EQUINE POST-MORTEM EXAMINATION REPORT

Horses participating in National Events
	Section 1: Identification

	PATHOLOGY FACILITY DETAILS

	Name of Pathology Laboratory
	[bookmark: Text1]     

	Address of Pathology Laboratory
	[bookmark: Text2]     

	Name of Pathologist
	[bookmark: Text3]     

	Qualification of Pathologist
	[bookmark: Text4]     

	HORSE DETAILS*

	Name
	[bookmark: Text5]     

	FEI ID or Passport number
	[bookmark: Text6]     

	Sex
	[bookmark: Check1] |_| Stallion
	[bookmark: Check2]|_| Gelding
	[bookmark: Check3]|_| Mare

	Breed
	[bookmark: Text7]     

	Colour
	[bookmark: Text8]     

	Weight
	[bookmark: Text9]      kg

	Microchip Number
	[bookmark: Text10]     

	Lip tattoo / brand / other identifier
	[bookmark: Text11]     

	The Horse
	[bookmark: Check4]|_| died
	[bookmark: Check5]|_| was euthanased

	[bookmark: Text12][bookmark: Text13][bookmark: Text14]Date on which the horse arrived at the pathology facility:	      /       /      

	[bookmark: Text15][bookmark: Text16][bookmark: Text17]Time at which the horse arrived at the pathology facility:	      /       /      



*It is not necessary to complete details relating to the identity of the horse should the NF prefer to submit anonymised data



	
Please insert a photograph of your microchip reader showing the horse’s microchip number, below:


	If no microchip or tattoo is present, please insert photographs of the whole of the horse’s body and limbs, a frontal photograph of the face and, if relevant, photographs of other distinguishing markings, below:

         
         





	Section 2: External Examination

	1.
	What position was the carcass in during storage and examination?

	[bookmark: Check6]|_| Left Lateral Recumbency
	[bookmark: Check7]|_| Right Lateral Recumbency

	[bookmark: Check8]|_| Ventral Recumbency
	[bookmark: Check9]|_| Dorsal Recumbency

	2.
	Please check the most relevant box to indicate the horse’s body condition

	[bookmark: Check10]|_| Emaciated
	[bookmark: Check11]|_| Poor
	[bookmark: Check12]|_| Moderate

	[bookmark: Check13]|_| Good
	[bookmark: Check14]|_| Fat
	[bookmark: Check15]|_| Obese




	Please provide any further details and insert any necessary photographs below:
[bookmark: Text74]     
         
         

	3.
	Were there any defects to the skin of the carcass?

	[bookmark: Check17]|_| Yes
	[bookmark: Check16]|_| No

	If yes, please describe and insert any necessary photographs below:
[bookmark: Text68]     
         
         

	
4.  
	Were there signs of swellings, oedema, haemorrhage, emphysema, autolysis, putrefaction, rigor mortis, discharges or other findings of significance?

	|_| Yes
	|_| No




	If yes, please describe and insert any necessary photographs below:
[bookmark: Text69]     
         
         

	5.  
	For cases of potential horse abuse only: Were any spur marks, whip marks or similar found?

	|_| Yes
	|_| No

	If yes, please describe and insert any necessary photographs below:
[bookmark: Text70]     
         
         

	6.
	Please check the box(es) to indicate the appearance of the mucosal surfaces:

	|_| Normal
	|_| Congested
	|_| Cyanotic

	|_| Petechial haemorrhage
	|_| Jaundice
	|_| Toxic line

	Please provide any further details below:
[bookmark: Text18]     





	Section 3: Internal Examination

	I.  SUBCUTANEOUS TISSUE

	7.
	Please indicate if there were any abnormalities found in the subcutaneous tissue of the horse e.g. colour, presence of oedema, haemorrhage, contusions, volume of adipose tissue.

	|_| Yes
	|_| No

	8.
	For cases of possible horse abuse only: Were any bruises found that 
could be consistent with horse abuse?

	|_| Yes
	|_| No

	If yes, please provide details and insert any necessary photographs below:
[bookmark: Text19]     
         
         

	II.  LYMPH NODES

	9.
	Were any enlarged lymph nodes detected?

	|_| Yes
	|_| No

	If yes, please provide details and insert any necessary photographs below:
[bookmark: Text20]     
         
         




	III.  ABDOMINAL CAVITY

	10.
	Please check the box(es) if there were any abnormalities or pathologies found on gross examination of the

	|_| Position/appearance of the intestines, digestive accessory organs and diaphragm
	|_| Peritoneal fluid

	|_| Mesothelium
	|_| Mesentry and mesenteric root, including cranial mesenteric artery

	|_| Aorta and vena cava
	|_| Urinary Tract

	|_| Ovaries (where applicable)
	

	If yes, please provide details and insert any necessary photographs below:
[bookmark: Text21]     
         
         

	11.
	For cases of gastrointestinal disease only. Please check the box(es) if there  were any pathologies found in the lumen and/or epithelial lining of the

	|_| Stomach
	|_| Small intestine
	|_| Caecum

	|_| Large intestine
	|_| Pelvic flexure
	|_| Colon

	Please provide details and insert any necessary photographs below:
[bookmark: Text22]     
         
