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STANDING OPERATING PROCEDURE


COMMON PROBLEMS IN SHEEP AND THERAPEUTIC GUIDELINES
I.
PURPOSE:
To establish guidelines for the diagnosis of common health problems in research sheep in the event a veterinarian familiar with such problems is not available.

II.
SCOPE:
This SOP applies to all personnel in the Division of Veterinary Medicine.

III.
RESPONSIBILITIES:

A.
The OIC, Quarantine Section is responsible for reviewing and updating this SOP annually.

B.
All personnel assigned to the Division of Veterinary Medicine are responsible for reading and complying with this SOP.

IV.
PROCEDURES:

A.
GENERAL PROCEDURES:  

1. Normal physiologic parameters for sheep are as follows:

Body temperature- 38.3 - 39.9 degrees C.

Heart rate- 60 - 80 beats per minute.

Respiratory rate- 20 breaths per minute.

B.
SPECIFIC PROCEDURES:

1.
Regurgitation
a.
Finding undigested, chewed feed in the cage is a sign of regurgitation. Often this is caused by a partial or complete blockage of the esophagus. The esophagus outside of the thoracic cavity should be palpated to feel for a foreign object or food impaction. The object may be moved out of the esophagus by manipulation or forced (with great care) into the stomach with a stomach tube. If the animal can eructate (burp) it may be reasonable to withhold feed and re-evaluate at a later time. Eructation may be elicited by forcefully pushing a fist into the left paralumbar fossa. If the animal can not eructate there is a danger of a build-up of gases in the rumen. Emergency procedures must be taken to relieve pressure from such gases. A large bore trocar should be placed through the dorsal abdominal wall, or a rumenotomy performed to relieve pressure and remove any blockage from the reticulum. Keep animal in sternal recumbency or standing.

b.
The teeth and mouth should also be checked to ensure that the animal can chew and swallow properly. Especially check for sticks, stems, string or other foreign objects around the tongue or obstructing the pharynx or lodged on the hard palate.

2.
Diarrhea
a.
The two most common and most important causes of diarrhea in sheep are coccidiosis and Salmonellosis. The first objective is to differentiate between diarrhea and regurgitation (see above). A fecal flotation should be done to determine parasite load including coccidia (Eimeria). A heavy load of coccidia along with bloody diarrhea should be treated with a sulfonamide (sulfamethazine, Di-Trim, Bi-Trim) or Amprolium and animal monitored for hydration, appetite, rumen and gut motility.

b.
When Salmonellosis is suspected, the animal should be isolated and fecal cultures done. Rehydration and parenteral treatment with a trimethoprim-sulfa (Di-Trim, Bi-Trim) or ampicillin should be started. This is a zoonotic disease and recovered animals can be chronic carriers.     

3.
Respiratory 

a.
Bronchitis/Pneumonia/Pleuropneumonia- bacterial forms of these conditions can be primary or secondary to a viral infection and stress. Sheep often cough and have an oculonasal discharge. The most common etiologic agent is Pasteurella hemolitica. Injectable penicillin G (10,000 IU/kg)  oxytetracycline (LA-100 or-200, 20mg/kg), or Tylosin (10 mg/kg) are recommended.

4.
Integumentary

a.
Cuts and Abrasions- Treat as with any other animal. Superficial cuts and abrasions should be cleaned with a solution of Nolvasan or Betadine. If possible, area should be bandaged, otherwise an antibiotic ointment should be applied. Deep cuts should be flushed with an antiseptic solution and, if hemorrhaging is controlled, left open to drain until further evaluation for suturing is possible.

b.
Split or bleeding hooves- If an animal is noticed to have sore or bleeding feet, steps should be taken to evaluate all four feet. A split or cracked hoof needs to be trimmed, cleaned, have an antiseptic solution applied or an antibiotic ointment to facilitate softening and pliability of the hoof. If a deep abscess is suspected, the animal should be anesthetized and the abscess should be opened, a culture taken for identification and sensitivity. The wound should then be flushed, and a padded bandage applied to the foot. The sheep should be started on parenteral antibiotics.

c.
Lameness- although not an emergency medical condition, two rule-outs for a lame animal are problems with the hoof (see above) or foot. Sheep have a specialized sebaceous (oil) pouch between the digits. This pouch, or the gland ducts, may become impacted or infected causing lameness. The gland or duct can be expressed and flushed.
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