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Dear Valued Clients and Friends,

Autumn is here and it's time for the
fall newsletter. | hope all of you have had
a great summer.

At Thal Equine, we have had another
very productive season. We' ve been busier
than ever, as the practice continues to
grow. Dr. Elizabeth “ Bessie” Babits
recently joined the practice. She has lots
of passion for horses and veterinary
medicine and she's very sharp. | think
you'll really like her.

Dr. Suart McCall continues to
practicein Santa Fe, taking great care of
clients and horses as always. Vet tech
Jamie Greaver works with Dr. McCall.

Inthe main office, we' ve been blessed
by the appearance of Maggie Minter.
Maggie worked with a great equine
practicein Missoula, Montana for several
years before joining us. She is working
both as a technician/assistant and on the
phones. Weare very happy to have her with
us.

Our loyal staff of Cindy, Brook, Ruth
and Brenda continue to provide the
support structure of the practice.

Aswedo every year, we' ve purchased
new equipment to allow usto offer the best
inequine veterinary medicineand surgery,
including a special ultrasound probe used
specifically for detailed studies of tendons
and ligaments. | have taken advanced
training in ultrasound of joints and less
commonly studied areas. This probe
allows us to utilize some of the new
knowledge that we have gained.

So, asalways, thereischange. | know
it's for the better and | feel excited about
the direction the practiceis taking.

I’'m very proud of what we have
created and of all these great people
wor king with me to provide the very best
in equine veterinary care.

Thanks again for your continued
support.

Doug Thal, DVM

And staff of Thal Equine, LLC

Welcome, Dr. Bessie Babits

Dr. Elizabeth “Bessie” Babits
recently joined Thal Equine.

Dr. Babits was raised in
Salmon, | daho where she graduated
from high school asvaledictorian of
her class. She attended \Washington
State University, College of Veteri-
nary Medicine, graduating with
honors. During her academic train-
ing she received extensive training
in equine surgery, lameness and
medicine.

Dr. Babitsisalifelong horse-
woman, with an extensive background as a
trainer and riding instructor, specializing in
classical dressage. She has a comprehensive
understanding and working knowledge of
sport horse disciplines, including dressage,
jumping, western performance events, rodeo
and pleasure riding.

Dr. Babits

Sheworked asavolunteer for
the BLM Adopt-A-Horse pro-
gram, working with wild horses,
and as a volunteer, instructor and
trainer for atherapeuticriding pro-
gram.

She hasaspecial interestin
equine lameness and muscu-
loskeletal dsysfunction as it
pertains to the training of
horses, particularly with per-
formance horses. She enjoys
working with adiverse array of
clients helping them to achieve harmony
with their horses.

We are very excited to have Dr. Babits
joinour practice. She’'sabright and energetic
person who brings some great new ideas and
skills to our practice. We feel confident that
you will like her aswell.

UPDATE: West Nile and VS

By Dr. Bessie Babits

West Nile Virus is a mosquito-born vi-
rus which became prevalent in the United
States in 1999. Since that time, is has been
encountered invirtually every state. Thevirus
isresponsible for producing encephalitis (in-
flammation of the brain) and myelitis
(inflammation of the spinal cord) in horses.
Infected mosquitoes acquire the virus from
birds and spread the disease to horses and hu-
mans. West Nile Virus is not contagious
between horses, between humans, or between
horses and humans, asthese species are dead-
end hosts. This means that the virus does not
reach sufficient levelsin the blood to be picked
up by mosqguitoes and then spread to other
horses or humans. Clinical signs of West Nile
Virus include ataxia (incoordination, stum-
bling), paresis (weakness of thelimbs), partial
paralysis, recumbency (unable to stand), de-
pression or apprehension, muscle twitching,
or death. There is often no associated fever
with the disease. Vaccination has greatly re-
duced the prevalence of the disease and will
continue to be an integral component in con-

trolling the disease in horses.

Currently, therearefive countiesin New
Mexico that have reported West Nile Virus
casesin horses. Theseinclude Catron, Chaves,
DonaAna, Otero and Socorro counties. The
total number of reported number of New
Mexico West Nile casesin horsesis six. We
have not seen a case yet this year.

It is extremely important to continue to
protect your horse through vaccination and
management procedures. VVaccination is best
done prior to the onset of mosguito season.
Typically the vaccinations may be given in
March or early spring so that the horse will
have mounted an adequate immune response.
If your horse has never been vaccinated for
West Nile, hewill need theinitial vaccination
followed 3 to 6 weekslater by abooster. Fol-
lowing theinitia series, he may bevaccinated
once every year. In areasthat have ahigh in-
cidence of West Nile, it is recommended to
vaccinate twice a year: once in early spring
and once prior to the height of mosguito sea-
son.

