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WHAT IS A òSEABIRDó? 

ÁAQUATIC BIRDSé

ÁShorebirds and pelagic birds

ÁLake/ marsh birds

ÁWaterfowl? 



UNIQUE CHARACTERISTICS

Picture courtesy of: All About Birds

ÁPHYSIOLOGY ð adaptation to brackish or 

salt environment

ÁModification of GI ion transport

 Size of villae and length of ileum and jejunum 

influenced by sodium exposure

 Refluxing of urine into hindgut enhances sodium 

uptake



UNIQUE CHARACTERISTICS

ÁPHYSIOLOGY:

ÁSalt gland ð adaptation to drinking saltwater, 

eating salty food

ÁGland absorbs salt from capillaries using a pump

ÁExcess salt is excreted through the nares

ÁMuch more efficient than kidneys

Picture courtesy of: All About Birds



UNIQUE CHARACTERISTICS

Á PHYSIOLOGY:

Á Salt gland atrophies w/out use

Á Certain birds may become hyponatremic if on freshwater 
(tubenoses, alcids)

Á Alcids ð NaCl 500 mg/kg Q 48-72h

Á Tubenoses ð NaCl 1000 mg/kg SID

Á Salt tablets or gavage

Á Other species ð supplement w/ commercial tablets, swim in 
salt water

Á Pelicans, cormorants, penguins - adaptable



UNIQUE CHARACTERISTICS

ÁPHYSIOLOGY:

ÁDiving response ð Slow metabolism while 

diving to conserve oxygen

ÁTriggered by water on nostrils and face

ÁConcern during anesthesia in these species

ÁPre-oxygenation, ventilation, injectable 

anesthesia?

Photo Courtesy of: Marine Madness



WHAT MAKES THEM DIFFERENT

ÁOTHER LIFE STYLE ADAPTATIONS:

ÁBody modifications for swimming and diving

ÁFeet and legs

ÁFeathers (water-proofing vs. no)

ÁSQ emphysema (bubble-wrap)
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Picture: Dr. Sarah Woodhouse



UNIQUE CHARACTERISTICS

ÁOTHER LIFE-STYLE ADAPTATIONS:

ÁBill modifications for eating

ÁPouches, enlarged esophagus to hold fish

ÁSerrated, pointed, hooked beaks for catching fish 

ÁDabbling, filter-feeding other specialties

Picture: Birdorable

Picture: Birdwatching Magazine

Picture: How Stuff Works



HANDLING 

AND 

RESTRAINT
ÁHUMAN SAFETY - 

BEAKS CAN HURT!

ÁFacial and eye 
protection for 
herons, egrets, 
anhinga

ÁHeavy gloves for 
birds with sharp 
beaks



HANDLING AND 
RESTRAINT

ÁPROTECTING THE PATIENTS

ÁRecognizing stress 

Á Minimize handling

ÁKeep in as ònaturaló a habitat as possible

Á Return to water ASAP



HANDLING AND 

RESTRAINT

Á PROTECTING THE PATIENTS

Á Appropriate handling for 

species

Á Pelicans ð hold mouth 

open, nares close at 

maturity

Á Anihingas ð avoid towels

Á Gentle quiet restraint

Á Cover head to decrease 

anxiety



HANDLING AND RESTRAINT

ÁPROTECTING THE PATIENTS

ÁWater-proofing ð allows animal to stay dry,  buoyant, 

warm, etc..

ÁPreservation of normal feather anatomy

ÁDistribution of preen gland secretions



HANDLING AND RESTRAINT

ÁWater-proofing damaged by:

o Handling without gloves 

o Lack of preening behavior,

o Soiling with feces/ urates,

o Topical medications

o Substances encountered before care (oil, etc)



HANDLING AND 
RESTRAINT

ÁWATER-PROOFING 
PROTECTION:

ÁAlways wear gloves!

ÁAppropriate housing ð outdoors, 
mesh bottom, etc.

ÁPromote swimming and normal 
preening behavior

ÁCaution w/ topical treatments 



HANDLING AND RESTRAINT

ÁRESTORING WATER-PROOFING:

ÁBathing! Removes foreign substances, allows patient to 

restore natural oils

ÁBest in stable birds

ÁDawn dishwashing liquid, water ~102F

ÁAgitation of feathers in water removes soiling

ÁCopious rinse under pressure removes detergent

Image result for oil spill response bird cleaning

Photo: Dr. Lynn Miller

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiL0-Gs1LjcAhWHNd8KHRb9BfAQjRx6BAgBEAU&url=https://news.nationalgeographic.com/news/2010/06/100608-gulf-oil-spill-birds-science-environment/&psig=AOvVaw39FXKjralLAIdDTqEkqCLn&ust=1532553300579097


HANDLING AND RESTRAINT

ÁRESTORING WATER-

PROOFING:

ÁòRinse dryó

Á Dry-dock for 24 hours

Á Allow normal preening 

behavior

ÁAdditional baths may be 

necessary



HANDLING AND RESTRAINT

Á PROTECTING THE PATIENTS

Á Protect feet and legs

ÁòBumblefootó or pododermatitis

Á Vary substrate, keep clean

ÁMesh bottom, òbootiesó helpful for 
loons and grebes

Á Recognize and monitor mild lesions

Á Return to swimming ASAP when 
possible



HANDLING AND RESTRAINT

Á PROTECTING THE PATIENTS

Á Keel protection! Pressure sores common

Á At risk: recumbent animals, very thin animals, grounded loons 
and grebes

Á Mesh inserts helpful for loons and grebes

Á Recumbent animals ð bubble wrap, fleece or sheets, keep clean

ÁòKeel protectorsó for early lesions

Á Surgical repair usually necessary



SEABIRDS - TRIAGE

ÁBasic triage like other birds

Á Warmth, quiet, SQ fluids, other supportive care important

Á PO fluids ð only if mildly dehydrated. Isotonic fluids not 
freshwater!

