
1/21/2013

1

Carolina Raptor Center

Emergency and critical 
care for injured raptors

Wildlife Rehabilitators of 
North Carolina Symposium

Jan 26-27, 2013

Emaciation

� Not a disease itself, but the result of 
other conditions.

� Can be accompanied by a 
compromised immune system.

� Can be very lethargic and hypothermic 
but oftentimes appear normal .

Carolina Raptor Center

21% of admitted birds since Jan 1, 2009

Causes
� Injuries

� Fracture
� Vision – usually posterior chamber

� Disease
� Aspergillosis
� Trichomoniasis
� Lead poisoning
� WNV

Carolina Raptor Center
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Causes
� Many seen in Dec-Feb

� Juvenile birds experiencing their first 
winter

� Mid-winter anemia (Redig)
� Y&D - young and dumb (Ponder)
� 75% mortality in first year

Carolina Raptor Center

Is it in the bird’s best interest to 
rehab and release?

How bad can it get?

� Keel score of 1 out of 5
� RTHA 650-750 g (Normal > 1100)
� GHOW 800-900 g (Normal > 1300)

� Total solids < 1 (we’ve seen 0.0!)
� PCV < 20 (we’ve seen < 10)

Carolina Raptor Center

What are 
normal 
values?

Keel scores

Carolina Raptor Center
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Keel scores

Carolina Raptor Center

Treatment

Carolina Raptor Center

DO NOT FEED!!!
� Re-feeding syndrome can be fatal
� Improve for 2-3 days, then die on day 4

Treatment

� Re-feeding syndrome
� Atrophied GI tract villi

� Poor gut motility\crop stasis
� Hypometabolic state

� Hypophosphatemia (TRC)
� Other electrolyte abnormalities

Carolina Raptor Center
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Treatment
� Rehydration is critical

� 2-3 x maintenance
� LRS is usually best
� Add B vitamins to fluids
� Do not give fluids with dextrose SQ

� Can provide in multiple routes
� SQ
� Oral can be dangerous and probably 

ineffective
� IO/IV – can hemo-dilute if too much is given

Carolina Raptor Center

What is 
maintenance?

Treatment

Carolina Raptor Center

Maintenance is 
50 ml/kg/day

Fluid Therapy
� Can generally assume 10% dehydration
� Replace deficit in 24-48 hours

� Example
� 900 g bird, 10% dehydrated
� Deficit =?
� Maintenance = ?
� Bird needs ? mls over next 48 hours

Carolina Raptor Center
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Fluid Therapy
� Example

� 900 g bird, 10% dehydrated
� Deficit = 900 X 10% = 90
� Maintenance = 45 ml\day
� Bird needs 90 + (45 x 2) = 180 ml

over next 48 hours

Carolina Raptor Center

Treatment
� Supplemental heat
� Fluids with B vitamins
� Iron Dextran 0.1 ml/kg IM q10d x 2

� 29% to 41% in 7 days after one injection (Redig)

� Fenbendazole 50 mg/kg
� Broad-spectrum antibiotics?
� Itraconazole (Sporonox) 10 mg/kg BID for 

juvenile RTHAs
� Don’t use compounded products (Flammer)

Carolina Raptor Center

Treatment

� Monitor weight daily
� Reglan if regurgitating (doesn’t always 

work well)
� Monitor PCV/TS?
� Blood transfusion if PCV < 20

Carolina Raptor Center
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Feeding
� Furless whole mouse/rat

� Begin after 18-24 hours
� Start slow 10-30 g\kg TID
� Ramp up over next three days
� Continue rehydration

� Monitor PCV\TP

� Formulas
� Useful if regurgitating whole food
� Oxbow Carnivore diet
� LaFeber’s Emeraid Exotic Carnivore

Carolina Raptor Center

Weight profile

Carolina Raptor Center

Prognosis
� Generally good if underlying cause 

can be identified and corrected.
� Recovery can be quick if bird makes 

it past the first 5 days.
� Poor prognosis if:

� Keel score < 2 
� TS < 1.0
� PCV < 20 
� Can use as criteria for triage

Carolina Raptor Center
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Shock

Carolina Raptor Center

� Lethargic, non-responsive
� Hypothermic

� Pale mouth
� Poor peripheral refill time

Treatment for shock

Carolina Raptor Center

� Supplemental heat
� Oxygen – may need to intubate

� Fluids – IO or IV (SQ may not be enough)
� 25 ml/kg LRS bolus over 2-5 minutes
� Hetastarch 5 ml/kg + crystalloid 15 ml/kg
� HTS 3 ml/kg + LRS 10 ml/kg
� Monitor blood pressure: 90-120 mmHg

