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          Northwest Equine Veterinary Associates, INC. P.S.

PO Box 445 Hobart, WA 98025

Phone: 425 432 1914   Fax: 425 432 5306 

Email: nw-equine@msn.com
www.nwequinevet.com
First time horse owner course 101! 

By Chantal Rothschild, DVM Dipl. ACVIM

This is a must read for any person that has just joined the club of horse ownership! Congratulations! You are in for a wonderful experience that is likely going to involve you and your horse getting to know each other, gaining mutual trust and understanding of each ones ways, reciprocal respect, love, possibly some injuries, lot’s of hard work and perhaps some sleepless nights. And don’t forget some financial investments too! It is usually a very steep learning curve… But it will be so worth it, it will change you and your family in a positive way forever… 

First you must learn the horse parts in horse language (it’s fetlock not ankle for example…):

Here is a list of important things about your horse’s care that you should know. Let’s start with your horse’s minimal maintenance requirements:

Nutrition: Good quality hay is the most important part of a horses diet. Most horses do not need grain unless they are being exercised frequently or have trouble keeping their weight. Most horses do well on good local hays, Timothy, and mixed Alfalfa hays. Straight Alfalfa is not usually necessary and should be avoided in some instances, Orchard grass is a good hay but some horses tend to have looser stool on it so in case your horse does switch him/her to one of the others. Most horses eat 1 ½ - 2 flakes of hay twice a day. If you can feed your horse three times a day that is even better (smaller amounts more frequently are more natural to horses). Do not feed hay that looks or smells bad, appears moldy, dusty, too stemy, has weeds mixed in or very green hay. Also, in addition to hay if you horse can be turn out where he can graze for a few hours a day that will keep his digestive system even more healthy! However, be careful with grass. If your horse is not used to being turned out please introduce him/her gradually (start at 20-30 min/day). Lush grass is a common cause of laminitis and this can be a very sad disease. During the freezing times of the year keep your horse off the grass or only on for a few minutes a day.

If placing your horse on grain look for those without too much sweet feed, molasses or corn. The lower carb and higher fat diets tend to cause fewer problems with colics, laminitis, muscle conditions, etc… Be consistent with your feeding times and do not make sudden changes to your horses diet, mixed the new diet in with the current one and go gradually switching over to the new one over the course of 1 to 2 weeks. Sudden changes in diet are a common cause for colic in horses. Do not casually feed your horse inappropriate foods such as bread, vegetables, left overs, etc… Horses are not goats! Their GI tract is very sensitive! Even with treats you must be careful and not over do it, only give a few per day avoid treats with too much molasses or sugar. Avoid allowing your horse to be overweight as this can lead to many metabolic problems in the future especially those related to laminitis that can be very serious and difficult to treat. All horses must receive mineral supplementation unless you feed a grain that already has that included. Most owners provide a salt block for their horses to lick at their leisure and that is an adequate form of mineral supplementation. But, avoid those with molasses and grain.

Clean and fresh water that does not freeze during winter is also very important to prevent colic episodes and keep your horse healthy (buy a water heater if necessary). Horses normally drink 5 to 12 gallons of water a day.

Housing: Horses like to be turned out as much as possible. Being stalled for most of the day is not desirable as many horses develop vices and are more prone to health problems such as colic. 

They should have at least a few hours a day to walk around and graze if possible. Living outdoors exclusively is acceptable as long as they have access to a good and protective shed that has at least 3 sides to shield them from the wind and rain. On the other hand, standing in excessive mud should be avoided as this can lead to many skin diseases such as “mud fever” among others. In our area this can be challenging and a good drainage system must be implemented or a rotation of paddocks done to prevent this problem. When searching for a boarding facility make sure to inquire about the mud condition during the rainy season. Also ensure fencing is safe and sturdy, no barbwire, or broken wood or pipes that could cut or impale your horse.

Hoof care: Horses need their hooves trimmed approximately every 6 weeks to remain well balanced and prevent long toes and cracks. Shoes are not always necessary but mostly when horses are being ridden with frequency and in some cases can be placed on the front feet only. A good farrier is very important. Many lameness problems are related to poor balancing and shoeing. Horses feet should be picked out and cleaned with a hoof pick and brush as often as possible (usually daily or at least 3 times a week) to prevent problems within the frog area (the soft part in the middle of the sole of the foot) and also between the bulb of the heels where rocks, dirt and rashes tend to accumulate and cause problems. Keep those areas clean and well ventilated and if severe foul odor develops call a veterinarian or a farrier to help clean and recommend a product to prevent further damage. Horses with particularly poor and weak hooves can be placed on supplements that contain biotin.

