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INTRODUCTION

Beginning time [military]:

Section A—Inventory

The next several questions relate to equines considered “residents” of this operation. A resident
equine is one that has spent, or is expected to spend, more time at this operation than at any other
operation throughout the year. In other words, this operation may be considered the animal’s home base.
Resident equines will be referred to throughout this questionnaire.

1. How many of the following equines, including foals, are considered residents of this
operation as of today (whether or not they are present on the operation today)?
[Enter O if none.]

. DONKEYS OF BUIMTOS .....uiiiiiie e e e vi01 head
D, MUIBS ...t a e e V102 head
C. PONIES L e v103 head
d.  MiINAtUrE NOISES. ... .. V104 head
e. Horses (excluding miniature NOrses) ...........ceeiiiiiiiiiiiiee e V105 head
f.  Other resident equines (specify: ) viosoth ...... V106 head
g. Total [Add qUESHIONS 1a—1f.] ....uuiiiiiieiiiiie e v107 head
[If question 1g = 0, SKIP to Office Use Only section.]
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this NAHMS-333
information collection is 0579-0269. The time required to complete this information collection is estimated to average 1.0 hour
per response, including the time to review instructions, search existing data resources, gather the data needed, and complete Aug 2014

and review the information collected.




2. As of today, how many resident equines are: [Enter O if none.]

a. Lessthan 6 Months old?..........c.ouvviieiiiiie e v108 ___ head
b. 6 months through 1 year (23 monthS)?........cooiiiiiiiiiiii e, v109 _ head
Lo (o IR T | =3 UPEPRTR v110 ___ head
. 410 5 YBAIS? ittt a e e e e e e e e aneereeas vi11 ___ head
T O (o I O =T T 3PP R vi12 ___ head
 FO I I (o T ST V=TT £ PSERR vi13 ___ head
0. 1610 20 YEAIS? cooiiiiiiiiieee et ettt e e e e e s e e e e e e s r e e e e s vi14 ___ head
N, 21 YEAIS OF OIUEI? ..eeeeee et e e raareeae s V115 ___ head
i. Total [should equal QUESEION 1G] .....coiuiieiieieeeiee e V116 =  head

[If questions 2c through 2h = 0, SKIP to question 4.]

3. As of today, how many resident equines 2 years of age or older are:
[Enter O if none.]
A, Broodmares?........i v117 head
D, SHAllIONS? ... s vi1s head

4. How many nonresident equines were on this operation for more
than 30 days in the previous 12 months? [Enter O if none.] ........ccccceevviieieinnneen. V119 head

Section B—Vaccination Practices

1. Were any resident equines vaccinated in the previous 12 months?............ v201 O:Yes [OsNo
[If question 1 = No, SKIP to question 8.]
2. Were any resident equines 1 year of age or

less vaccinated in the previous 12 months?

Include resident equines that may no longer be

on the operation today. ............cccceuveeeinnennn. vwoz OiYes OsNo DOsNA (noresident equines <1 yr)

[If question 2 = No or NA, SKIP to question 4.]
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3. How many of the resident equines 1 year old or less were
vaccinated for the following diseases in the previous 12 months?
[Select one response for each vaccine.]
All Some None Don't know

A ANENTAX eiiiiiiiiee e v203 O O Os O4
D, BOUNSM ..o v204 O O Os O4
c. Clostridium perfringens (C&D) ........cccovvvvvveviciveeeiiinenn, v205 0. O Os Oa
d. Eastern and Western encephalitis

(sleeping sickness) [EEE and WEE]............ccccveeeeneee. v206 0. O Os Oa
e. Equine viral arteritis (EVA) ......cccovvvieiiiieee e, v207 0. O Os Oa
f. Flu (inflUBNZA) ...ccooievieiicee e v208 0. O Os Oa
g. Herpesvirus (also called EHV or rhino)............ccccuv.... v209 O O Os Oa
h.  LePtOSPIrOSIS ...cccuvvveeiiiiiieeiitiiee et e et e e sivee e etaee e V210 O O Os Oa
. Lyme diSEAase .....cccccceviiiieeiiiie et v211 O O Os Oa
j-  Pigeon fever (infection caused by

Corynebacterium psuedotuberculosis) ...........c..c.c....... v212 0. O Os Oa
k. Potomac horse fever (PHF) ......ccccccevviieeiiiiiee e, v213 0. O Os Oa
T = = o 11T v214 O: O Oz 04
M. ROINILIS A oo v215 O: O Oz 04
N, ROMAVITUS ....oviiiiiiiiee et V216 O 0. Os O4
0. SNAKE VENOM ...oiiiiiiiiiiiiiiie et ssieee e e e siaee e seaaee s 217 O 0. Os O4
p. Strangles (Strep.. EQUIY ...cocveeeeiiieee e v218 O O Os Oa
(o TR =1 7 T 11 RO PRRPRIN V219 O O Os Oa
r. Venezuelan equine encephalitis (VEE)............ccceeean. v220 O O Os Oa
S. WESE NI VIFUS ..oeeeeeiieeeeeeee e v221 O: O O3 04
t.  Other (specify: ) v22zoth ......... v222 O O Os Oa

4. Were any resident broodmares vaccinated
in the previous 12 months? Include
resident equine broodmares that may no
longer be on the operation today................. v223 O:Yes Osz3No [O4NA (no resident broodmares)

[If question 4 = No or NA, SKIP to question 6.]
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5. How many resident broodmares were vaccinated
for the following diseases in the previous 12 months?
[Select one response for each vaccine.]
All Some None Don’t know

A ANENTAX .eiiiiiiiiiie e v224 O O Os O4
D, BOUNSM ..o V225 O O Os O4
c. Clostridium perfringens (C&D) ........cccovvvvvveviciveeeiiinenn, v226 0. O Os Oa
d. Eastern and Western encephalitis

(sleeping sickness) [EEE and WEE]............ccccveeeeneee. v227 0. O Os Oa
e. Equine viral arteritis (EVA) ......cccovvvieiiiieee e, v228 0. O Os Oa
f. Flu (inflUBNZA) ...eoeeieieei e v229 0. O Os Oa
g. Herpesvirus (also called EHV or rhino)............ccccuv.... V230 O O Os Oa
h.  LePtOSPIrOSIS ...cccvvvvieiiiiieeiiiiie ettt saee e v231 O O Os Oa
. Lyme diSEAase .....cccccceviiiieeiiiie et v232 O O Os Oa
j-  Pigeon fever (infection caused by

