboembolism: worm larvae invade the blood vessels that supply the intestines. A large clot may form blocking off blood supply to part of the bowel, causing severe damage. Prevented by regular deworming.

Obstruction (twisted gut): bowel becomes twisted or telescopes in on itself. Can happen during other types of colic (especially if horse rolls violently while intestines distended with gas). Very severe colic and usually required surgery

	Symptoms
	Mild

· restlessness, paw, curl upper lip, lie down and get up again

· increased pulse and respiration

· sweating

· stretch out as if he wants to urinate 

· horse may attempt to urinate continually (KYH 97)

· large amount of wind and small amount of droppings passed (KYH 97)

Severe

· horse tries to lie down and roll ( do not allow as may twist gut

· thrashing about

· mucus membranes (gums) may become bright red or bluish (severe case) 

· ** KYH 97 “salmon pink ( prognosis not good”

· look anxious, paw, kick at belly and break out in sweat

· slow capillary refill 

· shock

· death

	Prevention
	· avoid over eating (especially grain)

· quality feed only (especially avoid grass clippings or frozen grass ( release gas when digested)

· change diet slowly

· do not give large amounts of cold water when horse is overheated

· do not work horse hard right after eating

· do not feed on sandy areas

· parasite control

	Treatment
	USAB says simply “call veterinarian” Other information is from USC

· if you see signs of colic, take vital signs, note color of gums and write it all down

· call vet and walk horse slowly while you wait

· don’t let him lie down or roll

· record vital signs every fifteen minutes

· if he seems to feel better after 30 minutes (he passes gas and manure, is interested in eating and seems more alert): put him in stall or paddock and check him every 15 minutes

· if  symptoms severe or getting worse: keep him from lying down and rolling and cover him with blanket if he is in danger of getting chilled

· don’t give food of medication to a horse with colic unless veterinarian instructs you to


Laminitis (USC – 222; USAB - 361)

	Notes
	· serious metabolic disorder that can cripple a horse

· inflammation of the sensitive laminae inside the feet 

· endotoxemia 

· carbohydrate overload

· excessive concusssion

· general toxemia

· retained placenta after foaling

· obesity

· overeating grain

· grazing lush pastures

· the laminae tear loose from the rest of the hoof and the coffin bone may sink down 

· ponies are more prone to it than horses

· horses that have one attack are more likely to have another

· chronic laminitis is called “founder”

	Symptoms
	· affects both front feet or all four feet but not one foot alone

· severe pain ( not wanting to walk ore down and refuse to get up

· stands with hind legs drawn up under his body and front legs forward to keep weight off painful front feet

· feet feel hot

· hard, pounding pulse in digital artery

· feet may have dropped soles 

· may have wavy, irregular rings

· toes may curl up and may have seedy toe

	Prevention
	· avoid carbohydrate overload (keep grain locked up)

· limit access to lush grass

· don’t feed horses feed intended for other livestock (may contain dangerous additives)

· maintain healthy weight

	Treatment
	· call vet

· remove grain and take pony off pasture

· hose legs and feet with cold water (ask vet)

· will need treatment to reverse effects of toxins

· painkillers so he can walk ( will help circulation to walk

· chronic founder managed with special shoeing 
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Scratches (USC - 226)

	Notes
	· also called mud fever or grease

· results from loss of skin oils through contact with urine, manure or harsh detergents or long exposure to wet, muddy conditions

	Symptoms
	· painful chapping of pasterns

· crack open, ooze serum and may become infected

	Prevention
	· avoid letting horse stand in wet, dirty conditions

· don’t wash the horse’s legs in cold weather or use harsh detergents

· may help to protect pasterns with hand cream or Vaseline before riding or turning out the horse in muddy conditions

	Treatment
	· wash area gently with mild soap and pat dry

· avoid repeated washing and harsh chemicals

· trim long fetlock hairs to keep them from irritating the area

· apply an antibacterial ointment (like Nitrafurazone), cover with non-stick dressing and bandage area

· keep horse out of wet, dirty conditions to allow the pasterns to heal


Azoturia (USC – 222; USAB – 358)

	Notes
	· tying up syndrome, equine exertional rhabdomyolysis, Monday Morning disease

· breakdown of muscle tissue by metabolic changes due to exertion

· associated with electrolyte imbalance at cellular level

· often occurs in horses left idle for several days on full feed, when first put back to work

	Symptoms
	· symptoms usually appear shortly after exercise begins usually after one or two days of rest

· stiffness/shortened hind leg stride

· unwillingness to track-up which may worsen until unable to move

· tense

· quivering hindquarter muscles

· sweating

· restlessness

· anxious expression

· dark colored urine

· elevated temperature, pulse and respiration rates

	Prevention
	· proper balance of feed and exercise

· always cut grain ration (in half of less) on idle days

	Treatment
	· stop work at once

· call veterinarian

· if horse is sweating and weather is cold, blanket to prevent chilling


Choke (USAB – 358; USC – 225)