Continued on Page 2



Colic Lecture a Big Success

On July 16, Dr. Tha gave alecture
on colic to about 125 horse ownersfrom
the Santa Fe area. The Santa Fe County
Sheriff’s Posse helped organize the pre-
sentation.

The presentation consisted of adlide
show and lecture, covering all aspects of
colic, from what colic is to diagnosis,
treatment options, surgical procedures,
and management practices to help pre-
vent colic.

A main point of the seminar wasthat
colic is not a disease, but a symptom of
disease. It isthehorse’suniqueway of show-
ing abdominal pain. The pain usually results
from intestinal dysfunction, but can result
from problems with other organs.

Hereareafew key pointsthat were dis-
cussed:

Colic presentsasagroup of signswhich
can bemild, moderate or severe. If untreated
thesignsmay worsen. A horsemay show one
sign, morethan one, or all of thesesigns. How
severethe signsare may or may not relate to
the severity of the problem.

Colic signs can range from subtle signs
like poor performance, decreased appetite or
changes in attitude to lying down, grinding

teeth, curling upper lip (flehmen); cocking tail
to one side; to more obvious signs of stretch-
ing, looking at side; pawing, kicking at belly,
or rolling.

Colic pain comesfromtension on atach-
mentsof thegut to the body wall (mesentery),
over-filling (distension) of part of the intes-
tine (i.e., gas accumulation), or irritation to
inner surface of intestine (i.e., gastric ulcer).

Colic pain can come from alarge vari-
ety of problemswith theintestine- somemild,
somesevere. Someof theserequiretrestment
and asmall percentage require surgery.

What can you do?

1. Try to mimic your horse's natural
feeding hahitsasclosaly aspossible.

2. Feed small, frequent meals if pos-
sible.

3. Usepastureor hay asthebase of the
diet.

4. Think of grain as a supplement and
feed only as much as necessary, or
none.

5. Provide as much pasture turnout as
possible.

6. Keep fresh water available at all
times, heated in winter to avoid
freezing.

7. Maintain regular worming schedule.

8. Haveregular dental exams because bad
teeth can result in poorly chewed feed,
leading to impactions.

9. Introduce new feed or hay gradually.

10. Alfdfahay can predispose some horses
to gascolic.

11. Haveagoodworkingrelationshipwitha
qualified veterinarian who can help ad-
vise you on the health of your horses.

12. Consider PreventiCare.

For more details, seethe summary of the
talk, available on our website.

Now Offering CareCredit

Veterinary costs keep rising. For a practice like ours to keep
offering the best equipment and expertise available, we must charge
enough to offset these cost increases and we ask that clients please
keep in mind that our policy is payment at time of service.

Sometimes a crisis can take a horse owner by surprise. Thal
Equineishappy to offer our clientsanew payment option: CareCredit.
It's easy to use and offers a broad credit line depending on your

horse’s needs.

CareCredit isagreat choicefor preventative care or the unfore-
seen emergency. Please call our office for moreinformation or go to

www.thal equine.com.

No interest plans or low interest plans

Low minimum monthly payment and revolving line of credit
Quick and easy application process

You can transfer your existing balance

Articles by Dr. Thal

owners the most.

About eight months ago, Dr. Thal began writing horse health
care articlesfor the Today's Hor se Trader magazine. This monthly
magazineis available at areatack shops, feed stores and farm sup-
ply stores. The articles are available on our website.

There is so much information available to horse ownersthese
days. Someof itisreliableand someisnot. There are new devel op-
ments taking placein all areas of equine health. Dr. Thal’sgoal in
writing these articles is to take topics of interest and current ideas
and try to convey the “take home points’ that he feels affect horse

property.

Update, continued from Page 1

Vesicular stomatitis (VS) is a viral disease character-
ized by vesicles and blisters that occur on the tongue and
membranes of thelips. It may also present asan inflammation
of the coronary band. Clinical signsof coronitisinclude crack-
ing, bleeding, oozing, and inflammation of tissues at the
coronary band. The hoof wall may begin to separate from the
coronary band. Often, these horses are not lame. Horses with
mouth lesions may refuseto eat and may salivate excessively.

