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Potomac Horse Fever Fears This Year

As many of you know, there have been reports of an increased number of Potomac Horse Fever (PHF) cases in the area.  PHF is a difficult disease to diagnose, but according to Cornell University Hospital for Animals, there have been several reports of clusters of outbreaks in areas around the Finger Lakes.  They usually see cases of PHF-like diseases on or after Labor Day most years.  A more detailed explanation of PHF is presented a little further down in the newsletter.  To alleviate some concern right away, your horse cannot get PHF unless it eats an aquatic (water-borne) insect that is carrying a fluke infested with the PHF organism; the disease cannot be spread from horse to horse.  So, take a deep breath, evaluate the risk of your horse eating aquatic insect, and then give us a call for any additional information or to set up an appointment for a vaccination.  Try to enjoy the rest of the warm weather ‘cuz winter is going to be upon us soon enough!


What’s New at Brookside

We at Brookside would like to welcome a new large animal veterinarian to the practice.  Dr. Raffael Lichdi recently joined our practice and some of you may already have met him.  Dr. Lichdi was born and raised in Schwaigern, a small town in southwest Germany.  At twenty, he came to the United States to serve a two-year voluntary term with Mennonite Central Committee, a service and relief organization.  During this time, he met his wife Anya and following his two-year service, they were married.  Dr. Lichdi attended Boise State University in Boise, Idaho and completed his DVM at Washington State University in Pullman, Washington.  Raffael and Anya have two boys, Jakob (5) and Noah (1).  Dr. Lichdi is looking forward to practice as a large   animal veterinarian at Brookside Veterinary Clinic and he is excited to learn more about the Finger Lakes Region.  He recently bought a house in Fleming, so it looks like we’ll have him around for a while.  Dr. Lichdi is a wonderful and welcome addition to the practice and I hope you’ll be able to meet him soon.  

   

First Aid Kits – Essential for any Horse Owner

Every barn should have an organized first aid kit for your horse in the event of an emergency.  Materials should be kept together in a watertight container to keep them from becoming soiled or scattered to the four corners of the barn.  A basic first aid kit should include the following: 

· Digital rectal thermometer. Normal temperature is 100 +/- 1 degree (Foals = 101 +/- 1 degree).

· Stethoscope. Normal heart rate is 40 +/- 6 bpm (foals = 60 +/- 6 bpm). A count of one beat sounds like a lub-dub. Normal respiratory rate is 16 breaths per minute (foals = 30). 

· Exam Gloves.

· Bandage scissors or bandage knife.

· VetRap or other self-adhesive bandages, at least 3 Rolls.

· Gauze Squares - 3”x3” and larger. 

· Disposable diapers, sanitary napkins or other non-stick, absorbent pads for dressing wounds.

· Sterile rolled cotton - At least one roll.

· Betadine (Iodine) or Nolvasan Scrub.

· Betadine (Iodine) or Nolvasan Liquid. 

· Isopropyl Alcohol (rubbing alcohol). 

· Antiseptic wound ointment and/or spray.  Neosporin or Nolvasan cream are good choices.

· Vaseline (handy to place below oozing wounds to prevent serum scald).

· Saline Solution - To make your own, mix one teaspoon salt in one pint sterile water.

· Epsom Salts. This may be used for foot abscesses. Keep adding to warm water until it no longer dissolves.

· Duct Tape.

· Hemostats and/or Forceps or Tweezers.

· Flashlight + extra batteries.

· Hoof Pick.

· Hoof Knife.

· Wire Cutters.

· Phone number for Brookside Veterinary Clinic or other Veterinarian
You can also have Bute (phenylbutazone) tablets or paste and/or Banamine paste on hand, but your veterinarian must prescribe it.  

Emergencies can be frightening, but if you have a first aid kit assembled, it will make it easier for you to stay calm and keep your horse calm as well.  If you are concerned about any injury your horse sustained, you should call for an exam.  However, you can minimize additional trauma, blood loss, and contamination by administering first aid early.  The next addition of the Brookside Bulletin will feature some common emergencies and how to use your first aid kit to treat them.  


Visit the Brookside Vet Clinic website today!
If you surf the web, look us up at www.brooksidevetclinic.com.  You can learn about the clinic and contact us by email at info@brooksidevetclinic.com
Brookside Veterinary Clinic is currently accepting new Large Animal Clients!

If you know of someone within our expanded service area who is in need of large animal services, please refer them to our practice.  