	Notes
	· means blockage of the esophagus (not the trachea) and is different than choke in people

· it happens when something gets stuck and the horse can’t finish swallowing

· serious cases can result in scarring and permanent narrowing of the esophagus

	Symptoms
	· inability to swallow

· drooling

· arching neck

· return of food through nostrils

· you may feel a lump in the esophagus

	Prevention
	· slow down greedy eaters

· give adequate water

· cut treats in small slices

	Treatment
	· call veterinarian

· keep animal quiet

· remove feed and hay

· let him drink if he wants (water may soften the mass and help it pass)


Heaves or Chronic Obstructive Pulmonary Disease (USAB 360, USC 224)

	Notes
	· non contagious

· caused by allergy or degeneration of lungs

· seldom seen in pastured horses

	Symptoms
	· cough or wheeze ( more obvious during exercise

· extra lift of abdominal muscles during expiration causes “heave line” (ridge along edge of ribs)

· mild cases can do light work but stamina is affected and fast work is impossible

	Prevention
	· feed good quality hay

· wet down hay that has any dust

· do not keep horse where he must always breathe dusty air

	Treatment
	· no cure but try to control symptoms

· avoid exposure to dust

· keep at pasture where possible

· dampen hay

· use hay substitute


Influenza (cold or flue) (USAB 360)

	Notes
	· affects respiratory tract

· transmitted by inhaling droplets, exposure to infected horses or contaminated feed and water

	Symptoms
	· fever

· depressed appetite

· nasal discharge

· cough

· secondary bacterial infections or pneumonia may occur especially in foals.

	Prevention
	· vaccination

	Treatment
	· good nursing care

· isolate from healthy horses

· antibiotics are not give for virus but may be given for secondary bacterial infection


VETERINARY AND FIRST AID – B

Homework Key

15 Marks Total

1. What are three signs of inflammation (3)

6. Heat (from increased blood supply to inflamed area)

7. Pain (from swelling and nerve irritation) ( helps discourage movement & further injury

8. Swelling (from fluid portions of blood seeping into tissues) ( limits movements

9. Redness (not always visible)

10. Loss of function in the inflamed area (because of pain and swelling)

2. Name 3 ways other than injection that medicine can be given to horse (3)

1. Orally (by mouth -- syringe)

2. On the tongue (e.g, wormer)

3. In food (powder or syrup)

4. Locally (directly to skin, eye, nostrils etc.)

5. Stomach tube (by vet) (VN – 478)

6. Inhalation: steam vapours (VN – 481)

7. Enema: inserted into rectum (VN – 481)

8. Intravaginal or intrauterine administration: directly into vagina or uterus(VN – 482)

3. Describe how to treat a puncture wound (3)

· all punctures should be seen by a veterinarian

· do not probe or explore

· ensure tetanus vaccination

· establish and encourage drainage ( healing from inside out

· poultice can help draw out material

4. Give two symptoms of tetanus (2)

· unusually tense and jumpy

· cannot eat or drink normally

· stands stiffly in one place

· third eyelid (which is usually hidden) is exposed

5. Four signs that wound needs veterinary attention (4)

1. Blood spurting in a jet from the wound (artery damage)

· put something clean over it and apply pressure

2. Deep wounds to the foot. Puncture wounds to the foot

· leave object in foot until vet arrives

· hold foot up to avoid further injury

· if you can’t leave in object, mark area with felt pen circle and tub the horse’s foot

3. Wounds over joints, tendon-sheaths and tendons

4. Wounds to the eyeball

VETERINARY AND FIRST AID – B

Instructor’s Guide

Part I – Signs of Good Health 

Purpose

1. Know the signs of good health

	What is normal TPR
	

	Describe how to take the pulse

 MH 340
	

	Describe how to take the temperature

MH 340
	

	Describe how to count breathing

MH 340
	

	List signs of good health (12)

MH 232

KYH 58
	General (5)

Digestion (4)

Limbs (3)




Part II – Signs of Illness and Inflammation

Purpose

1. Know the signs of inflammation

2. Know when to call the veterinarian

	What is inflammation

USAB 355

VN 502

KYH 63
	

	List 5 signs of inflammation

USAB 355

VN 502

KYH 63
	

	List four wound that require prompt medical attention

MH 359
	

	Symptoms indicating need for prompt veterinary attention

MH 342

HN 131
	


Part III – The First Aid Kit

Purpose

1. Able to identify and know the purpose of contents of the first aid kit

References for the Basic First Aid Kit are: USC – 227; HN – 127; VN – 556 and MH – 343

More detailed instructions for the use of some items are found in other parts of this lesson. 

