Equine Emergencies
Please remember that this is not an all exclusive list!!!
If you are concerned that you may be experiencing an equine emergency call your veterinarian and ask.  Roche Equine Veterinary Services does offer an emergency service and either Dr. Roche or Dr. Rhett will return your call as soon as they are available.

Roche Equine Veterinary Services:
Dr. Melinda Roche - (208) 731-0660
Dr. Misty Rhett – (208) 731-9461

ADULT
Choke:  These horses struggle to breath and typically have feed material coming out of their nose.  It may help to lightly massage the area of the esophagus that is affected while waiting for your veterinarian.  Associated problems include aspiration pneumonia and electrolyte imbalances.  Make sure to ask your veterinarian about how to feed your horse after choking.  
Colic or signs of abdominal pain:  Signs include pawing, getting up and down, looking at sides, repeated stretching, posturing to urinate without doing so, rolling, curling lip up, lying on back, pacing, anorexia or decreased appetite, and/or lack of bowel movements.  Call your veterinarian prior to treating.  Initial treatment includes pulling feed (unless it is a foal, miniature or pony), and if instructed to do so by a veterinarian, give oral banamine (flunixin meglumine).  Dose is based on body weight in pounds.  

Diarrhea:  This can be a very serious emergency, especially if your horse is lethargic and dehydrated.  If your horse will drink water add 1 oz table salt (sodium chloride), 1 oz baking soda (sodium bicarbonate) and 2 oz Morton’s lyte salt (potassium chloride) to 5 gallons of water.  Doing so will help replace important electrolytes that the horse looses in the diarrhea.  

Difficulty breathing:  Clinical signs include an exaggerated abdominal press, nostril flare and/or head and neck extension.
Dystocia:  Foaling where no progress has been made in a ½ hour or no delivery 30 minutes after the mare’s water breaks is an emergency.  If the placenta does not break over the nose of the foal you can tear it so that the foal can start to breath.  If a mare starts to foal and the bag is a bright red color and has a velvety texture tear the bag open and assist with delivery while you have someone else call the vet.  There is no time to waste!!!  A normal placenta is smooth and white opaque or pale pink in color.

Excessive blood loss:  Apply direct pressure until the veterinarian arrives.  If you can see the vessel that is squirting blood you can clamp it with hemostats until your veterinarian arrives.  Try to keep your horse calm to prevent increasing the heart rate.  

Eye abnormalities:  Swelling, discharge, and squinting all need to be looked at.  Clear watery drainage may indicate a clogged nasolacrimal duct and is not considered an emergency.

Fractures:  A foot abscess can make a horse acutely non-weight bearing lame, such as a fracture would.  Apply a heavy support bandage if you suspect a fracture.  A splint make of PCV pipe may also be necessary.  Make sure to put a bandage between the leg and the splint.  If your horse is panicked you can try to calm it with food.  Give oral bute (phenylbutazone) if available (2 grams is good for a 1000# horse).

Grain overload:  Even if your horse in not showing any signs of colic this needs to be treated ASAP.  It commonly leads to colic, severe laminitis and/or endotoxemic shock (all of which can ultimately be fatal).
Head swelling:  This may severely compromise breathing.  Six inch pieces of lubed garden hose can be inserted into each nostril to maintain open airways if they are swelling to the point of occlusion.

Heat stroke:  Cool your horse down as soon as possible.  Get your horse into the shade and put an ice pack over major vessels – jugulars running down the groove in the lower neck, inside of front legs and inside of hind legs.  You can also ice the forehead.  Do not put the ice directly on the skin and do not ice major muscles.  Cold hose the entire horse making sure to scrape the water off as soon as it warms up and then reapply.  Do not use cold towels to drape over the horse as they hold heat in.  Alcohol baths and fans are also helpful.  Give oral banamine if it is available.  Offer water in small amounts, you can add electrolytes if available (use the home make electrolyte solution recipe that is below in the “diarrhea” section).  Do not allow the horse to binge drink.

Lacerations or puncture wounds:  This is a very broad category.  It is always best to call your veterinarian and explain the wound to determine if it is an emergency.  Things to consider are blood loss, lameness, tissue damage, location, depth and size.  A laceration or puncture wound over a joint is an emergency and needs to be treated right away.  Cold hosing soft tissue injuries will help reduce swelling.  Do not apply heat to an acute soft tissue injury.
Nail in foot:  Call your veterinarian PRIOR TO REMOVING THE NAIL.  It is best to leave the nail in the foot for radiographs so that the nail tract and the structures involved can be identified.  While you are waiting build a platform for the horse to stand on around the nail so that it does not get pushed further into the foot.

Retained placenta:  This is considered an emergency if it is retained for > 3 hours.  Give 1 cc oxytocin in the muscle and gently tie the placenta up in a knot above the hocks to prevent the mare from stepping on the end and tearing it.  DO NOT PULL ON THE PLACENTA.  

Seizures:  Call your veterinarian ASAP.  While you are waiting keep your horse in a dark quiet area.  

Shock:  Signs include increased heart rate, increased respiratory rate, prolonged capillary refill time, pale mucous membranes (gums), cold extremities, weak peripheral pulse, decreased or absent urine production.  Call your veterinarian ASAP for IV fluids.   

Snakebite:  Identify the snake if possible.  Bites are very serious, especially if they are on the head and neck.  Quiet your horse down and decrease your horse’s movement as much as possible in an attempt to lower the heart rate (thereby decreasing the spread of the venum).  Apply a tourniquet (vetwrap can be used) above the bite (unless on the head).  Wash bite with soap and water.  Do not apply hear or ice.  6 inch garden hoses can be lubricated and inserted into each nostril to maintain airways if they are swelling to the point of occlusion.  Call your veterinarian ASAP for treatment.  

Toxicity:  Medications (overdose of banamine of bute) or plants (taxus yew, star thistle, dried red maple leaves).
Tying up:  Rest the horse immediately.  No forced exercise.  Make sure plenty of water is available to the horse.  Note the color of the horse’s urine.  If it is red/brown then your horse’s kidneys are in danger and the horse needs IV fluids as soon as possible.  Banamine or bute can be given if instructed to do so by a veterinarian.        

FOAL (in addition to the emergencies listed above for adults)

Diarrhea:  Foal heat diarrhea is a normal phenomenon and is seen around 7-10 days of age.  These foals will have a normal attitude and appetite.  If the foal is lethargic and nursing has decreased call your veterinarian ASAP.

Lethargy

Not nursing 

Swollen, painful joints

Umbilical infection