Vaccinations: Most vaccines in horses are given once a year and just a couple must be boostered at 6 months. The vaccines to be given depend on where your horse will be living and what diseases are most prevalent but in Western Washington the routine recommendations are: Equine herpesvirus (also called Rhinopneumonitis vaccine), Equine Eastern and Western encephalitis, Tetanus, Rabies, Equine Influenza (“Flu”), West Nile. In 6 months the Flu and Rhino vaccines should be boostered and West Nile depending on which brand was used initially. Other vaccines such as strangles, Potomac horse fever, among others should be discussed with your veterinarian.

Deworming: Horses need to be dewormed much more frequently than other species. Every 6 to 8 weeks is the most current recommendation. Some times every 3 months is acceptable if your horse is alone with no contact with other horses. Each time a different dewormer product must be used so the parasites don’t develop resistance to the dewormers, and these should include Pyrantel (Strongid), Fenbendazole (Panacur), Ivermectin combined with Praziquantel (Equimax), among others. Remember that all horses that mingle should be dewormed at the same time to prevent recontamination after deworming.

Dental care and teeth floating: Horses teeth are continuously growing and due to the way they chew very sharp edges can form on the sides of the cheek teeth (pre-molars and molars). Also large hooks and waves can form with time and age. These will prevent correct chewing and utilization of the feed and cause cuts and ulcers in the horse’s mouth leading them to have weight problems, drop their feed, quid (leave rolled up pieces of hay on the ground) and present behavior issues when being ridden. Therefore, horses must have their teeth floated (used to be called rasped) once a year or every year and a half starting at approximately 3 years of age for as long as they live. This is very important especially as they get older and more serious problems can occur and be more difficult to treat. Nowadays, instead of using only the manual rasps most equine veterinarians also use power tools such as dremels, which do a much better job, much faster and with fewer traumas to the horse. 

Other tips:

Veterinary care: It is key to find a veterinarian that gets to really know you and your horse and to take on all of his/her health care. An initial complete examination is important if not already done during a pre-purchase exam so that you are sure your horse is healthy and sound. Also at this time a good quality vaccination, deworming and general health care plan can be designed custom-tailored to you and your horses needs.

Frequent examinations: When visiting your horse and especially before riding always check him/her over. Ensure that your horse looks bright and alert, is active, has a good appetite, well formed manure in the stall, has no swellings, cuts or lameness present. By greeting your horse, feeding or offering a treat, grooming and taking your horse for a short walk/trot all these items can be easily checked. Make this a routine and you will likely always pick up early on any signs of a problem.

Have emergency phone numbers posted: Have your phone numbers including alternative ones posted by your horse’s stall or barn as well as your veterinarians. Make sure friends and family have an idea of what you would instruct them to do in case you cannot be reached during an emergency. You can also make these kinds of pre-arrangements with your veterinarian. Have your veterinarians phone numbers on your refrigerator and on your cell phone. Severe lacerations, colics among others can be very urgent emergencies and with the distress of the situation it is very helpful to know exactly where those numbers are.

Transportation arrangements: If you do not have a horse trailer ensure you have a few numbers to call either friends or commercial transporters in case of an emergency where your horse needs to be transported. This happens often during colics, severe lacerations, and floods, among others. Do not wait for the last minute.

First-aid kit: Put together a first aid kit with important medications and materials and a cheat list or book of first-aid procedures in horses. Include lot’s of bandaging material (cotton sheets, cast padding, gauze, towels, vet-rap, some antibiotic ointment like thermazene, furacin or triple antibiotic, Bute anti-inflammatory (Phenylbutazone), Banamine paste in case of colic, a flash light, etc… Call your veterinarian to assist you with this.