         




	IV.  Thoracic Cavity

	12 a)
	Please check the box(es) if there were any pathologies found on gross examination of the

	|_| Position of the organs
	|_| Pleural fluid
	|_| Mediastinum

	|_| Lung
	|_| Bronchial tree
	|_| Pulmonary vessels

	12 b) 
	Please check the box(es) if there were any abnormalities detected in 
the lumen of the

	|_| Lung
	|_| Bronchial tree
	|_| Pulmonary vessels

	Please provide details and insert any necessary photographs below:
[bookmark: Text23]     
         
         

	13.
	Cardiovasculature

	a) Weight of the heart (sudden death only)
	[bookmark: Text24]        Kg

	b) Please check the box(es) if there were any pathologies found on gross
    examination of

	|_| Pericardial fluid
	|_| Pericardial sac
	|_| Endocardium

	|_| Myocardium
	|_| Heart valves
	|_| Major vessels

	|_| Septum
	|_| Heart size
	




	Please provide details and insert any necessary photographs below:
[bookmark: Text25]     
         
         

	V.  Neck, Oral and Pharyngeal Cavities

	14.
	Please check the box(es) if there were any pathologies found on gross examination of the

	|_| Buccal cavity
	|_| Trachea
	|_| Larynx

	|_| Lymph nodes
	|_| Oesophagus
	|_| Pharynx

	Please provide details and insert any necessary photographs below:
[bookmark: Text26]     
         
         




	15.
	For cases of sudden death and trauma only. Please check the box(es) if
any abnormalities or pathologies were found in the lumen and/or
epithelium of the

	|_| Buccal cavity
	|_| Trachea
	|_| Larynx

	|_| Oesophagus
	

	Please provide details and insert any necessary photographs below:
[bookmark: Text27]     
         
         

	16.
	For cases of potential horse abuse only. Were there any lesions in the oral cavity that could be consistent with bit injuries or excessive force applied
to the mouth?

	|_| Yes
	|_| No

	If yes, please provide details and insert any necessary photographs below:
[bookmark: Text28]     
         
         




	VI.  Examination of the Head

	17.
	Please check the box(es) if there were any pathologies found on gross examination of the

	|_| Nasal cavity
	|_| Sinuses
	|_| Guttural pouch

	|_| Peripheral cranial nerves
	|_| Brain
	|_| Cerebrospinal fluid

	|_| Eyes
	|_| Ears
	

	Please provide details and insert any necessary photographs below:
[bookmark: Text29]     
         
         

	18.
	For cases of fractures involving fences and other accidents only. Please
Remove both eyes from the carcass and dissect. Were there any ocular pathologies that could have been risk factors to the fracture?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text30]     



	19.
	Could the pathological findings be a contributory factor to the events
leading up to the death of the horse?

	|_| Yes
	|_| No




	If yes, please provide details and insert any necessary photographs below:
[bookmark: Text31]     
         
         

	20.
	For cases of potential horse abuse only. Could any of the pathological
findings indicate horse abuse?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text32]     
         
         

	VI.  Musculoskeletal System

	Guidance notes
The FEI would like to kindly request that: 
· In cases of a fractured neck and/or skull, that both forelimbs are examined and
dissected for injury that may have been an underlying cause
· In cases of limb trauma or fracture, that the contralateral limb is fully dissected too

	21.
	Were any fractures or related soft tissue injuries found in the appendicular or axial skeleton?

	|_| Yes
	|_| No



	a) Appendicular Skeleton

	22.
	Please indicate in which limb(s), the fracture(s) was/were found:

	|_| Left Forelimb
	|_| Right Forelimb

	|_| Left Hindlimb
	|_| Right Hindlimb

	Please provide details of the pathological findings and insert any necessary photographs in the box below:
[bookmark: Text71]     
         
         

	Please include the location and type of each fracture as outlined below. If more than one fracture is present use the boxes for the fracture you consider most
significant and then describe the additional fractures in the box below using the same terminology.

Please check the box(es) if there were any fractures detected on gross examination of the

	|_| Scapula
	[bookmark: Check18]|_| Humerus
	|_| Radius
	[bookmark: Check19]|_| Ulna

	|_| Femur
	|_| Tibia
	|_| Tarsus
	|_| Carpus

	|_| Metacarpus II
	|_| Metacarpus III
	|_| Metacarpus IV
	|_| Metatarsus II

	|_| Metatarsus III
	|_| Metatarsus IV
	|_| Phalanx I
	|_| Phalanx II

	|_| Phalanx III
	|_| Navicular bone
	

	Nature of the fracture (tick all that apply):

	|_| Open [compound]
	|_| Simple
	|_| Complete
	|_| Displaced

	|_| Closed
	|_| Comminuted
	|_| Incomplete
	|_| Nondisplaced

	|_| Articular
	|_| Nonarticular
	|_| Avulsion
	|_| Nonavulsion

	Location of fracture:

	|_| Proximal epiphysis
	|_| Proximal metaphysis
	|_| Proximal physis

	|_| Distal epiphysis	
	|_| Distal metaphysis
	|_| Distal physis

	|_| Diaphysis	
	|_| Other [e.g., apophysis: 