Corynebacterium psuedotuberculosis). ..........c....c....... v233 0. O Os Oa
k. Potomac horse fever (PHF) ......ccccccevviieeiiiiiee e, v234 0. O Os Oa
T = = o 11T V235 O: O Oz 04
M. ROINILIS A oo V236 O: O Oz 04
N, ROMAVITUS ....oviiiiiiiiee et V237 O 0. Os O4
0. SNAKE VENOM ...oiiiiiiiiiiiiiiie et ssieee e e e siaee e seaaee s v238 O 0. Os O4
p. Strangles (Strep. €qUI) ....cocveeeeiiieee i v239 O O Os Oa
(o TR =1 7 T 11 RO PRRPRIN V240 O O Os Oa
r. Venezuelan equine encephalitis (VEE)............ccceeean. v241 O O Os Oa
S. WESE NI VIFUS ..oeeeeeiieeeeeeee e v242 O: O O3 04
t.  Other (specify: ) v24zoth ......... v243 O O Os Oa

6. Were any resident equines over 1 year old
(excluding resident broodmares) vaccinated
in the previous 12 months? Include
resident equines that may no longer be on
the operation today.

vas Oi1Yes [OsNo OaNA (no resident equines, excluding broodmares, >1 year)

[If question 6 = No or NA, SKIP to question 8.]
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7. How many of the resident equines over 1 year old
(excluding resident broodmares) were vaccinated for
the following diseases in the previous 12 months?
[Select one response for each vaccine.]
All Some None Don’'t know

A ANTNFAX .o V245 O O Os O4
D, BOUNSM ..o V246 O O Os O4
c. Clostridium perfringens (C&D) ........cccovvuvvveviciveeeiiinnnnn v247 0. O Os Oa
d. Eastern and Western encephalitis

(sleeping sickness) [EEE and WEE]............ccccveeeneee. v248 0. O Os Oa
e. Equine viral arteritis (EVA) ......cccovvveeiiiiieee s, v249 0. O Os Oa
f. Flu (inflUENZA) ...cocoveieee e V250 0. O Os Oa
g. Herpesvirus (also called EHV or rhino)............ccccuvee.. v251 O O Os Oa
h.  LepPtOSPIrOSIS ....ccvvveieiiiiieeiiiiiie et sivee e saee e V252 O O Os Oa
. Lyme diSEAase ......cccccoviuiiee it V253 O O Os Oa
j-  Pigeon fever (infection caused by

Corynebacterium psuedotuberculosis). ..........cccc.cou..... V254 O O Os Oa
k. Potomac horse fever (PHF) ......cccccceevviieeiiiiiee e V255 0. O Os Oa
T = = o 11T V256 O: O O3 04
M. ROINILIS A oo V257 O: O O3 04
N, ROMAVITUS ....oviiiiiiiiie et v258 O O Os O4
0. SNAKE VENOM ..eoiiiiiiieiiiiiiee ettt e seaaee s V259 O O Os O4
p. Strangles (Strep. €qUI) ....cocveeeeiiieee e V260 0. O Os Oa
(o TR =1 7 101U USRI v261 0. O Os Oa
r. Venezuelan equine encephalitis (VEE)...........ccccueeenn. v262 0. O Os Oa
S. WESENIIE VITUS ..ooeeeeiieeeeeeee e V263 O: O O3 04
t.  Other (specify: ) v26doth ......... v264 0. O Os Oa
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Note to data collector: Cross check answers to question 8 (vaccines administered) against those
for the same vaccines (athrough p) in questions 3, 5, and 7.

8. We would like to understand why people do not use specific equine vaccines. For the vaccines listed
below, indicate whether the vaccine was administered to any resident equine on the operation in the
previous 12 months. If not administered, give the primary reason for not administering the vaccine.

Reason codes for question 8

1 = Concern of adverse reaction to vaccine

5 = Financial constraints on equine expenditures

2 = Vaccine considered ineffective

6 = Did not get around to it

3 = Little risk of disease exposure

7 = Unaware this vaccine was available

4 = Not recommended by veterinarian 8 = Other reason (specify: ) v2650th
If No,
Administered? enter code
a. Flu (influenza) ..........ccooovveeiviiie e V265/273 O:Yes OsNo -
b. Strangles (Strep. equi) .....ccccveveeiiiieeeiiiie e V266274 O:Yes OsNo -
c. Herpesvirus (also called EHV or rhino)................... V267N275 O:Yes [OsNo -
d. RADIES ...ooiiiiiee V2681276 O:Yes [OsNo -
€. WeStNile VIrUS .....cccceoiiiiieiciec e V269N277 O:Yes [OsNo -
f. Eastern and Western encephalitis
(sleeping sickness) [EEE & WEE]..........ccccccoevveens V270M278 O:Yes OsNo -
TEIANUS ...ttt e V271279 O:Yes [OsNo _
h. Equine viral arteritis (EVA) .......coccvvveeiiiieeeiiiee e V2721280 O:Yes OsNo

[If question 8c = No, SKIP to section C.]

9. If question 8c = Yes (herpesvirus), for those animals vaccinated against
EHV/rhino, how often in the previous 12 months did you vaccinate the
following resident equines? [Check NA if this type of equine is not present

on the operation.]

a. Aged 1 year orless .....ccccoviiiiiiiiiiiiiiiee e v281/v284 # times/yr  O1NA
D, BrOOOMAreS.....cooiiieiiiiiie et v282/v285 # times/yr  O1NA
c. Equines over 1 year (excluding resident broodmares) ........ v283/v286 # times/yr  O1NA

10. Which EHV vaccine product(s) was used? (Use laminated reference sheet for code(s).)
[Enter all product codes that apply for each category. Check NA if this type of equine

is not present on the operation.]

a. Aged lyearorless....ccccommiiiiinieennnnnns

b. Broodmares.......cccccoeviiiiveeieiiiieeeieeeeeeenn

c. Equines over 1 year old

(excluding resident broodmares) ............
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Section C—Internal Parasite Control and Management

1. Did this operation participate in the NAHMS 2015 Internal Parasite study? vao1

[If question 1 = Yes, SKIP to section D.]

2.

In the previous 12 months, were any resident equines
dewormed at 1€ASt ONCE? .....coii i V302

[If question 2 = No, SKIP to question 7.]

3.

In the previous 12 months, were any resident equines
dewormed for the following reasons?

a.
b.

c
d.
e
f

g.