Here are a few terms you will hear around horse people and should know what they mean:

Colic: This is any kind of abdominal (“belly”) pain in the horse. Usually it is related to the gut having some kind of trouble such as becoming constipated and gassy, but can also be more serious involving a twist in the gut. The symptoms are typically not eating well, looking at the sides (flanks), kicking at the belly, pawing at the ground, lying down, and in severe cases rolling, thrashing and going up and down violently. You must call a vet if a horse is colicky. In some cases the vet can treat the horse at home and in other more severe ones (twisted guts) they will need to go to a hospital for colic surgery. Causes of colic can be changes in diet, feeding poor quality hay (too old or steamy hay) or poor quality water (dirty), not drinking enough water (especially when cold and during weather changes), after deworming, or for no particular reason (it just happens).

Laminitis or founder: This is a condition that affects the horses hooves, usually the front ones where the coffin bone (the main bone inside the hoof) looses support and can move out of place either rotating or sinking down towards the ground. It is very painful, horses don’t want to move around much, walk very stiff, rock back and forth, keep shifting their weight and their feet become warm with a strong pulse on the sides of the pastern and fetlock. Causes of laminitis can be many but are often related to eating too much lush grass, too much grain (especially the sweet feed kinds), too much corn, or after having a severe colic, diarrhea or other diseases.

Strangles: This is a disease caused by a bacteria called Streptococcus equi that causes abscesses and swelling of lymph nodes especially those in the throatlatch area. It can also spread internally in the horse. The disease is very contagious and can easily spread to a whole barn of horses in a short period of time. Horses have fevers, feel lethargic, off feed, have swollen throats and may drain abscesses. Some can have more severe forms of the disease and die. It can take months to clear a facility from the bacteria and some cases years. When a horse is suspected of having strangles it often causes panic to most neighbor horse owners in the facility. A veterinarian must be called to diagnose, treat and manage the problem.

Lameness: This means your horse is “off” or limping on a leg. Some lameness’s are obvious and owners can see which leg has the problem and others are very subtle and only the veterinarian can tell which one has the problem. Some times the vet needs to do nerve or joint blocks to figure out a lameness which means numbing parts of the affected limb with local anesthetic to see if the lameness resolves which then proves that the problem was there.

Cushing’s disease: This is a disease that affects older horses (usually older than 18 years) and results from a dysfunction in a gland in the horse’s brain that over secretes certain hormones leading to metabolic disturbances. The clinical signs are typically difficulty shedding, drinking and urinating excessively, lethargy, ribby appearance while having a potbelly and fat deposit over eyes, rump and sometimes crest. Laminitis, dental, gum, and sinus infections among others often accompany the disease.

Choke: When food gets stuck in the horse’s esophagus (throat). This can happen by eating something without chewing well such as an apple, carrot, potato, corn, alfalfa cube or by eating the hay or grain too fast. Horses can do any of the following coughing, gagging, foaming out of nostrils and mouth, stretching their necks, salivating excessively or even act colicky. Food should be immediately taken away from them and they should be put in a stall and kept quiet until the veterinarian arrives. Call your vet immediately!

Moon blindness: This is a condition Appaloosa breeds tend to get more but all breeds can develop. The correct term is equine recurrent uveitis and it involved inflammation of the eye. Horses usually start by holding the eye slightly closed, tear excessively, can have a swollen and red eye and in some cases the eye can become cloudy. It is called moon blindness because in some horses it will go away by itself and come back periodically. If not treated it can lead to cataract, glaucoma and blindness.

Sarcoids: These are common skin tumors in horses that can present as a flat gray thick skin, a lump under the hair or a lumpy oozing tumor. They can be on any part of the body and of any size. They are considered benign, but can grow and become very unsightly and uncomfortable. Treatment can be very difficult in some instances.   

Additional reading:

Northwest Equine Veterinary Associates website has a page dedicated to horse care, please check out other articles and information that can complement this text: http://www.nwequinevet.com/owner_resources
This is a very good website for additional information on how to care for your horse, it was written by a horse owner: http://www.greenhorn-horse-facts.com/index.html
For more nutrition and grass related information including laminitis: http://www.safergrass.org/
For excellent articles on horse care: http://www.thehorse.com/
This is the American Associations of Equine Practitioners owner resources page with veterinary articles on the latest recommendation for horse owners: http://www.myhorsematters.com
A great dictionary of veterinary terms is: http://www.thehorse.com/Glossary.aspx?L=A
A great dictionary for basic horse terminology: http://www.equusite.com/cgi-bin/dictionary/dictionary.cgi
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