Thank you for choosing Brookside to meet your large animal care needs.


Potomac Horse Fever Revealed

UMin CVM staff, 2005

Potomac Horse Fever (PHF) was first recognized as a disease of horses in 1979 near the Potomac River in Maryland.  The disease has been confirmed in 32 states and Ontario, Canada.  PHF is an acute, infectious, non-contagious disease of horses.  PHF is caused by an obligate intracellular bacteria called Neorickettsia risticii. Previously, the organism was called Ehrlichia risticii, so the disease is also known as Equine Monocytic Ehrlichiosis. 

After the organism is ingested, it multiplies in the intestinal tract, where it can causes inflammation (colitis). This leads to the clinical signs of fever, depression, poor appetite, and in most cases, diarrhea. Some horses will founder, develop swelling (edema) of their lower limbs or body wall, and pregnant mares can abort. In the early stage, the bacteria may be seen in a type of white blood cell, called monocytes, which may be more numerous than normal on a complete blood count. This abnormality doesn’t last, so the diagnosis most often relies on molecular diagnostics, such as PCR testing of blood or feces.  This detects the DNA of the organism. These samples need to be taken before antibiotics are given. If that is not possible, then paired blood samples can be evaluated to measure the antibody levels produced in response to active infection. Antibody levels produced by the disease are much higher than from vaccination alone.

Not all horses exposed to the PHF organism become ill. This disease can kill affected horses, but most respond well, if treated early, to oxytetracycline, an antibiotic given intravenously. As diarrhea can be severe, fluid therapy is often needed to address dehydration and electrolyte imbalances. Anti-inflammatory drugs, such as Banamine, help reduce the effects of toxins that get into the bloodstream from the inflamed intestinal tract. Very severe cases may require intensive care and additional therapy may be needed. Diarrhea can be caused by a number of other organisms such as Salmonella, and Clostridia, so it is always wise to isolate any horse with diarrhea to minimize transmission of possible contagious microbes to other horses, animals or humans

In the last 7 years, excellent research at a number of veterinary colleges (particularly UC Davis and The Ohio State University) has helped identify most of the natural life cycle of Neorickettsia risticii. The PHF organism is harbored inside flukes that parasitize water snails. When the water becomes warm, the flukes “hatch” immature forms called cercaria, which carry the PHF organism and pass out of the snail into the water.  Currently, the most important transmission route is believed to be the immature flukes, which are ingested by a variety of aquatic insects. The larval stages of the insects then molt into flying insects, carrying the immature fluke and PHF organisms into the horse’s environment. The horse then becomes infected when it eats or drinks anything contaminated with these insects. Most of the research has focused on 2 types of insects: caddis flies and mayflies, which carry the organism.  Most recently, the fluke with the Neorickettsia has been identified in 2 species of bats and in barn swallows, but we do not yet know if these animals can serve as an infection source for horses. Weather conditions determine the hatch rates and timing of the aquatic insects. High hatch rates may result in swarms near rivers or lowlands. For most of these insects, the swarm is adult insects that live briefly, mating, depositing eggs back in the water, and then dying in 1-2 days. Aquatic insects are attracted to lights at night. Anecdotal reports suggest that horses in stalls near nightlights may be at greater risk of developing clinical signs. The insects fly towards the lights, and may die there in large numbers, getting into the horse’s feed, bedding or water. In one confirmed cluster of 4 cases in Minnesota, thousands of dead mayflies were observed outside the barn, and some got into the affected horses’ hay and stalls.

Research using molecular techniques has shown that there are many different strains of the PHF that can be isolated from sick horses from different areas. The current vaccines contain a single strain of PHF and therefore do not provide very strong protection against other strains. Instead, the vaccine-induced immunity diminishes the severity of disease if the horse is exposed to the organisms. If infected, the vaccinated horse can still become ill, and may die. The vaccine does NOT produce very high blood antibody levels, whereas natural infection produces very high titers, which protect the horse for several years. It is often more cost effective to recognize clinical cases and treat them promptly with oxytetracycline, than to keep all the horses on a farm annually vaccinated against the disease. For these reasons, many veterinarians do not recommend routine vaccination unless PHF has been previously diagnosed on the farm or neighborhood. When a PHF vaccine is used for the first time, the horse must receive a booster in 2-4 weeks. After that, annual vaccination is recommended if the horse lives in a high-risk environment. In years where a high number of cases are observed, veterinarians may suggest a late summer booster as well.
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