General Prevention MEASUNE ........c.eeieiiiieee it e st e e sreeee e V303
Equines had previous colic problem ... V304
WOIMS WEIE SEEIN .ttt ettt V305
Equines were thin or doing PoOorTY...........ccoeiiiiiiiiiiaieee e V306
RUBDBING taIl ... V307
Fecal test results indicated a Need ...........cccceveeiiiicniecniie e v308
Other (specify: ) V3090t «vvveeereeeraanenes V309

Of the reasons for deworming in the previous question, what
was the primary reason for deworming resident equines in
the previous 12 months? [Check one only.]

General prevention measure

Equines had previous colic problem

Worms were seen

Equines were thin or doing poorly
Rubbing tail

Fecal test results indicated a need

Other

NAHMS Equine 2015-16

O Yes

1 Yes

0. Yes
0. Yes
0. Yes
0. Yes
01 Yes
01 Yes
01 Yes

Oz No

OsNo

OsNo
OsNo
OsNo
OsNo
Os No
Os No
Os No

v310



5. What deworming program is currently in use for
the following equines? [Enter all codes that apply.]

Codes for question 5
1 = Dewormer product rotation (e.g., ivermectin then pyrantel)
2 = Fecal egg count, treat according to results
3 = Regular use of same dewormer
4 = Daily deworming (Multiply # months used x 30 for column 2.)
5 = Equines are not dewormed (Skip “# times” column.)
6 = NA (do not have the category of equine)

# times majority of
equines dewormed in

Code previous 12 months
a. Less than 6 months old valnelr __ #times
b. 6 months through 1 year old (23 months) va12n318 ___ #times
c. Broodmares valsnae _ #times
d. Stallions val4n320 __ {#ttimes
e. All other equines 2 to 3 years old vaisna2l __ {#ttimes
f.  All other equines 4 years or older val6ns22 __ {#ttimes

6. What types of deworming products were used in the previous 12 months
and what was the maximum number of times product was administered
to any one equine? [For products used, circle the maximum number of
times administered to any equine.]
Maximum number of times
administered to ANY equine
in the previous 12 months

IVErMECHN....ceiiieiie e OiYes OzNo 1 2 3 4 5 6+
b. Ivermectin/praziquantel

(e.g., Equimax, Zimecterin Gold) ............ O:Yes OsNo 1 2 3 4 5 6+
c. Moxidectin (e.g., QUESE) .....cccvvreeviirreeenen, O:Yes OsNo 1 2 3 4 5 6+
d. Moxidectin/praziquantel (e.g., Quest +) .. O:Yes OsNo 1 2 3 4 5 6+
e. Fenbendazole (e.g., Panacur,

Safe-Guard) .....ccoovveeeeiiiiee e O:Yes OsNo 1 2 3 4 5 6+

f. Power Pack or Safeguard Powerdose
(e.g., Panacur, Fenbendazole double
dose given 5 days in a row; count a 5-day

course of treatment as one time.) ........... O:Yes [OsNo 1 2 3 4 5 6+

Oxibendazole (e.g., Anthelcide EQ)........ O:Yes [OsNo 1 2 3 4 5 6+
h. PIperazing .......ccccccceeeviviieiiiiiee e O:Yes OsNo 1 2 3 4 5 6+
i. Pyrantel pamoate

(e.g., Strongid paste or liquid, Exodus)... O:Yes OsNo 1 2 3 4 5 6+
j- Pyrantel tartrate

(e.g., Strongid C 2X daily dewormer)...... O:Yes OsNo 1 2 3 4 5 6+
K. Levamisol.......cccccuvvuiiiienienienie e OiYes OsNo 1 2 3 4 5 6+
I.  Other (specify: ) vas4oth .. O:Yes [OsNo 1 2 3 4 5 6+
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v324/v336

v325/v337

v326/v338

v327/v339

v328/v340

v329/v341

v330/v342

v331/v343

v332/v344

v333/v345

v334/v346



7. Has your veterinarian ever recommended:
a. Predeworming fecal teStiNg?........cuvveeiiiiiiiiiiiiee e va47
b. Postdeworming fecal teStiNg? .......coooiiiiiiiiii e V348

8. Inthe previous 5 years, have you ever had a fecal egg
count performed on feces from resident equines?................. v349 O: Yes

[If question 8 = No or Don’t know, SKIP to question 10.]
9. What is your current policy for the following categories of equines regarding

how often you typically have fecal egg counts done? [Count pre- and
post-fecal egg count for fecal egg reduction test as one time.]

Oz No

O:Yes
O Yes

OsNo
Oz No

O4 Don’t know

Codes for question 9

1 = More often than annually

2 = Annually

3 = Less often than annually

4 = No specific schedule; based on equine’s health condition

5 = Not done

6 = NA (do not have this category of equine)

o P

-~ ®o a o

10. In the previous 12 months, have you done the following for parasite control:

Flat rake and mow?.........cccocveeiniieeiniienen, V356/v361 O:Yes OsNo
b. Frequent removal of manure from

pasture/grazing ar€a? .........cccceeevevveeesiiennens V357/v362 O:Yes OsNo
C. Rotating pastures?.......ccccccevvvveeeiiivieeecenneenn, v358/v363 O:Yes [OsNo

d. Combination deworming (using two or
more dewormers at once)?
Do not include praziquantel. ........................ V359364 O:Yes [OsNo

e. Other? (specify: ) vasooth ....... V360/v365 O:Yes [OsNo

Less than 6 MONthS Old ...........eeiiiiiiiiiie e

6 months through 1 year old (23 MoONthS) ..........ooiiiiiiiiiiiiie

(2] oL [ 4 F=T (=TT

5] = | 110§ 1T

All other equines 2 t0 3 Years Old.......ccoooiiiiiiiiiii e

All other equines 4 years Or OIAEN .........ccoiiiiiiiiiiiie e

Code
Did your

veterinarian
recommend:
Oi1Yes [OsNo
Oi1Yes [OsNo
O:Yes [OsNo
O:Yes [OsNo
O:Yes [OsNo

11. How concerned are you about internal parasite drug resistance in the equines on this operation?

[Check one only.]