IO catheters

Carolina Raptor Center
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Eyes

Carolina Raptor Center

� 40% admissions have damage to at 
least one eye

� Chorioretinitis – very common
� Uveitis

� Cataract or other lens damage
� Keratitis – pretty common

Eye anatomy

Carolina Raptor Center

Eye trauma

Carolina Raptor Center
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Eye trauma – posterior chamber

Carolina Raptor Center

Eye trauma – posterior chamber

Carolina Raptor Center

Treatment for eye trauma

� Meloxicam - 0.5 mg/kg BID IM, PO
� Topical antibiotics if keratitis is present

� SINGLE dose of dexamethasone - 2 
mg/kg IM (Korbel)

� Hydration – collapsed globe can re-
inflate rapidly.

Carolina Raptor Center
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Releasing birds with eye trauma

� Diurnal birds rely on binocular 
vision

� Owls may function ok with one 
eye??
� Rely on sound (hunt at night 

where vision is less important)
� Pounce rather than seek prey

� Don’t migrate
� Band return dataCarolina Raptor Center

Paraparesis

� Blunt trauma to spine
� HBC, window strikes

� Clinical signs
� Flaccid paralysis

� Hyper-extended legs
� Soiled vent, overfilled cloaca
� Loss of deep pain response

Carolina Raptor Center

Paraparesis - treatment

� Supportive care
� SQ fluids

� Meloxicam (0.5 mg/kg BID)
� Keep vent clean/evacuate

� Steroids??
� Force feeding/furless cutup food
� Protect feathers

Carolina Raptor Center
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Paraparesis - prognosis

� Very poor if no deep pain
� Continue as long as there is progress

� May not see improvement until 10-12 
days.

� May take several months for complete 
recovery – watch for ataxia and grip 
weakness

Carolina Raptor Center

Fractures

Carolina Raptor Center

IMMOBILIZE and PREVENT 
DESSICATION of exposed bone

Triage

� Proximity to joint
� Bone exposure and bone health

� Chronicity
� Patient’s overal health

� Eye damage

Carolina Raptor Center
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Immobilization

� Ulna/radius/metacarpal – figure-8
� Humerus – figure-8 + body wrap

� Coracoid – figure-8 + body wrap
� Femur – no way to immobilize

� Tibiotarsus – Robert-Jones padded splint
� Tarsometatarsus – Robert-Jones padded 

splint +/- padded shoe/ball wrap

Carolina Raptor Center

Prevent dessication

� Gently clean and flush
� Careful with humerus/femur

� Evaluate bone health (color, sheen)
� Get bone ends back under the skin and 

place temporary sutures
� Use Duoderm (saline-soaked Telfa dries 

out too fast)

Carolina Raptor Center

Antibiotics

� Baytril (15 mg/kg BID) if closed and 
surgery will be required. PO/SQ. Not IM

� Add clindamycin (100 mg/kg BID) if bone 
is exposed. PO/SQ

Carolina Raptor Center



1/21/2013

13

Comminuted fractures

Carolina Raptor Center

Coracoid fracture

Carolina Raptor Center

Lead Poisoning

� Sources: Ingestion of prey 
contaminated with gunshot fragments.

� Note that gunshot embedded in the 
musculature should not lead to 
systemic lead levels.

� Eagles/ospreys/vultures more likely 
affected.

� More likely during deer hunting season.

Carolina Raptor Center
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Lead Poisoning

� Clinical signs
� Can be acute or chronic
� Generalized weakness, anorexia, emaciation
� Regurgitation
� Ataxia, tremors, seizures, paresis, paralysis, 

blindness
� Hematuria, hemoglobinuria

Carolina Raptor Center

Lead Poisoning
� Diagnosis

� Blood lead level > 20 ug\dl but this level varies 
with species

� Radiographs
� Treatment

� Supportive
� Stomach gavage, endoscopic removal
� Surgical removal
� CaEDTA 35 mg\kg SQ\IM BID, 4 days on, 3 days 

off for 4 weeks
Carolina Raptor Center

My book

Handbook of Raptor 
Rehabilitation

www.lulu.com

Carolina Raptor Center
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Questions?

Dave Scott, DVM
Carolina Raptor Center
P.O. Box 16443

Charlotte, NC 28297

704-875-6521 x105

dscott@carolinaraptorcenter.org

Carolina Raptor Center