V Sisareportable disease because of its resemblance to
foot and mouth disease in cloven-hooved livestock. Horses
are not susceptible to foot and mouth disease. If livestock
present with vesicular lesions and horses in proximity to the
livestock do not, then this is a red flag for foot and mouth
disease. Horse confirmed positive for VS will have a 21-day
guarantinefrom the day thelesions heal imposed on the prop-
erty at which they reside.

Currently, VShasbeen confirmed for thefirst timein
M ontanaand Wyoming. Colorado, New M exico and Utah
are among the other mountain states with affected pre-
mises. The following counties in New Mexico have had
confirmed cases. RioArriba, San Juan, Taosand Valencia.
Thetotal number of reported casesissix.

If your horse exhibitssigns of VS, it isvery important to
call your veterinarian immediately. Blood will be drawn and
sent out to alaboratory to test the serum for VS.

If the horsetests positive, the state veterinarian will con-
tact you and place the premises under quarantine. This
essentially means that horses cannot go onto or leave the



IMPORTANT NEW IDEAS ON LAMINITIS

Exerpt from two-part article printed in 'Today’s Horse Trader

Fall is atime when we see an increase
in the number of cases of laminitis in our
area, especially ingrazing horses. Laminitis
(known by horsemen as founder) is a dis-
ease of the feet that is a common form of
lameness in equines (horses, donkeys,
mules). Laminitis typically results in very
severe lameness which is usually worse in
the forelimbs than hind limbs. The mecha
nisms of laminitis have been studied
intensively for many years but there is till
much that is not understood.

Recent research has contributed more
to our understanding of thisdevastating dis-
ease and sheds some light on why we see a
spikein laminitis casesin the fall.

Following are afew key pointsfrom of
an article that | recently wrote for Today's
Horse Trader. The article summarizes new
research that is vital for horse owners to
know.

Theword“laminitis’ means"inflamma:
tion of the laminae.” It is a disease which
involves dysfunction of the unique system
of attachment of the bone to the soft tissues
(thelaminag). Laminitis can progressto al-
low compl ete breakdown of the structure of
thefoot. Thus, it islife threatening.

The most important thing you can do as
a horse owner to prevent laminitis in your
horsesisto establish aworking relationship
with an experienced equine veterinarian who
can provide appropriate advice and consul-
tation.

A few general pointsof which every
horse owner should be aware:

1. Maintainyour horsesat ahealthy weight
and avoid a high grain diet. Prevent
horsesfrom becoming obese on pasture.

2. Learnasmuch asyou can about thisdev-
astating disease so you can recognizeit.

3. Understand the predisposing factorsand
be alert for the classic signs of horses
with these problems. These diseasesin-
clude “Equine metabolic syndrome,”
“Insulin resistance” and others.

4. Prevent accidentssuch asgrain overload
by paying attention to methods of grain
storage and prevention of access. If ac-
cidents occur, call your vet right away.

5. Maintainyour horse' sfeet regularly with
the help of askilled farrier.

6. Recognize and do what you can to avoid
acute diseaseswhich can causelaminitis.
Examplesareretained placentain mares,
colitis, pneumonia and certain types of
colic. If they do occur, contact your vet-
erinarian for prompt and appropriate
treatment of the primary problem, lead-
ing to areduced chancefor laminitis.

Some of the main pointsfrom some

excellent new research on laminitis:

e Cold weather grasses like fescue and
brome have higher carbohydrate than
native pastures and warm weather
grasses like gramma grass so they are
more of a risk factor than the native
grasses.

e Surprisingly, afalfa may be lower in
these carbs and so may not be more of
arisk factor than grass.

e Testing growing grasses and hays is
possible through some forage labora-
tories and is the best way to know the
laminitisrisk for forages.

*  Horse owners should restrict or avoid
grazing during times of highest plant
stress. The most dangerous periods are
spring and fall, especially during pe-
riods of warm days and freezing
nights.

e Branishighindangerouscarbohydrate
and so is not a good supplement for
horses at risk for laminitis.

e Soaking hay isaway to drastically re-
duce dangerous carbohydrate in hays
fed to at-risk horses and horses suffer-
ing from ongoing laminitis. We have
been doing thisin horseswho have on-
going laminitis. Our first impressions
arethat it is helpful.

e Grazing muzzlesand dry lot turnout in
horses at risk isaway to provide exer-
cise while preventing excessive intake
of forage.

Being aware of some of these new find-
ingswill help youto avoid conditionswhich
might put your horses at risk for laminitis.
For more details, the entire laminitisarticle
(printed in two parts) is available on our
website - www.thal equine.com.