O: Never heard of it

O2 Not concerned

Os Slightly concerned

O4 Moderately concerned

Os Very concerned

NAHMS Equine 2015-16
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12. Have you ever had your equines examined for drug-resistant parasites
using a fecal egg count reduction test (also called FECRT), egg

reappearance test, Or Other tESt? ........cccoccvieiiiiiie e V367 O:Yes [OsNo
13. Have you ever had a documented case of drug-resistant
equine internal parasites on your farm? .........ccoccceeiriieiiieece e V368 O:Yes OsNo
If Yes, for which drugs was resistance found?
[See list of anthelmintic/dewormer COdes.].....veeiviiiiiiiiieeeei e V369
14. Have you ever changed your deworming plan due to concern
about drug-resistant parasites (either known resistance
problem or potential problem)?.........c.c.ooiiiiiii i V370 O:Yes [OsNo
Section D—Tick Control and Management
1. Do you check your equines for tickS?..........coocviieiiiiiiee e V401 O:Yes [OsNo
[If question 1 = No, SKIP to question 11.]
2. How often do you or others check your equines for ticks? [Check one only.] V402

0. Daily
O After a specific activity (e.g., trail riding)
O3z Several times a week

Oa4 No specific routine

NAHMS Equine 2015-16
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3. What method do you use to check for ticks? [Check all that apply.]

O Routine grooming
O Visual inspection
O Palpate specifically to detect ticks: [Refer to diagram below.]

O

OO0OooOoOoOoOooao

Ears (A)

Crest/mane (B)

Jaw line (C)

Elbow/girth area/axilla (D)
Sheath or udder (E)

Between hindquarters/thighs (F)
Tail head and under tail (G)
Nose/nostril/faux nostril (H)
Ventrum or belly (1)

Face (J)

O Other (specify: ) vat6oth (K)

4. Inthe previous 12 months, have you observed ticks on any of your equines?vai7

[If question 4 = No, SKIP to question 11.]

NAHMS Equine 2015-16

v403
v404
v405
v406
v4a07
v408
v409
v410
vall
v412
v413
val4
v415

v416

1 Yes

OsNo
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5. In what location(s) on your equines did you identify ticks? Refer to diagram.
[Check all that apply.]

O Ears (A) va18
O Crest/mane (B) v419
O Jaw line (C) v420
O Elbow/girth area/axilla (D) vaz1
O Sheath or udder (E) V422
O Between hindquarters/thighs (F) v423
O Tail head or under tail (G) va24
O Nose/nostril/faux nostril (H) V425
O Ventrum or belly (1) V426
O Face (J) va27
O Other (specify: ) vazsoth (K) v428

6. What is the most common location where you find ticks on your equines?
[Enter letter from question 5 horse diagram.] .........ccccvviiereeiiiiiiieiee e v429 letter

7. After which activities do you most often observe equines with ticks?
[Check one only.] V430

O: On pasture
O Trail riding
O3 Cross-country competitions

O4 Other (specify: )vasooth

8. Were the ticks you observed on your equines in the previous
12 months identified by type (species of tick)?.........ccccccovveeens wiar  OiYes 0OsNo O4Don't know

[If question 8 = No or Don’t know, SKIP to question 11.]
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9. Who definitively identified the type or species of tick in question 87

10.

11.

12.

[Check one only.] v432
Oi Owner

O, Stable manager

Oz Extension agent

04 Veterinarian

Os Diagnostic laboratory

Oe Other (specify: )vaszoth

What type of ticks were found on equines?
[Enter code(s) for all types identified.] .........cccovviveeiniiieinicc e, v433 code(s)

Codes for question 10
1 = American dog tick (Dermacentor variabilis)
2 = Winter tick (Dermacentor albipictus)
3 = Lone Star tick (Amblyomma americanum)
4 = Brown dog tick (Rhipicephalus sanguineus)
5 = Deer tick (also called black-legged tick) [Ixodes scapularis]
6 = Spinose ear tick (Otobius megnini)
7 = Rocky Mountain wood tick (Dermacentor andersoni)
8 = Western black-legged tick (Ixodes pacificus)
9 = Gulf Coast tick (Amblyomma maculatum)
10 = Other (specify: ) vas3oth

In the previous 12 months, have any equines on this operation
had the following tick-borne disease(s) and, if Yes, how was
the disease diagnosed?

Diagnosis by:
Laboratory

Disease confirmation Veterinarian
a. Lymedisease.......cccccooiiiiiiiiieeeinnnnnn. V434 O:Yes OsNo O:Yes OsNo  OiYes OzNo
b. Anaplasmosis...........cccocceeviiiiiiiiinnnn.n. v435 O:Yes OsNo O:Yes OsNo  OiYes OzNo
c. Equine piroplasmasis (EP)................. v436 O:Yes OsNo O:Yes OsNo  OiYes OzNo
d. Tick paralysis .......cccccceveviveeiiiineennnn, V437 O:Yes OsNo O:Yes OsNo  O:iYes OsNo
e. Other (specify: ) va3soth ... v438 O:Yes OsNo O:Yes OsNo OiYes OsNo
In the previous 5 years, were ticks ever observed
ON YOUT EQUINES? ..eiiiiiiiie ittt ettt ettt e et e e et e e e st e e e sabe e e e s sabreee e e v449 O:Yes OsNo

[If question 12 = No, SKIP to question 14.]
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13. In the previous 12 months, were ticks ever observed on your equines during
the following time periods and, if observed, what was the typical level of infestation?

Codes for question 12
Frequency Level
1 = Less than monthly/occasionally 1=Low
2 = Monthly 2 = Medium
3 = Weekly 3 = High
4 = Daily

If Yes, how
frequently were
ticks found?

Observed [See code box.]
a. December—February.................... V450 O:Yes OsNo -
b. March-May .......cccccoviviveeiiiinnnnnnns V451 O:Yes [OsNo _
C. JUNE—AUQUSL ......cccvveeeiiiieeeciireen, vas52 O:Yes [OsNo -
d. September—-November................. V453 O:Yes [OsNo -

If any found,
what was the
typical level of
infestation?
[See code box.]

14. Do you treat your equines with a product that controls ticks?...vss2  Oi1Yes [OzNo [OsDon’t know

[If question 14 = No or Don’t know, SKIP to question 18.]
15. Enter codes for products used. [Refer to tick control product list for codes.] vas3

16. What is the primary reason for using the product? [Check one only.]
O: Tick control

O Other reason (e.g., fly control)

17. How often do you treat equines to control ticks? [Check one only.]
0. Daily (regardless of location or activity)
O2 When on pasture
Os When trail ridden
04 When you see ticks
Os Other (specify: )vassoth

NAHMS Equine 2015-16

(code(s)

V464

v465

v454/v458
v455/v459
v456/v460

v457/v461
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18. Which of these habitats has your equine(s) spent any time in during the
previous 12 months? [See handout for more detailed habitat descriptions.]

