Newsletter
Issue 22 :: Autumn 2016

We love to hear from you!
We welcome any feedback on our services please
email our practice manager laura.feather@cvsvets.com

Worming
Wormer resistance is an
increasing problem.
• Ensure you dose correctly
according to weight
• Pasture management collect dropping at least
once per fortnight
• New horses - treat with
Moxidectin and
Praziquantel on arrival
(stable for 48 hrs)
Please refer to our worm
control guide to help you
plan your worming regime:
Please send any
suggestions for client talks
in 2016 to Laura Feather
laura.feather@cvsvets.com

SHARED
VISIT FEES

March/April
Blood test for Tapeworm
• Neg/low - treat in Autumn
• Pos/high - treat with
Praziquental or Pyrantel
Worm Egg Count
• Low - test again 3 months
• High - treat with Ivermectin
or Moxidectin and retest
after 8 weeks
July
Worm Egg Count
• Low - test again 3 months
• High - treat with Ivermectin
or Moxidectin and retest
after 8 weeks
September/October
• Treat for Tapeworm and
Redworm with Moxidectin
and Praziquantel

Please continue to send
in pictures of you
and your horses to
admin.scottdunn@cvsvets.com

We would like to remind you that
our visit fees are split equally
between the number of clients
seen at any one yard.

If you would like to save on your call out fees, simply
contact reception and a group visit can be arranged.

CLIENT
SURVEY

Clinical Director: Simon Knapp, LVO, BSc BVetMed MRCVS
Veterinary Surgeons: Iain McKenzie BVM&S Cert AVP (ES-O) MRCVS
Mark Cubberley BVetMed Cert EM (IntMed) MRCVS, Yolanda Serrano Ldo Vet MRCVS,
Luis Louro DVM, MRCVS, Chris Neal BSc (Hons) BVSc MRCVS, Marta Garin MRCVS

We would be grateful if you
could take a few minutes to
consider the following areas of
our client services and feel free
to comment on these or any
other issues that you feel affect
our ability to provide an efficient
and satisfactory service for you
and your horse.

Inside this issue: Spotlight on... Recurrent Airway Obstruction · Flu & Tet Jabs · Client Survey

Welcome Chris Neal

www.surveymonkey.co.uk/
r/2YDNJMP

Chris joins us from a busy equine practice in
Northamptonshire. Having grown up in Surrey, he is
especially excited to be working close to home again.
His interests centre around Equine Sports Medicine and
Poor Performance evaluations and is studying for a
certificate to further his knowledge in the area. In his
spare time, he is a keen hockey player and golfer and enjoys
ticking off his challenge of visiting 100 countries before he is
50. We look forward to welcoming him to the team in October.

FREE ACTH
(Cushing’s Test)
There is still time to get your
FREE ACTH (Cushing’s) test from
June through to the end of
October for all horses that
haven’t been tested before or
have that were negative.
So if you have any concerns or
have discussed this with your vet
recently please call to arrange
an appointment.
http://www.talkaboutlaminitis.co.
uk/node/add/voucher

Have you visited our website lately?
Keep up to date with the latest offers and advice why not look at our ‘Horse care info’ tab for more
information on horse care. www.scott-dunns.co.uk
Reminder to all clients that we need a minimum of
48 hours notice for medication to be collected
or posted so the treating vet can approve.

Scott Dunn’s Equine Clinic
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Straight Mile Farm · Maidenhead Road · Wokingham · Berkshire · RG40 5RW
Tel: 01344 426066 · Lines open 24/7 · Email: admin.scottdunn@cvs.com · www.scott-dunns.co.uk
Opening Hours: Monday to Friday - 8.00am to 6.00pm
Issue 22 :: Winter 2016 - will be available in December 2016.

With effect from 1st October 2016 we will be introducing the new
MiHorse Club scheme, which will supersede the Healthy Horse
Club Platinum and Gold schemes.
Please see below what is included in the new MiHorse Club scheme:
•
•
•
•
•
•
•

Annual vaccination of Flu and/or Tetanus
Full dental examination and rasp (not including sedation)
Two worm egg counts
General health examination
Multi horse discount
10% off all other charges (incl medicines and visits)
20% off lifetime medicines
eg. Prascend, Equipalazone, Danilon, Ventipulmin
• The monthly charge will be £9.99 per month or £119.88 per year.
With the MiHorse Club you will continue to get fantastic benefits and
savings with the peace of mind that you are providing your horse
with the best possible care. Please contact us to find out more.
If you are currently a member of HHC you should have
received a letter explaining the changes.
If not please contact us.