BASIC FIRST AID

	
	ITEM
	USE

	GENERAL
	Quarter, paper with horse’s T.P.R. and Vet’s Phone number 
	

	
	Notebook and pencil
	

	
	Flashlight
	

	
	Rubber Gloves
	

	
	Veterinary thermometer (with string and clip)
	

	
	Stethoscope
	

	STOP BLEDING
	Pressure pads (non-deodorant-type sanitary napkins or disposable diapers work well)
	

	CLEANING
	Plastic bucket 
	

	
	Hoof Pick/Brush
	

	
	Irrigating syringe
	

	
	Sterile water and saline solution (or bottled water)
	

	
	Sterile gauze “sponges” (smaller squares) 
	

	
	Surgical Skin Cleaners
	

	
	Hydrogen peroxide
	

	
	Betadine, Phisohex, or antibacterial soap 
	

	DRESSING
	Wound Dressing Powder
	

	
	Antiseptic topical
	

	
	Antibacterial Ointment
	

	
	Wound dressing (Nitrafurazone or antibiotic ointment or powder, or wound dressing recommended by your veterinarian)
	

	BANDAGING
	Telfa Pads
	

	
	Sterile gauze pads (variety of sizes 3-4”)
	

	
	Gauze roll, cling (stretch) or normal type, at least two inches wide
	

	
	Absorbent cotton
	

	
	Bandages
	

	
	Gamgee or quilted/padded leg wraps
	

	
	Stable wraps
	

	
	Tape, at least one inch wide
	

	
	Bandage scissors (with blunt)
	

	MISCELLANEOUS
	Vaseline
	

	
	Tweezers
	

	
	Towel
	

	
	Hot/Cold pack
	

	
	Cheese cloth
	

	
	Animalintex Impregnated Poultice dressing
	

	
	Common salt
	

	
	Epsom Salts
	

	
	Calamine Lotion
	

	
	Bottle of Glycerine
	

	
	Vapour Rub
	

	
	Cough Syrup
	

	
	Hoof Ointment
	

	
	Zinc Ointment
	

	
	Pine Tar
	

	
	Witch-hazel
	

	
	Liniment or body wash
	

	
	Rubbing alcohol
	


Part IV – Treating Minor Wounds

Purpose

1. Know basic steps for treating wounds

2. Know treatment for various common wounds
Basic Steps for Treating Wounds (USC – 230; KYH – 67; MH – 360; HN - 203)

	What are the four steps to treating a wound
	

	Step
	Description

	1)  Arresting the bleeding


	

	2) Cleaning the wound


It is very important to clean the wound carefully without causing further damage. There are several different methods.  In all cases:
	

	
	Basic Wound Cleaning



	3) Dressing

.
	

	4) Protecting (bandaging)


	


Common Wounds and Their Treatments

	WOUND
	DESCRIPTION
	TREATMENT

	Incised Wounds 

(HN – 203; USC – 230; VN - 547)


	
	

	Lacerations 

(USC – 230)

	
	

	Abrasions

 (USC – 230)

	
	

	Puncture Wounds 

(USC – 230; VN – 548)


	
	

	Bruises 

(USC – 230)


	
	

	Hoof Abscess 

(VN – 242)

	
	

	Bit and Mouth Injuries

 (MH – 362)


	
	

	Mud Fever (scratches, cracked heels) 

(MH – 386; HN – 219; USC – 226)

	
	


Part V -- Common Procedures

Purpose

1. Know various ways of administering medicine

2. Ability to conduct basic procedure prescribed by veterinarian

	List ways of adminstering medication (9)

MH 348

KYH 195

VN 477, 481/2
	By owner or veterinarian



	
	By Veterinarian

	Use and steps in cold hosing

MH 351
	

	Use and steps in hot fomentation

MH 352
	

	Use (5) and steps in poulticing (leg and foot)

MH 350

USAB 403

HN 85
	

	Use and application of ice pack

USAB 405
	

	Using Vick of Friar’s balsam

HN 232
	


Part VI -- Common Ailments

Purpose

1. Know symptoms, cause and treatments for some basic ailments (colic and tetanus)

Tetanus (USC – 216)

	Notes
	

	Symptoms
	

	Prevention
	

	Caution
	


Colic (USC – 219; USAB – 359)

	Notes
	

	Types (5)
	

	Symptoms

both mild and severe
	

	Prevention
	

	Treatment
	


Laminitis (USC – 222; USAB - 361)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
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Scratches (USC - 226)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
	


Azoturia (USC – 222; USAB – 358)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
	


Choke (USAB – 358; USC – 225)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
	


Heaves or Chronic Obstructive Pulmonary Disease (USAB 360, USC 224)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
	


Influenza (cold or flue) (USAB 360)

	Notes
	

	Symptoms
	

	Prevention
	

	Treatment
	


VETERINARY AND FIRST AID – B

Homework

1. What are three signs of inflammation (3)

2. Name 3 ways other than injection that medicine can be given to horse (3)

3. Describe how to treat a puncture wound (3)

4. Give two symptoms of tetanus (2)

5. Four signs that wound needs veterinary attention (4)





































by veterinarian
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