a. Developed residential or commercial (areas with 30% or more constructed
materials such as asphalt, concrete, wooden fences, metal beams or areas

associated with infrastructure such as railroads, highways, race tracks).....vss O:Yes OsNo
b. Shrublands (areas dominated by natural wood vegetation less
than 20 feet tall; can be interspersed with grasses and young trees) .......... V467 O:Yes OsNo
c. Forested (areas associated with tree cover above 20 feet and
covering more than 75% of the area)..........ccccceeeiiiiieec i V468 O:Yes OsNo
d. Cultivated/planted woody
(areas of planted herbaceous/woody vegetation)............cccvvveveeeviiiciiennennn. V469 O:Yes [OsNo
e. Grasslands (majority of coverage related to upland grasses and
might be used for grazing, but is not intensively managed).............ccccccc...... V470 O:Yes OsNo
f.  Wetlands (areas periodically saturated or covered with water) ................... V471 O:Yes OsNo
g. Urban/recreational grasses (grasses developed and maintained
for recreation, erosion, parks, trails, hiking, €tC.) .......ccccooiiieiiiiiiees V472 O:Yes OsNo
h. Water bodies (open water present year round) ..........ccceeeeeeeeiniiiiiiieeeeeennnnns V473 O:Yes OsNo
19. What is the predominant type of habitat your equine(s) spent time in during the
following time periods? [See the laminated handout for habitat descriptions and codes.]
Code
a. December—February (WINter) ...t e e e e e e senaneeeae s
D. March—May (SPriNQ) «eeeeeeeeiiieiieeiee et e e e e e e e e re e e e e e e e eanes
JUNE—AUQGUSL (SUMIMEN) ittt e ettt e ettt e e e e e e et e e e e e e e s e sannbeneaeaeeas
d. September—November (fall) ...
20. In the previous 12 months, did you do any landscape modifications
(e.g., weed control, pasture mowing, vegetation-free zones)? .................... V478 O:Yes [OsNo
If Yes, did you do this to reduce the tick populations on your operation?.... vazs O:Yes [OsNo
21. Do you prevent equines from grazing in forested/
wooded areas by fencing these areas?.... vso O:Yes OsNo [O4 NA (no forested/wooded areas)
22. Rank the top three sources you use to obtain information on ticks and
tick control for equines. [Rank your top three with the numbers 1, 2, and 3.]
01 Check here if you don’t obtain tick information. vag1

Se@ ™o a0 Ty

x‘— -
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A2y (T4 [T = o 1R

INEEINEL ..
EQUINE MAQJAZINES....cciiii it ee e et e e s st e e e e e e s e et e e e e e e s s snnrareeeaeeeannnnes
= T=T0 1) (o] £ TR RT P UOPPPPRRT
Veterinary ProdUCE STOT.....uuiiiii i ie et s e e e e e e e e e e e e e naneeees
A (=T T[0T I= To = | SRS
Scientific peer-reviewed lterature.............ccccooiiiiiii e
Other OWNEIS/ITAINET, ELC.....coiuiiiiiiiiiie it
Other (specify: ) VA920th e s
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Section E—Lameness Occurrence and Management

Lameness is defined as an abnormality in gait such that the equine cannot be used for its intended
purpose or can only be used with intervention (e.g., medication, corrective shoeing, rest). Equines

that receive intervention to prevent lameness would not be included. Refer to the worksheet for lameness
at the end of the questionnaire for help in answering questions on lameness, especially if you had
multiple lame equines.

1. How many resident equines have a lameness problem today? .........c.cccocevivennne. v501 head

2. How many resident equines have had a lameness problem in the
previous 12 months, even if they died or are no longer on the premises?.......... V502 head

3. For how many of the lame resident equines in question 2 will you be providing
detailed information about age, type of lameness, management of lameness
(veterinarian and farrier care), and outcome throughout the rest of this section? . vsos head

[If question 3 =0, SKIP to question 16.]

NAHMS Equine 2015-16
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4. Inthe table below, enter the number of resident equines from question 3 that
had any lameness problem in the previous 12 months even if they
died or are no longer on the premises. For this table, use the age of the
animal today.

e Count each equine only once, even if it had more than one episode of lameness in the
previous 12 months and even if it was affected by more than one cause of lameness.
e Be sure to include equines that are lame today and were reported in question 1.
¢ Count equines that either became lame or were previously lame and remained lame in the
previous 12 months.
e The total should match the total in question 3 above.
Age (years) Total (sum
of lame
A B C D E F equines from
<2 2-5 6-10 11-15 16-20 21+ question 3)
Number of resident
equines with lameness in
the previous 12 months V504 V505 V506 V507 v508 V509 V510
5. Inthe previous 12 months, how many of the lame resident equines
were intended for the following purposes?
A, PlEASUIE ...t V511 head
b. LesS0oNn or SChOOI NOISE ........uuiiiiiii e V512 head
c. Show or competition (N0t Betting) .........ccveeiiiiiiii e, V513 head
(o TR =7 = To [T Vo [ SR V514 head
L = - T o SR V515 head
f. Farm OF raNCh WOTK ......oouiiiiiiei e V516 head
(o TR = L1 (1= To R o [ TR Y= SR V517 head
h. Other (specify: ) vs180th.......... V518 head
i. Total [should equal QUESLION 3] .....ccciiiiiiiiee e V519 = head
6. Inthe previous 12 months, how many of the lame resident equines were:
a. Intact males (stallion Or COI)? ......evvieiiiiiiieee e V520 head
D.  Castrated MalES? ........ueiiiiiiiee e V521 head
C. Intact females (NONPregnant)? .......ccccoeicciirieieee e V522 head
d. Pregnant feMalES? ... V523 head
€. Spayed fEMAIES? .. .. V524 head
f. UNKNOWN SEAIUS? ..t aee e e e e e V525 head
g. Total [should equal total in qUESEION 3]......cevvvieeiiiiiiiieee e V526 = head

NAHMS Equine 2015-16
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7. Inthe previous 12 months, how many of the lame resident equines
were of the following horse breeds or equine type (mule, donkey, pony)?

= T AN o] o -1 [0 To Y- USSR
D, AFGDIAN ... e
C. DAt DrEEM ..ot a e
d. MiINAtUre NOISE .. ...
€. MOIQAN .o
 FR |V 11 = U o RSO PPERRR
o TR == V1 | SRS
N, QUANEIN NOISE ...,
(RS T Vo [0 | U= o] =T o [P TRPR
Joo StANAArdBIed ... ...
K. TenneSSee WalKEr .......cooi e
. ThOroughDIed. ... . ... e e
M. Warmblood Bre€d..........coooiiiiiii e
T ] = Vo [ PR
0. Other horse breed (including mixed breed) ..........cccovvvveveeeiiiiiieeeee e,
Do MUIB... e e e aaaan
0.. DONKEY OF DUITO ...t a e e
s. Total [should equal QUESLION 3] .....uviiiieiii i

8. Inthe previous 12 months, how many of the lame resident equines
had the following outcomes?

a. Recovered or sound and remained SOUNd............cccvveeeeeeeiiiciiieee e
Recovered but were affected by a different lameness problem ...................

