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TO THE FUTURE AT 
NORTH WEST 
EQUINE VETS!

We’re excited to announce that 
from the 1st December David 
Aldington and his team at Aldington 
Equine Vets will be joining us here 
at North West Equine.
This will mean the addition of three 
more experienced and talented 
equine vets, as well as a new clinic 
at Great Harwood near Clitheroe. 
These new facilities include a 
treatment room with stocks, trot up 
and ménage, as well as being 
another site from which medicines 
can be collected. 
Our existing services will not be 
affected, with our bases at 
Rathmell, Kirkby Lonsdale and 
Kendal operating just as before and 
clients continuing to see the same 
familiar faces. 

 

VETTINGS
If you are buying a horse or pony it is strongly advised that you arrange a 
Pre-Purchase Examination (PPE) or ‘vetting’. This is normally carried out by 
your own vet or, if the horse is located too far away, an experienced vet from 
a closer practice. The vetting is carried out on behalf of the buyer, not the 
seller and the seller should not be a client of the practice that is performing 
the vetting.  
The aim of a vetting is to carry out a detailed clinical examination of the 
horse or pony to identify any issues of a veterinary nature that may make the 
horse unsuitable for its intended use. There are �ve standard stages to the 
examination:

Stage 1 Thorough examination of the horse at rest, including eyes, 
  heart, lungs, conformation, skin and incisor teeth
Stage 2 Assessment at walk and trot, in hand, on a �rm surface. The 
  horse will also be seen turning in a tight circle and backing 
  up. Flexion tests and lunging on a �rm surface may also be 
  included
Stage 3 Ridden exercise at walk, trot, canter and gallop if appropriate. 
  This allows assessment of the horses’ gait and the heart and 
  lungs at exercise
Stage 4 The horse is allowed to rest following exercise and the heart 
  and lungs are monitored during recovery
Stage 5 Re-assessment at walk and trot, in hand, to look for any gait 
  abnormalities that may be apparent following exercise

A blood sample is taken and goes into storage for 6 months. This can be 
tested following purchase, should there be any concerns that the horse 
may have been under the in�uence of sedatives or pain-relieving drugs at 
the time of the vetting.
On completion of the examination the vet will discuss any �ndings with the 
buyer and give an opinion as to whether these are likely to in�uence the 
suitability of the horse for its intended use. A certi�cate is then given to the 
buyer, summarising the results of the PPE.
Some people choose to have a shortened version of the standard 5-stage 
vetting. This is known as a 2-stage vetting and stages 3, 4 and 5 are omitted. 
This is a less detailed examination and we would recommend a 5-stage 
vetting, especially in horses that are being purchased for ridden use.
If you have any questions about the vetting process or cost, or would like to 
book a vetting, please contact the o�ce for further details.
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CHOKE – NOT LIFE-THREATENING!
                                             This condition is relatively common in horses, and is caused by obstruction of 
                                              the oesophagus (food pipe), not the windpipe, and is therefore different to 
                                              choke in humans. This means that unlike humans, horses with choke can still 
                                              breathe.
                                              By far the most common blockage is food itself, although occasionally a foreign 
                                              body such as wood or plastic might be causing the obstruction. Most cases 
                                              resolve spontaneously and do not require human intervention. But, if the 
                                              symptoms continue for longer than 30 minutes, it may be 
                                              necessary to call the vet out for help. 

                                             An affected horse has food and lots of saliva drooling from the nose, so the 
                                             condition is easily recognised. He will try repeatedly to swallow, often arching 
                                             his neck forwards as he does so.

                                                                  DON’T PANIC! While you wait for the vet, remove all sources of 
                                                                  feed so that your horse doesn’t eat and make the blockage bigger. 
                                                                  We will pass a stomach tube up one nostril and down the 
                                                                  oesophagus as far as the blockage. This usually requires a little 
                                                                  sedation. We will gently flush the obstruction with warm water, 
                                                                  dissolving and softening the food material until it can travel 
                                                                  normally down into the stomach. The nasal cavity of the horse is 
                                                                  extremely sensitive and it is not uncommon to cause a nosebleed 
                                                                  during intubation. 
                                                                  While this looks dramatic, it is rarely, if ever, a serious complication. 

The vast majority of choke cases recover very quickly and need no further treatment. The most common 
complication is aspiration pneumonia, which occurs if food or saliva have been accidentally inhaled into the 
lungs. It is a good idea to monitor your horse’s respiratory rate (should be less than 16 breaths per minute) 
and temperature (37-38 C) for a few days after a choke episode. Occasionally we may supply a short 
course of antibiotics as a precaution. Soaked forage and sloppy feeds will be easier for your horse to eat in 
the few days immediately after choke, and will allow any damage to the oesophagus to heal.

                                                                   Choke occurs more commonly in horses which bolt their food, 
                                                                   those with dental problems which stop them chewing properly, 
                                                                   and those fed dry pellets or cubes.To minimise the risk, 
                                                                   arrange regular dental check ups every 6 to 12 months. Add 
                                                                   chaff to the feed to slow down the intake and to encourage 
                                                                   more chewing and saliva production. Ensure sugar beet is well 
                                                                   soaked and always moisten pellet-types of feed.
 
 
 

THANK YOU!
Thank you so much to everyone who has sponsored our vets Jane King, 
Lorna Buckley and Richard Knight completing the Coniston 
Challenge. They came 8th out of 31 teams and had a great time 
despite feeling a bit sore the day after... it was hard work, especially the 
kayak into a head wind and waves! 
They have raised over £2k for the Guide Dogs, we are very proud of 
their e�orts!