Lameness seminar
scheduled for Nov. 6

As part of our ongoing client educa-
tion series, we are offering a seminar on
Understanding Lameness.

The seminar will be held Sunday, Nov.
6, starting at 3 p.m. It will be held at the
samelocation asthe July Colic seminar (Ag
Extension on Rodeo Road in SantaFe). We
will be doing full lameness exams and
evaluationson two demo horsesinthearena
just opposite the Exhibit Hall at the Ag
Extension Center, followed by lecture and
slide presentation. The presentation will
include the Glass Horse's new program
“The Distal Limb.” The Glass horseis an
innovative interactive program that helps
horse owners and veterinarians understand
the anatomy of equine limb structures.

Everyoneisinvited to attend thisfree
seminar. See our web site for details.

For news and veterineary information check out

The Thal Equine web site

We are proud of our totally redesigned web site! The
updated web site features information about our practice,
links to other equine health related web sites and published
articlesby Dr. Thal and client information handouts as well
as all the AAEP client education brochures. Dr. Thal’s ar-
ticles (in Word format) can be downloaded or opened and
read on-line. The AAEP brochure are PDF downloads. If
you would like any of these brochures in Word format in-
stead, just email the office and we will email it to you.

Directions to Thal Equine’s Taos location, with PDF
map, are available on the web site on the “How to Reach |

Us’ page.

Beginning next month, we will be sending out updates
by email to clients who are interested in getting the latest
newsfrom our practice. Thiswill beasimple email text message, designed to let clients
know of any special news, horse health alerts and happenings. If you would like to
receivethe email news, just send an email to info@thal equine.com to request this. You
can also check the “What's New” page on the web site for the latest news.




FALL SPECIALS

Anyonecan learn to vaccinate their horses. Vaccinating ahorse

isnot difficult to do. Why do we continue year after year to encour-
age you to do the spring and fall specials? Here are the top reasons
you should let us see your horses twice annually. Think of it as
basic maintenance.

It is a chance for you to discuss your horse and his care with
your vet. We take 5 to 10 minutes per horse and really ook at
the horse with you and discuss every aspect of care.

Your vet getsto see and know your horse in good health, see
how you manage him, see how he is housed. Included in the
fall special isabrief exam and dental exam. Thisisour timeto
do abrief lameness exam, talk to you about your hay or discuss
any other question you might have concerning your horse and
his care.

Dental exams are an important part of horse health mainte-
nance.

We do the research and provide for you the most effective and
safest vaccines. Vaccinesarenot al equal. You can be surethat
when we vaccinate your horses, they are aswell vaccinated as
they can be. We regularly see people wasting money on vac-
cines they don't even need, or that don’t work, and not using
vaccinesthat are essential.

We provide you with a parasite control program that works
and is not more or less than you need.

PreventiCare clientsarerequired to havetheir horses seentwice
annually, so they automatically get the equivalent of a spring
and fall special.

Thefall special istimed to coincide with post-frost fall worm-
ing. Included in the special is ivermectin liquid, which kills
bots and is agood broad spectrum wormer. We can customize
the special as best fits your horses and management.

Thefall special includes Calvenza™ vaccinefor equineinflu-
enza and rhinopneumonitis. We feel that this is the best flu/
rhino vaccine available. It is only available through veterinar-
ians. Thevaccineisgiven IM initially, but subsequently can be
given either IM or intra-nasally. The studies have supported
six months of protection, which is superior to other vaccines
on the market.

Recent research has shown that the modified live rhino vac-
cineoffer thebest protection against neurologic formsof rhino.
Modified live flu/rhino vaccineisan additional option in your
fall special.

We provide stable discounts for larger numbers of horses at

the same location.

FALL/WINTER CLINIC HOURS BEGINNING OCT. 31: 8-4 Monday-Friday; 8-12 Saturday
24-HOUR EMERGENCY SERVICE. PHONE: 505-737-5322; Outside of Taos 888-737-5322

Service Cost (1) ConﬁérSeor Corsntolrg or T
Fall Special #1 - Routine: Flu/rhino, u L um
deworming with lvermectin spray, brief $58 $53 each | $48 each EEEEEEEEE
exam, dental exam ) ) ]
Deworming options — Ivermectin spray
Fall Special #2 - Intra-nasal flu, Rhino included in specials. If you choose
vaccination, deworming with lvermectin $68 $63 each | $58each | Equimax paste or Quest Plus for
spray, brief exam, dental exam tapeworms, add $8 to the prices at left.
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