Recovered but same lameness problem later recurred.........ccccccoovvivvveeenn.n.

b
c
d. Improved but still had [amenNess ..o
€. NO IMProOVEMENL OF WOISE ......cccuvieiiiieiiieecieeeetee et ete e et e sabe e eaee s
f

Sold or given away due t0 lamenesSsS ........ueeiiiiaiiiiiiiiiiiee e

J @
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Died or euthanized due to lamMENESS .........uiiiiieiiiiee e
Other (specify: ) v5520th ...

Total [should equal total in qQUESLION 3]........oeiiiiiiiiiiiee e

___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head

head

___ head
___ head
___ head
___ head
___ head
__ head
___ head
___ head

head
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9. Inthe previous 12 months, how many of the lame resident equines had
a lameness problem that lasted:

a.
b.

c
d.
e
f.

LeSS than L WEEK? .......oiiii et V554
Tweek Upto L MONTN? . . V555
1 month UP t0 6 MONENS? ... V556
6 MoNths UP t0 12 MONENS? ......eiiiiiii e V557
12 MONENS OF MOTE? ...ttt e s e e V558
Total [should equal total in QUESLION 3]........oeiiiiiiiiiiiee e V559

10. In the previous 12 months, how many of the lame resident equines
accumulated the following times of lost use when the equines could not be
used for their intended purpose because of lameness?

a.
b.

c
d.
e
f

g.

NO TOSE USE ..ttt e e e e e e e e e e e aeeeaaaeeas V560
(o T G R0 Fo YU URT USRI V561
Tweek upto L MONEN ... V562
1 month UP 0 6 MONENS ... V563
6 MoNths UP t0 12 MONAS .....oeviiiiiieece e V564
12 MONENS OF MOTE ...ttt V565
Total [should equal total in QUESLION 3]........oeiiiiiiiiiiiiie e V566

11. In the previous 12 months, for how many of the lame resident equines did
the use of the equines permanently change to each of the following as a
result of lameness?

-~ 0o o 0 T p

2 @

m.

NO ChANQE OF USE ....eiiiiiiiee ittt V567
[ L= R L= o [T T SRS V568
LesSON OF SCHOOI NOISE ... V569
Different type of show or competition (not betting) ..........cccoccvveeviiiciiinennnn. V570
2T £= =T [ o PSS V571
[ ¥= 1o T SRS V572
Farm or ranCh WOIK ... V573
CoMPANION ANIMAL .....eeiiiiii e e V574
Retired from all use and turned out or kept as a pet.........cccccceveeeiiiiiiinennenn. V575
Died or euthanized due to [amenEss .........ccceeveiiiiiii i V576
Left operation, uncertain of CUTENt USE .........cccvvvviereeeiiiiiiie e V577
Other use (specify: ) V5780th vvveeeee. V578
Total [should equal total in QUESLION 3]........oeiiiiiiiiiiiie e V579

12. In the previous 12 months, for how many of the lame resident equines
from question 3 was a veterinarian consulted for the following:

a.
b.

Diagnosis Of [AMENESS? ......viiiiiiiiiie e V580

Treatment Of [AMENESS? ... e e e e v581
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___ head
___ head
___ head
___ head
___ head

head

___ head
___ head
___ head
___ head
___ head
___ head

head

___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head

head

head

head
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13. In the previous 12 months, on how many of the lame resident equines from

guestion 3 were the following diagnostic procedures performed? If a procedure

was performed more than once on the same equine, count it only once.

a. Lameness exam (may include limb or back palpation; hoof

testers; or examination at walk, trot, or canter)..........ccccoocvveeiiiieeennieee e
b. Examination under saddle ...
C. FIEXION tESES .ot a e
d. Treadmill or forceplate examination............cccceeviiiciiiieiee e
€. Diagnostic NErve bIOCKS .........c.uuviiiiiee e
f.  Diagnostic jOINt BIOCKS. .....cuviiiiiiiiieiice e
(o T = - To [0l [ £= 1 A EST 0 = 1) [ R
h. Diagnostic ultrasound eXamination ..............cooiiiuiiiiiieain i
i. Advanced imaging (e.g., thermography, CT, MRI) ........occcoiiiiiiiiiiiiieee,
j-  Other diagnostic procedure (specify: ) vs910th .........

NAHMS Equine 2015-16

___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head
___ head

head
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Now | am going to ask about the number of lameness conditions in resident equines.

14. In the table below, enter the number of resident equines from question 3 in each age
group affected by the conditions listed at any time in the previous 12 months. For equines
with more than one type of problem, count each problem separately, but do not count a
recurrence of the same problem in the same animal more than once per equine.
The same condition affecting more than one leg/foot should be counted only once per animal.
For this section, use the age of the animal today.

Age today (years)

<2 2-5 6-10 | 1115 | 16-20 21+
Foot conditions

A |Sole or hoof bruise V592 v612 V632 v652 V672 V692
B Sole or hoof

abscess/puncture v593 V613 V633 V653 V673 V693
C |Laminitis V594 v614 V634 V654 V674 V694
D |Coffin joint problem V595 V615 V635 V655 V675 V695
E Navicular problem

or disease V596 V616 V636 V656 V676 V696
E Other foot problem

(specify: ) v5970th V597 V617 V637 V657 V677 V697

Limb conditions

Wound or laceration

G causing lameness v598 V618 V638 V658 V678 V698

Tendon, ligament, muscle
H |(injury, strain, or

contracture) v599 v619 V639 V659 V679 V699
| |Bone fracture V600 V620 V640 V660 V680 v700
3 Bone injury other

(splint, bucked shins) V601 v621 v641 V661 V681 v701
K Angular limb deformity

(crooked legs) V602 v622 V642 V662 V682 v702
L Other limb problem

(specify: ) v6030th V603 v623 V643 V663 v683 v703

Joint problems

M Developmental joint

problem (OC, OCD) V604 v624 v644 V664 V684 V704
N Sudden joint injury

(strain, sprain) V605 V625 V645 V665 V685 v705
O |Joint infection V606 V626 V646 V666 V686 V706
= Chronic joint problem

such as arthritis V607 v627 v647 V667 V687 v707

Other joint problem
Q (specify: ) ve08oth v608 v628 v648 V668 v688 v708

Other conditions

R | Back pain or soreness V609 V629 V649 V669 v689 V709
S |Unknown problem V610 V630 V650 V670 V690 V710
T Other known problem

(specify: ) v611oth V611 V631 V651 V671 v691 V711

NAHMS Equine 2015-16
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15. In the previous 12 months, how many lame resident equines from question 3

received the following therapies to treat lameness? [Equines may be counted more

than once, but if treatments are repeated count that treatment only once.]

a.
b.