	Direction and/or length of fracture:

	[bookmark: Check20]|_| Proximodorsal-Distopalmar
	[bookmark: Check21]|_| Proximopalmar-Distodorsal

	|_| Proximolateral-Distomedial
	|_| Proximomedial-Distolateral

	Plane of fracture:

	|_| Sagittal
	|_| Dorsal plane (mediolateral)

	Configuration of fracture:

	|_| Butterfly
	|_| Segmental
	|_| Transverse
	|_| Oblique

	|_| Spiral
	|_| Axial (longitudinal)

	23.
	Was there any evidence of callus, bone bruising, periosteal changes or incomplete fractures associated with the fracture?

	|_| Yes
	|_| No

	If yes, please provide details and include any necessary photographs below:
[bookmark: Text33]     
         
         

	24.
	Was there any evidence of callus, bone bruising, periosteal changes or incomplete fractures at additional sites in the fractured limb or anywhere
in the contralateral limb?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text34]     

	25.
	Please indicate if there is evidence of osteoarthritis (cartilage loss or wear lines, periarticular new bone, joint capsule thickening, synovial
proliferation) in any joints of the affected or contralateral limb?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text35]     




	26.
	If a fracture(s) is present, please indicate if you have evidence that bone fatigue played a role i.e. there is pre-existing pathology in the fractured
limb or in the same bone of the contralateral limb?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text36]     

	b) Axial Skeleton

	27.
	Please check the box(es) if there were any fractures detected on gross examination of the

	|_| Skull
	|_| Ribs
	|_| Sternum

	|_| Vertebrae (cervical)
	|_| Vertebrae (thoracolumbar)
	[bookmark: Check24]|_| Pelvis

	Please provide details and insert any necessary photographs below:
[bookmark: Text37]     
         
         

	28.
	Were there any musculoskeletal pathologies that could have been a risk
factor for the fracture(s)?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text38]     

	29.
	For cases of possible horse abuse only. Was there any evidence of
fractures or healed fractures to ribs?

	|_| Yes
	|_| No




	

Please provide details and insert any necessary photographs below:
[bookmark: Text39]     
         
         

	c) Skeletal muscle and peripheral nerves

	30.
	Please check the box(es) to indicate if there were any pathologies found
on gross examination as follows:

	|_| Skeletal muscle (atrophy)
	|_| Abnormal muscular tonicity
	|_| Rhabdomyolysis

	|_| Fascia
	|_| Other
	|_| Nerve damage

	Please provide details and insert any necessary photographs below:
[bookmark: Text40]     
         
         

	31.
	Could any of the pathologies listed in Question 30 have been risk factors
for the fracture(s)?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text41]     

	d) Soft tissue injuries




	32.
	Please check the box(es) to indicate if there were any pathologies found
on gross examination as follows:

	|_| Deep Digital Flexor tendons
	|_| Superficial Digital Flexor tendons

	|_| Suspensory ligaments
	|_| Distal sesamoidean ligaments

	|_| Other
	

	Please provide details and insert any necessary photographs below:
[bookmark: Text42]     
         
         

	33.
	Could any of the pathologies listed in Question 32 have been risk factors
for the fracture(s)?

	|_| Yes
	|_| No

	If yes, please provide details below:
[bookmark: Text43]     



	Section 4: Cause of death

	Please describe your macroscopic diagnosis, comments and cause of death below.
If a cause of death cannot be determined, please list differential diagnoses.

	[bookmark: Text44]     



	Section 5: Recommendations for further diagnostic testing

	If tissue or fluid samples were taken for further recommended tests, please indicate the test types for each tissue or fluid sample, below:

	Tissue / Fluid sample
	Recommended test

	[bookmark: Text45]     
	[bookmark: Text46]     

	[bookmark: Text47]     
	[bookmark: Text48]     

	[bookmark: Text49]     
	[bookmark: Text50]     




	[bookmark: Text51]     
	[bookmark: Text52]     

	[bookmark: Text53]     
	[bookmark: Text54]     



	Section 6: Pathologist's certification

	The post-mortem examination
was carried out on
	Date (dd / mm / yy)
[bookmark: Text55][bookmark: Text56][bookmark: Text57]     /     /     
	Time (24 hours)
[bookmark: Text72][bookmark: Text73]      :      

	The following persons were present during the examination: 

	Name
	Role

	[bookmark: Text58]     
	[bookmark: Text59]     

	[bookmark: Text60]     
	[bookmark: Text61]     

	[bookmark: Text62]     
	[bookmark: Text63]     





	Name
	[bookmark: Text64]     

	Electronic signature (image)
	
	Date (dd / mm / yy)
	[bookmark: Text65][bookmark: Text66][bookmark: Text67]      /       /      
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