Á SQ fluids ð inguinal region, intra-scapular

Á Some Pelecaniformes ð caution w/ SQ air spaces ð always use alcohol

Á IV/ IO fluids ð good for severely debilitated birds. Caution w/ 
pneumatic bone

Á IV routes ð basilic, medial metatarsal, jugular, mandibular (pouch) veins 
(pelicans)



SEABIRDS - TRIAGE

Á PCV/ TS good MDB for emaciated, debilitated birds, 

screening radiographs

Á Fecal float

Á Liquid diets (Emeraid, pureed fish, broth) for early 

nutrition 

Á Most medications extrapolated from other species

Á COMMONLY USED MEDICATIONS:

Á Excede (long-lasting Ceftiofur) - 20 mg/kg q 4 days

Á Pentoxyfylline ð 25 mg/kg BID

Á Ivermectin ð 0.2 mg/kg



SEABIRDS ð TRIAGE - PAIN

Meloxicam

USE WITH 
CAUTION!

0.2 mg/kg q 3 
days for 
pelicans?

Ardeids, other 
pelicaniformes

Tramadol

0.2 mg/kg q 
12h

Butorphanol

1-2 mg/kg

Q 2-4 hours

Buprenorphine

0.2-0.6 mg/kg 
TID ð QID

Hydromorphone

0.2-0.6 mg/kg 
QID 

Caution with 
pelicans

Simbadol

Long-lasting 
buprenorphine

0.6-0.9 mg/kg 
Q 24 hours



SEABIRDS - TRIAGE

ÁEuthanasia: 

Á Severe leg and foot injuries for most

Á Open fractures w/ major bony exposure

Á Many beak fractures (unless very skilled surgeon)

Á Unilateral blindness in diving birds (placement?)

Á Severe feather issues in diving birds (unless long-term 
care is an option)

Á Aspergillosis

Á Severe emaciation w/ hypoproteinemia, anemia

Á Osteomyelitis affecting a joint



SEABIRDS - TRIAGE

Á ANESTHESIA

Á Beak shape ð creative use of 
materials for masks

Á Diving response ð apnea during 
anesthesia

Á Avoid pressure on nares if possible

Á Atropine

Á IPPV

ÁBradycardia common

Á Atropine, especially for GI 
procedures

Á Continuous monitoring
Picture credit: Blue Mountain 

Wildlife Rehab and Education



SEABIRDS - TRIAGE

ÁANESTHESIA

ÁPassive regurgitation

ÁFasting 

ÁIntubate for any procedure over 10 minutes

ÁCrista ventralis ð challenge during intubation

ÁHypothermia

o Bair hugger or other intense warming method

Photo credit: Nicola 

DiGirolamo, Cornell



SEABIRDS ð COMMON 
PRESENTATIONS

ÁFishing tackle injuries

ÁOther trauma

ÁOiling

ÁMigration fatigue

ÁInfectious disease

ÁToxins



SEABIRDS ð 

FISHING 

TACKLE 

INJURIES

Fishing tackle 
injures hundreds 
of thousands of 

birds yearly

Ingested fish 
hooks cause pain, 

inappetence, 
internal injury

Fish hooks can be 
embedded in skin, 

in joints, cause 
tearing, laceration, 
and fatal infection

Fishing line causes 
severe abrasions, 
pressure necrosis, 

constriction to 
limbs



SEABIRDS ð FISHING TACKLE INJURIES

ÁINTERNAL HOOKS/ TACKLE

ÁScreening RADS on incoming

ÁStabilize before surgery

ÁSinkers can cause lead toxicity

ÁCotton fish ð alternative before surgery

ÁLarger birds = manual removal



SEABIRD 
MEDICINE ð 
INTERNAL HOOK 
REMOVAL



ÁFISH HOOK INJURIES 



ÁFISH HOOK INJURIES 



SEABIRDS ð FISHING TACKLE INJURIES

ÁExternal fishing hook, line, tackle injuries:

ÁCause punctures, lacerations, infection, constriction 

wounds

ÁLong-term care from joint infections, stiffening/ 

scarring 

ÁChronic morbidity from decreased wing extension, 

limb damage, etc...



SEABIRDS ð FISHING TACKLE INJURIES

ÁFishing hook, line, tackle injuries:

ÁOld hook wounds can fester, exudate/ debris be 

trapped in tissues

ÁAggressive debridement can help

ÁLeave area open, bandage; honey can help with 

debridement

ÁRegional limb perfusion:  targets affected areas



FISH HOOK INJURIES 



FISH HOOK INJURIES 



FISHING LINE INJURIES 