-~ ®o a o

° e

LO70] 101 o] o] (oI £ RSP ERRR V712
Controlled or restricted EXErCiSe ........oiiuuieiiiiee e V713
Routine hoof trimming without ShOes.............occc v714
Routine hoof trimming with routine shoeing...........ccccccoiiiiiiie V715
Corrective hoof trimming without ShOES.............oceciiiiii e, V716
COrreCtive SNOBING .....eviiiie i V717
Ice, cold hosing, cold or heat therapy .........ccccccceveeiiiiciiie e V718

Nonsteroidal, anti-inflammatory medications [NSAID]
(phenylbutazone [bute], flunixin meglumine/Banamine®,
diclofenac/Surpass®, firoCoOXID/EqQUIOXX®, E1C.) ....cuveerrivriieiniiiieeiiiiee e V719

Site-specific injections (joints, tendon sheaths, bursae, etc.)
with corticosteroid anti-inflammatory medications ...........ccccccooiiiiiinenn. V720

Site-specific injections (joints, tendon sheaths, bursae, etc.) with
other medications (Legend®/hyaluronate sodium [HA], Adequan®/

polysulfated glycosaminoglycan [PSGAG]) ....cccvvvevereeiiiiiiiiiieee e ceivieeeen vi21
Systemic injectable medication other than NSAID

(specify: ) V72200 ceteevveere e e e e e e et e e e V722
Stem CeIl tNEIAPY ....eeeeeiiieeei e V723
Nutritional supplements or nutriceuticals or joint supplements.................. V724
ST U ] (0 =] oY V725
104 01T 0] o] =T £ [P ERRT V726
ACUPUNCIUIE ...ttt ettt e e et e e e e e e e an e e e e e e e eeeanaan s V727
Laser treatMents ..o V728
Therapeutic ultrasound for treatment...........ccccvveee i V729
ShOCKWAVE thEIAPY ....eeiieii ittt e e e e s V730
Y oSt T [ PP PPPPPP PP V731
Other alternative medicine (specify: ) v7320th e V732
Other treatments (specify: ) V7330th e V733
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___ head
___ head
___ head
___ head
___ head
___ head

head

head

head

head

___ head
___ head
___ head
___ head
___ head
___ head
___ head
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___ head
___ head
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16. In the previous 12 months, which of the following were used for the
prevention of lameness for all resident equines, whether or not they are
or have ever been lame?

a.
b.

-~ ® a o

° e

COMPIELE TEST ..t e e a e e V734
Controlled or restricted EXerCiSe ........ooiiuuieiiiiie e V735
Routine hoof trimming without Shoes.............occo e V736
Routine hoof trimming with routine shoeing............ccccccoiiiies V737
Corrective hoof trimming without ShOES............cccoiiiieiiiiiii e V738
COorreCtive SNOBING .....ueviiee i V739
Ice, cold hosing, cold or heat therapy .........cccccveveeeiiiccc e V740

Nonsteroidal, anti-inflammatory medications [NSAID]
(phenylbutazone [bute], flunixin meglumine/Banamine®,
diclofenac/Surpass®, firocoXib/EqQUIOXX®, €1C.) .....c.evveiririreiniiiieiiiieeens v741

Site-specific injections (joints, tendon sheaths, bursae, etc.) with
corticosteroid anti-inflammatory medications............cccccooiiiiiiiennnins V742

Site-specific injections (joints, tendon sheaths, bursae, etc.) with
other medications (Legend®/hyaluronate sodium [HA], Adequan®/

polysulfated glycosaminoglycan [PSGAG]) .....ccccovvereeeeeiiiiiiiiieeeeeeieinns V743
Systemic injectable medication other than NSAID

(specify: ) V7440t 1eee et eiteee e e e e e e e e e e e V744
Stem Cell tREFAPY .....eeeeeeieee e V745
Nutritional supplements or nutriceuticals or joint supplements.............. V746
YU (0 =] oY V747
CRIFOPIACHIC ..ot e e V748
ACUPUNCIUIE ...ttt e e et e s e e e e e e e tnbneeeaeeeene V749
Laser treatMents ... V750
Therapeutic ultrasound for treatment..........cccccee e V751
ShOCKWAVE thEIAPY ...ueviiieeeiiiiiieie et a e e e e e V752
[ oSt T [ PP V753
Other alternative medicine (specify: ) vis4oth........ V754
Other treatments (specify: ) v7ssoth......... V755
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0. Yes
0. Yes
0. Yes
0. Yes
01 Yes
01 Yes
01 Yes

O Yes

O Yes

1 Yes

OiYes
O: Yes
O: Yes
O: Yes
O: Yes
OiYes
OiYes
OiYes
OiYes
O: Yes
O: Yes
O: Yes

OsNo
OsNo
OsNo
OsNo
Os No
Os No
Os No

Oz No

Oz No

Os:No

OsNo
Os No
Os No
Os No
Os No
OsNo
OsNo
OsNo
OsNo
Os No
Os No
Os No
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Section F—Equine Health Care Expenses

The purpose of this section is to capture the cost of selected aspects of equine care (e.g., veterinary care,
hoof care, and insect control) in the previous 12 months. If you cannot provide breakouts of costs in the
last column, leave blank and fill in total at bottom for each table.

1. For how many resident equines can you provide information on the costs
of hoof care, including trimming and shoeing? Include animals that died or were
removed from the OPEratioN. ..........cveeiiiiiiiiiiiee e v8o1 head

2. Inthe previous 12 months, did any resident equines receive the following hoof care?
If Yes, enter the typical cost per equine (in dollars).