Spotlight on...
Recurrent Airway Obstruction
What is RAO?

Diagnosis

Treatment

Recurrent Airway Obstruction (RAO) is a
respiratory condition in horses characterised
by difficulty breathing, wheezing, coughing and
mucopurulent nasal discharge. Sometimes
known as Chronic Obstructive Pulmonary
Disease (COPD) or ‘Heaves’.

History of recurrent and/or seasonal disease.
It is based on the thorax auscultation and
symptomatology. Thorax auscultation: variable
sounds in different locations can be heard on
both sides of the thorax, especially wheezes in
the expiratory phase. Crackles are common on
the trachea due to the mucus accumulation.

The treatment is based on corticosteroids,
bronchodilators and management.

Causes
RAO is caused by an allergic reaction to
allergens found in the hay, straw and/or
bedding. The most common allergens are dust
and moulds (Aspergillus spp.). Airway
obstruction happens due to a combination of
acute bronchoconstriction; airway narrowing
due to inflammation and plugging of small
airways (Bronchiole) with mucopus.
Episodes are usually more frequent during the
winter period, where horses are stabled for
longer hours with restricted turn out. Some
horses are affected by a similar condition in the
summer known as Summer Pasture
Associated RAO (SPARAO). In this case, the
allergens are from the fodder and the pasture.

The definitive diagnosis is achieved by
performing an endoscopic examination of the
lower respiratory tract and collecting a sample
of broncho-alveolar fluid. Broncho-alveolar
lavage (BAL) is a simple procedure of
collecting fluid from the lower respiratory
tract. A sample with high percentage of nontoxic neutrophils, normally greater than 20%,
suggests a diagnosis of RAO.

Symptoms
Coughs, nasal discharge, increased respiratory
effort at rest and exercise intolerance are the
most common symptoms. Increased rectal
temperature is an unusual finding in this kind
of disease. Secondary infection in RAO patients
is uncommon. Antimicrobial therapy should be
avoided unless there is evidence of bacterial
growth in the culture. Neutrophilic inflammation
and mucus accumulation are not indicators of
bacterial infection.
In severe cases wheezes can be heard when
the affected horse is breathing. Coughing
normally happens more frequently when the
horse is exercised or eating. In those severe
cases where the horse has increased respiratory
effort and the respiratory rate is greater than
30 breaths per minute, immediate veterinary
assistance is required.
If there are any topics that you would like covered in future issues of ‘Scott Dunn’s Newsletter’

• Bronchodilators (Atropine, N-butylcopolammonium Bromide or Clenbuterol).
Bronchodilators are a type of medication that
make breathing easier by relaxing the
muscles in the lungs and widening the bronchi
(airways). Usually in the form of an inhaler.

RAO may limit the working activity of the horse,
but an accurate diagnosis, adequate treatment
and management will help to achieve a
successful working life.
If you would like to find out further details
please call us to speak with a vet for advice
01344 426066.

• Corticosteroids can be administered orally,
intravenously or inhaled. The route of
administration will depend on the severity of
the diseases and the specifics requirements
of every case.
• Management
Minimise the dust in the stable, barn,
bedding and forage. Increase ventilation in
the stable. Keep affected horses as long as
possible in the field when suffering from RAO
or stabled if suffering from SPARAO
(Summer Pasture-Associated Obstructive
Pulmonary Disease) .
• Feed and forage
Soak hay or haylage for 30 minutes to reduce
the dust. Feeding from the ground helps to
clear the mucus from the lungs.
• Bedding
Dust free shavings, paper or cardboard big
flakes are recommended. Straw can irritate
the upper and lower airways, causing the
condition to deteriorate.
• Do not muck out the stable when the horse
is in it. Turn out the horse or leave out of
the barn whilst it is happening, leave the
horse out until the atmosphere has settled
and there is no evidence of dust floating
in the stable.
Prognosis
A prompt diagnosis will help to keep the
disease under control and avoid the factors
that will trigger the disease.

Don’t forget your Flu & Tetanus
vaccinations need to be
kept up-to-date.
There have been a few cases of Flu
in the local area recently
• Typical symptoms include a harsh dry
cough, nasal discharge, pyrexia (fever) and
inappetence. Please call us immediately
if your horse is exhibiting any of these
symptoms please contact us immediately.
• If you go over your vaccination date by one
day you will need to restart the course again
which consists of 3 injections:
· 1st vaccination
· 2nd vaccination: 21-92 days after the 1st
· 3rd vaccination: 150-215 days after the 2nd

please contact us on 01344 426066 or email: admin.scottdunn@cvsvets.com