Typical
cost/equine/
12 months
a. Routine trimmings ........cccceeviiiee i vB02/v812 O:Yes [OsNo $
b. Basic Shoes on 2 hOOVES ..........coooevvviiiiiiii, v803/v813 O:Yes [OsNo $
Cc. Basic shoes 0N 4 hooVeS ........ccccccvvvveviiiiiiiiiiii v804/v814 O:Yes [OsNo $
d. Corrective shoes 0n 2 hOOVES ........cccccvevvvvveviviiiieiinene, v805/v815 O:Yes [OsNo $
e. Corrective Shoes 0N 4 hOOVES .........eeeveeeieiieiiieeeeeeeeees v806/v816 Oi1Yes [OsNo $
f.  Hoof protectors/boots..........ccccvvveiiiiiieiiie e, VBO7NBL7 O:Yes OsNo $
g. Other (specify: ) v808oth ...vveinee vB08/V818 O:Yes OsNo $
h. Other (specify: ) v80%0th ... VB09NVB19 O:Yes OsNo $
i. Other (specify: ) v8100th .....e.ee.. VB10/820 O:Yes OsNo $
j.  Total cost for all hoof care........ccccccoevvvvieivieee e, V81l $
3. For how many resident equines can you provide information on the costs
of a veterinarian’s services? Include animals that died or were removed
frOmM the OPEIALION. ...ocoiuiiiii i ve21 head
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4. Inthe previous 12 months, did any resident equines receive the following
veterinary services? If Yes, enter the typical cost per service (in dollars).

Typical
cost/service
A, Farmcall ..o V822/v835 O:Yes OsNo $_
b. Emergency call.........ccoooeeiiiiiieiiiiie et V8231836 O:Yes OsNo $_
c. Routine floating/dental ...........ccccooeveiiiiiiee e v824/v837 O:Yes [OsNo $_
d. Advanced dental treatment............ccccovvieeeiiieeeciiieeees v825/v838 O:Yes [OsNo $_
€. Physical @eXam .........ccccoouiiiiiiiiic e v826 O:Yes [OsNo
f.  Vaccine purchased from or
administered by veterinarian.............ccccoeevveeiiiiiec e V827 O:Yes [OsNo
Laboratory teStiNg .......ccvvveiiiriieiiiiee e V828 O:Yes OsNo
h. Sick/injured animal treatment.............cccceevvieeeiiiiee e V829 O:Yes OsNo
i.  Mare reproductive SEIVICES........cuveeiivieeeiiiiieeesiieeeesiieee e V830 O:Yes OsNo
j.  Other (specify: ) V8310t «vvveennnns Va3l O:Yes OsNo
k. Other (specify: ) v8320th ...uvveennns v832 O:Yes OsNo
I.  Other (specify: ) V8330th «vvveennnns V833 O:Yes OsNo
m. Total cost paid to a veterinarian for all services.................. V834 $_

(Does not necessarily equal v835—v838; should include costs for 4a—4m.)
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5. For how many resident equines can you provide information on the costs
of insect and tick control? Include animals that died or were removed
from the OPEratioN. ......ooi i e e e e v839

6. Inthe previous 12 months, were the following insect- and tick-control
products used for any resident equines? Enter the total cost (in dollars)
spent on insect and tick control.

. FIYMASKS .. V840
D, FIY SNEELS ..cce e ——— ved1
LTS o] = | TP v842
d. MOSQUItO AUNKS ... e e v843
€. ROIFON e V844
f. SPOt-0N treatMENTS. ... V845
g. Feeding/feed-through fly control product ... V846
h. Parasitic fly predators.............eeeiio i v847
i.  Barn iNSect SPray SYSEeM .........iiii it v84s
Joo BUQ ZAPPET et v849
k. Hanging insect/fly trap attractant (e.g., fly bag, sticky tape) .................. V850
L OtNEr v851
m. Total cost paid for insect and tick control............cccccceveeeiivciieeee e v8s52

7. For how many resident equines can you provide information on the costs
of veterinary products? Include animals that died or were removed
from the OPEratioN. ...ccceeii i e e e e e e e e e nanes v8s53

8. Inthe previous 12 months, were the following veterinary products
used for any resident equines?

a. Vaccines (purchased, not obtained from veterinarian) ............cccccceee... v8s54
o B oY o T4 1= £ SRR V855
Lo © 11 1= o | (F o SRS PPEPR V856
d. Vitamin/mineral nutritional SUppleMents ...........cccooiiuiiieiieein e v8s57
€. JOINt SUPPIEMENES ...t e e e v8s8
f. Medical supplies (e.g., bandages, POUltiCES) .........ccoviiiiiiieiieriiiiiiiieeen. v859
g. Other (specify: ) V8600th .. V860
h. Other (specify: ) V8610t v eereeeraaenis ves1
i. Other (specify: ) V8620thvvvreeerinenis V862
j-  Total cost paid for all veterinary products ...........ccccceveeeveiiciieeeeee e V863

9. Inthe previous 12 months, what was the typical annual cost
per equing for VACCINALION? .........ccoiiiiieiiiiii et V864

10. In the previous 12 months, who administered these vaccines:
A, VELEIINAIIANT ..ot V865

b. Operation personnel, including OWNEr? ...........cccciiieeeee i V866
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___ head
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OiYes OsNo
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Section G—Office Use Only

State FIPS: Operation #: Interviewer: Date: __ [/ | |
2 digits 4 digits Initials (mm/dd/yy)
End time [military]: vtime
1. Enter interview response code: V901

O: Out of business
O, Refusal
Os Complete
O4 Partial refusal
Os Inaccessible
Oe Ineligible
O No resident equines on July 1
2. VMO note: If item 1 = 2 or 4, check the box below that best
explains the reason for refusal. V902
O: Does not want to commit time
O. Does not have necessary records available
O3 Has participated in too many surveys
O4 A bad time of year (time-consuming horse activities, second job, etc.)
Os Believes that this survey hurts the operator more than it helps

Oe No reason given, or other miscellaneous reasons

3. Did respondent use any of the following to answer health questions?
T = (=T o0 o LS PS V903 O:1Yes OsNo

b. Checked with veterinarian...........cccccooviiii V904 O:Yes [OsNo

4. Did respondent use/do any of the following to answer economic questions:

T = (=T o0 o L ST S V905 O:1Yes OsNo
b. Checked with acCoUNtaNt...........cceviiiiiiie e V906 O:Yes OsNo
C. Checked with VEterinarian...........ccccueevcieee e V907 O:Yes OsNo
d. Checked with hay/feed SUPPHIET ........cccciiiiiiiiie e Vo8 O:Yes OsNo
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Section E Worksheet
Lameness in Resident Equines in the Previous 12 Months
Enter the letter of the response from each question in Section E.

Duration
Age Intended of Duration | Change Vet Diagnostic
category | purpose | Gender Breed Outcome | lameness |of lost use| of use |consulted | procedure(s) Conditions Treatments
Equine name Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15
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